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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER ~ GovERNOR JUDY A. CORDENIZ -- ADMNSTRATOR
RICHARD M. ARMSTRONG — DRecior LICENSING AND CERTIFICATION
P.0. Box 83720

Bolse, Kaho 8§3720-0009
PHONE 208-334-6626
FAX 208-364-1388

June 19, 2012

Kreen Gilberf, Administrator
Po Box 41
Twin Falls, ID 83303

Dear Ms. Gilbert:

A Re-Licensure was conducted at Purple Sage Manor between 6/11/2012 and 06/12/2012. The facility was
found to be in substantial compliance with the rules for Residential Care or Assisted Living Facilities (RALF) in
Idaho. No core issue deficiencies were identified. The enclosed survey document is for your records and does
not need to be returned to the Department.

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, on 06/12/2012. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be submitted to this
office within thirty (30) days from the exit date.

Please continue to monitor the facility’s compliance with the Rules for Residential Care or Assisted Living
Facilities, and pay special attention to the issues identified on the punch list. If the facility fails to submit
acceptable evidence of resolution, or if the non-core issue deficiencies are identified on subsequent surveys, the
Department will initiate enforcement actions per IDAPA 16.03.22,910.01-03, which could include:

a. Issuance of a provisional license

b. Limitations of admissions to the facility

¢. Hiring a consultant who submits periodic reports to Licensing & Certification
d. Civil monetary penalties

Our staff is available to answer questions and to assist you in identifying appropriate corrections. Should you
require assistance or have any questions about our visit, please contact us at (208) 334-6626. Thank you for your
continued participation in the Idaho Residential Care Assisted Living Facility program.

Sincerelys
. o

MATT HAUSER, QMRP
Team Leader 4
Residential Assisted Living Facility Program -



IDAHO DEPARTMENT OF

HEALTH & WELFARE

C.L.“BUTCH" OTTER - GoverioR JUDY A. CORDENIZ — AMNISTRATOR
RICHARD M. ARMSTROMNG - Direcor LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, [daho 83720-0009
PHONE 208-334-6626
FAX 208-364-1888

July 6, 2012

Kreen Gilbert, Administrator
Purple Sage Manor

1827 Kimberly Road

Twin Falls, ID 83301

License #; Re-174
Dear Ms. Gilbert:

On June 12, 2012, a Re-Licensure survey was conducted at Purple Sage Manor. 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 of resolution.

Should you have questions, please contact Matt Hauser, Health Facility Surveyor, Residential Assisted
Living Facility Program, at (208) 334-6626.

Sincerely,

7l

Matt Hauser

Team Leader

- Health Facility Surveyor

Residential Assisted Living Facility Program

MH/mh

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



PRINTED: 06/19/2012 -

FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES ¥1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
AND PLAN OF CORRECTION oD IDENTIFICATION NUMBER: (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
B. WING
13R174 06/12/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
1827 KIMBERLY ROAD
 PURPLE SAGE MANOR TWIN FALLS, ID 83301
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION (X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENCY)
R 000 Initial Comments R 000
The residential care/assisted living facility was
found te be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in dahc. No cere deficiencies were
cited during the licensure and follow-up survey
conducted on 6/11/2012 through 6/12/2012 at
your facility. The surveyors conducting the survey
were;
Matthew Hauser, QMRP
Team Leader
Health Facility Surveyor
Karen Anderson, RN
Health Facility Surveyor
Bureau of Facility Standards
TITLE {X6) DATE

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

STATE FORM

6899 3GZ91
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MEDICAID LICENSING & CERTIFICATION - RALF

ASSISTED LIVING
IDAHO DEPARTMENT OF P.0. Box 83720 Non-Core Issues

Boise, ID 83720-0036 .
HEALTH « WELFARE (208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Purple Sage Manor 1827 Kimberly Rd. 208-733-8027
Administrator City Zip Code
Kreen Gilbert Twin Falls 83301
Team Leader Survey Type Survey Date
Matt Hauser Licensure and Follow-up 06/12/12

NON-CORE ISSUES

1 o 005.06; 1.of 5 embloyee records dld not contain a state;ﬁly ba.ckground check_
2 225.03 3 residents did not have psychotropic/behavior medications reviewed by the provider every six months to ensure the medications are at

the lowest possible dose. ‘T } 'S
3 305.02 Resident #4's medication orders were not current and did not match the medication assistance record. ,f;[ l
4 320.01 Resident #3's NSA did not include what the facility did for supervision outside of the facility grounds and how the facility assisted him with "l

his cigarettes. !
Response Required Date Signature of Facility Represenfative Date Sign,
o A hir ST Gie]12

BF5-686 March 2006

rd ( e

9/04
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Date L()! 1”—9., )

. IDAHO DEPARTMENT OF

HEALTH &« WELFAREFoo0d Establlshment Inspection Report

Residentinl Assisted Living Facility Program, Medicaid L & C '
3232 W, Elder Street, Boise, Idaho 83705
208-334-6626

Critical Violations Noncritleal Violations

# of Risk Factor ® # of Retail Practice ®
- < Violations - Violations
tablishment M \\ ?yamr ( . \{ —_—
(1) Ac o \Fw\»:; LA (oo \D \5{ QS}ﬁ # of Repeat #of Repeat
‘Adress TN v ¥ of Rep of Repea
A\ﬁr K\ \r\‘\\"m/\ i Q ‘ - . Violations \ Violations '
Estab # ~RQ l—{i{b 1&1 Inspection ime: Travel time: Seorc Q 2 Score <§ 2

ava

Tnspection Type:

Risk Calegery:

e

Items marked are vielations of 1dahe’Efood Code, IDAPA 16.02.19, and require correciion as noted.

Follow-Up Report: OR  On-Site Follow-Up:
Date: Date:

A score greater than 3 Med .
or 3 High-rigk = manda!ory
on»sstc femspecl loat a

A scnrc -greater |

The fetter to the loft of each item indicates (hat item’s stalus at the inspection.
. E o R i, B8 Co3| R
( }}N 1. Certification by Accredited Program; or Approve ala A Yj N NOQ NA 15 Proper cooking, time and lemperature {3401} a1 4a
- o compliance with Code /YN NO WA | 16. Reheating for ot holding {3-403) ala
"‘h v SRR ¥/ N NO NA | 17. Cooling (3-501) (m ] ]
) Y-AF U0 hA | 18, Hat holding (3-501) gl
! Y) N 3. Eating, tasting, drinking, or lobacco use (2-401) a|a Y N A o Hu[dl_n 9{3-501.) — Q9
v A Dischode © Trouh 2701 aa #YIN NO NA | 20. Date marking and disposition {3-501) Qia
:«j Ischarge from eyes, nose and mouth (2-491) L= I ‘g} N NO N | 21 Timeasapublic heath control {proceduresirecords) ola
( YN 5. Clean hands, properly washed {2-301) :a B
~, )
(;? N . fafogir)e hand contact with ready- t&eatfcoda’exe{nphf)n alo 1YIN Na ala
1Y/ N i 7 ti@ndwashmg facities {5-203 & 6-301) i a|a
s l {Y N NO NA aja
Ty JN 8. Food oblained from appmved souree (3-101 & 3- 201) a1 Qa
vy )N 9. Receiving temperature / condition {3-202) a|a Ly mrywes - - =
'";, A “10. Records: shellstock tags, parasite destruction, alo _Y) N NA 24, Add.mvasi approved, unapprove @-207) ala
Y required HACCP plan {3-202 & 3-203 /gm 25. Toxic substances properly identified, stored, used ala
o’ 7 -101 through 7-301
s i) -
YJN WA | 11. Food segregaled, separated and protected (3-302) | &1 OO i : 1LARR
\ 12 Food contacl sutaces clean and samtzed " Y N A Y | 26 Compiance with variance and HAGCP plan (8200 | O O
LN NA | 4, 46,47) aja 7
}- Y)N 13. Relumed / esenvice of fapet (3-306 & 3-801} ajn ¥ = yes, in compliance N = o, not in comyliance
N/O = not observed N/A =nol applicable
(L Y M 14, DlseardTglreﬁonﬁmﬁmg indafe food {3-701) oja OB o sife B Repent wiolation
- B Bl=COSorR
temil.ocatior

f{!:s £ 7 d,/‘)m /

JIONS (COMTHN UED ON NEXT PAGE]

/n 2002

Co% R cos R o8 R

O | 27. Use of ve and padteurzed egas A 3 | &3 | 34 Foodcoriamination | O | Q| 42 Feodlensisiruse a (]
| 20 waerscurce and quantity (| a|a ihlffpmm farlemp. | O | Q| 43 Thermometers/Test slrips Qa i
1 | 29. Insederodanielarimals a O | @ | 35 Persond cleaniness a O | OO | 44 Waerewashing factily a a
Q | 3P Jood and nonfoed cotact sufeces condrurted, Q | O | Q2 Fedimesdtondtion | 11 | O | 0| 45 wiphgcirs ala
a i’:e‘:::;ﬁng instelled, croes-conneclion; back flow a QO | O | 38 Plant feodcoctking a O | O | 45 Utens? & sing'z-service slorage a ]
O | 32 Sewage endwaste waler dsposel d Q | O 3 Thawing a O | O | 47 Physeal fectiies (] a
O | 23 Sirks conlamingded from cleaning mainfenance loo's A O | O | 40. Tate! Facities d O | O | 49 Speciatized processing methods (| Qa
D 4). E:gay and refuse a a Q| 49, ther a Q

Person in Charge {Signature)

{Print} Title

owe £/ 2~/ 2
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Follow-up:
{Circle One)
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