IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER -- Governor ‘ LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Oireclor DIVISION OF MEDICAIO
Post Office Box 83720

Bolse, Idaho 83720-0036
PHONE: (208} 334-6626
FAX: (208) 364-1888

June 17, 2011

Marlys Bailey, Administrator
The Cottages Of Boise

6300 North Roe Street
Boise, ID 83714

Dear Ms. Bailey:

‘On June 14, 2011, a State Licensure survey was conducted at Cottage Investors Ii Llc - The Cottages Of
Boise. 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 July 14, 2011.

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

%ﬁ/z«w 2% fecid, LSH

DONNA HENSCHEID, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program



Bureau of Fagcility Standards

PRINTED: 06/17/2011

STATEMENT OF DEFICIENGIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

13R938

FORM APPROVED
(X3) DATE SURVEY
(X2) MULTIPLE CONSTRUCTION i
A. BUILDING
8. WING
06/1412011

NAME OF PROVIDER OR SUPPLIER

COTTAGE INVESTORS il LLC - THE COTTAGE

STREET ADDRESS, CITY, STATE, ZIP CODE ;

6300 + 6352 NORTH ROE STREET
BOISE, ID 83714

(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION x5)
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 APPROPRIATE DATE
DEFICIENCY)
R 009| {nitial 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 1daho. No core deficiencies were
cited during the licensure and follow-up survey
conducted on 6/13/11 through 6f14/11 at your
facility. The surveyors conducting the survey
were:
Denna Henscheid, LSW i
Team Coordinator
Health Facility Surveyor
Gloria Keathley, LSW
Health Facility Surveyor
Matt Hauser, QMRP
Health Facility Surveyor
Bureat of Facility Standards
TITLE (X6) OATE

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

STATE FORM
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E1[E11
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Govarnor LESLIE M. CLEMENT - Adanistrator
RICHARD M, ARMSTRONG -~ Dire¢lor DIVISION OF SMEDICAID
Post Office Box 83720

Boise, Idaho 83720-0036

PHONE: {208) 334-6626

FAX: (208) 364-1888

August 1, 2011

Marlys Bailey, Administrator
The Cottages Of Boise

6300 North Roe Street
Boise, ID 83714

License #: Rc-938
Dear Ms. Bailey:

On June 14, 2011, a State Licensure survey was conducted at Cottage Investors Ii Llc - The Cottages Of
Boise. As aresult of that survey, deficient practices were found. The deficiencies were cited at the
following level:

¢ Non-core issues, which are described on the Punch List, and for which yon 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) 334-6626.

Donna Henscheid

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program



'bAHO DEPARTMENT OF

HEAILTH &« WELFARE

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

ASSISTED LIVING
Non-Core Issues

M

g

DA
B

4

(208) 334-6626 fax: (208) 364-1888 Punch List
Faciity Name Physical Address Phone Number
Cottages of Boise 6300 & 6352 North Roe 5t. 208-853-1255
Administrator City Zip Code
Marlys Bailey Boise 83714
Team Leader Survey Type Survey Date
Donna Henscheid Relicensure Follow-up 06/14/11
NON-CORE ISSUES
item # RULE# - DESCRIPTION _ ‘BATE. L3C
L 16.03.22. | . ‘ , ‘ ‘ ’ RESOLVED | USE
1 210 Activities were not observed being offered during survey. REPEAT PUNCH / / T
74l 7/54/
2 250.01 Water temperatures in building #2 exceeded 120 degrees é /}Q // / ‘
3 305.08 Staff did not provide food items consistent with Resident #3's mechanical soft diet. / (S / / '
_ Llisit 7/5?/&
4 310.04.a There was no documentation interventions were used prior to giving psychotropic medications to Resident #3. (é / /s /, Y ‘}'ﬁ
5 335,03 There was no evidence of infection control training in employee records and there were no paper towels available in residents’ rooms for 7&[ 1l 7//#
staff to use after providing perscnal cares.
6 350.02 The administrator did not ensure investigations were conducted within 30 days on accidents, incidents and complaints. / 'Z 3 / a//
/ 7
7 350.04 The facility did de writt | (’ 0/j i/: /f
. e facility did not provide written responses to complainants. . ¥
iy did not p P P - Llly) )
8. l35007 BHllhe i el S T ~
9 625 4 of 5 employees did not have documentation of orientation. / p A
/¥ 77

Response Required Date

07/14/11

Signature of Facility R%esentatiw

/Mm [Jactey

Date Signed

/i i?—fm




450 W, State Stree
208-334-5938

1DAHO

DEPARTMENT OF

H

t, Boise, Idaho 83720-0036

Date (1:?/’ LI/QD{L Page 1 ofL

i HEALTH « WELFAREFoo0d Establishment Inspection Report

Food Proteetion Program, Dlvision of Health

Est !i’”h 1t Name
W 64!" “

f\(n‘ I%f)l‘ﬁwﬁ,

Address ' ©

{’i’D«‘é%@?

LS

O g .
M,/;g Fan lev

f/m;f '

County Listaly # T'JHSISI\IR.# Inspection time: Travel time:
A
Tuspedion Type: Risk Category: Foltow-Up Report: OR On-Site Follow, .Up:

# of Risk Factor g
Violations /Q"z
# of Repeat Ty
Violations _C_’z
AT
Score !2

# of Retail Practice éj>)’
Violations s

Y
# of Repeat )
Violations o
o
Score /(a

Date: Dale:

A score preater than 3 Med

A score greater than 6 Med

w L A or 5 High-risk =mandator or 8 High-risk = mandato
)LAAH‘MKD %%h on-siwgreinqwction 7 on-siteiinspedioﬂ. v
Henid ritatked are violations of Tdahff's Faod Code, IDATA 16.02.19, and require cerrectfon as noted.

" . RISK FACTORS AND INTERVENTIONS (Fdahe Froad Code applicablé sections in paientlicses)
The letter Lo the left of each item indicates that item’s status al the inspectien.
Demonstration of Knowledge {2162} . [cos | P " Potentlally Hazardous Food TimefTemperature | cos| B

@ N 1. Gertificaion by Acredited Program; or Approved ala #/N NO_NA | 15. Proper cooking, fime and temperature (3-431) ajQa
Courss, or eomrect responses, orcwnpksance}m!h} Code Y N N"D NA | 16. Reheating for hot holding (3-403) ala

m E"""t']“’““““h {2201} =15 ¥ N /RUg/ WA | 17. Cooling (3-501) ol o

(ﬁ N 2 Exclusion, ‘e{:‘md‘;;‘a“d ‘epgﬂmfl “FiG) A | 18 Hotholding (3-501) ala
(") . B o: kyglenu; hmcf:: ces " 5ta (¥) N N0 NA [ 19. Cold Holding (3-501) a0

Y . Eating, tasting, drinking, or °; 0‘:;"2(4‘01 ) 510 {7 N NO N | 20. Date marking and disposition (3-501) ala

f\f} N 4 _Discharge from eyes, nose and mouth (2-401) — v 21. Time as a public health ecntral {procedureshiecords) | | 4
Controf of Hands as a Yehicle of Contamination Y NA {3-501)

/N 5. Clean hands, properly washed (2-361) ala . A “Consumer Advisory -5
6. Bare hand contact with ready-to-eat foodsfexemption “ 22. Consumer advisory for raw or undercooked food

O | ajg) v e | Gy e

) N 7. Handwashing faciities {5-203 & 6-301) alno " Highly Susceptinle Populations

[\, A 4§ 23, Pasteurized foods used, avoidance of

4 pproved Souice Y N /gb NA ala
IR 8. Fand obtained from approved source {3-101 &3-200)! (| O : prohlbrted foods (3 801}

W N 9. Receiving temperature / condion (3-202} aja = o

W N A | 10 Recards: shelstock tags, parasite destruction, ala /Y N '(N’w‘!) 24. Additives! 8|Jpr0vad ﬂnapproved(&zon ala

) required HACCP plan {3-202 & 3-203) O N 25. Toxie substances properly identified, stored, used al o
v Protegtion from Contamination .(7 melA LT L —
A) N ta | 1t Food segregated, separated and protected (3:302) | Q| O 5 - Conformancawith Approved Procedures
ﬁ N NA 12 Food contac! suffaces claan and sanitized D D ¥ N @A{) 26. Comphaﬂce with vadance and HACCP plﬂn (8—201) D D
Z {4-5,46,4-7)

Y N 13. Retumed / resenvice of foad {3-306 & 3-801) a1 a Y = yes, in compliance N =10, not in compliance

; " - P 1O = not observed N/A = not applicable
{\t] N 14. Discarding / reconditioning unsafe food (3-101) a|a COS Corvorted an-sites R Repeal sintation

B=cos ok
___ ftemiLocation TFemp | “HemA_ocalien Temp HemiLocation Temp . TtemfLogation: =7 | - Temp

T - =R - = w P
e j).’lr.fi‘a Pie |'70° FreezeR /

A L TG

[ riﬁf - J'

GOOD RETAIL PRAGTICES ([XI=not In comphianes) . . -
cos | = cos | R cs | ®

O | 27. Use of ice end pastered epgs Qa O [ O [ 3 Foodcerlaminaticn [m] O | O [ 42 Feod denailafin-use a a

| 28. Waler source and quantity Qa aQa Sg‘,jllfju-pmenl fortemp. a [ | O | 43 Thermomelers/Tesl dips a a

O | 2o insedsfrodertstanmals a 3 | O | 36 Personacleantiness [ ] O | T | 44 warewashing tasiily a a

Q ?éaic;ifearencﬂfocd cantal sufaces congdrosted, Qa Qa 0 | 97 Food lasetedcondlion a a Q | 45 wWigngclotne a a

- i:év'::rﬁﬁng eteled crcss-comoston, besk flow O | O | O | 38 Plenl foodcooking a O | Q| 48 Ulenst & sng's-senvice storaga Qa a

{1 | 22 sewage and wasle waler dsposal (] O | G| =@ masin a Q | @ | 47 Physeat faciities a a

[ | 33 Sinks conlemind ed from clsening ma'ntznarcs teols a O | O | 40 Tollel factiies a a [ | 48 Spesiatzed processing mathods a Qa

a 461. Ssa:i)ags and refuse O O O | 49. ther a 0
OBSERVATIONS AND CORREGTIVE ACTIONS {CONTINUED ONEXT PAGE) & i i ]
Person in Charge (&lﬂuamt’c)/‘f/'/ J e {a/?( (Print) /f%fﬁ 54 ,}3_’.’, /-/ Title /7 YF} "Ql e}/ ’J‘ { /- %%4/
- N/ e ! F - Followd-up: Yes_
Inspector (Signature) [0577 Do (Print) Wf’ ] ﬂuﬁ[’f?\ Datc ﬁ} : ,43@ | I (Circle One) A
s 1 b=




