IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. *BUTCH" OTTER - Govemor LESLIE M. GLEMENT - Administraor
RICHARD M. ARMSTRONG — Direclor DIVISION OF MEDICAID
Post Olfice Box 83720

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

June 30, 2011

Theresa Pendleton, Administrator
Desano Place Village Memory Care
1015 E Avenue K

Terome, ID 83338

Dear Ms. Pendleton:

On June 28, 2011, an Initial State Licensure survey was conducted at Desano Place Village Memory
Care. The facility was found to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no deficiencies were cited during the survey, is for your records only and
need not be returned.

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

Sincerely,

-

MWM-Q
MIE SIMPSON, MBX, P

Program Supervisor
Residential Assisted Living Facility Program
IS/ka

Enclosure
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B. WING
13R995 06/2872011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1015 E AVENUE K
DESANO PLACE VILLAGE MEMORY CARE JEROME, ID 83338
X)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5)
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 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 Idaho, No deficiencies were cited
during the initial ficensure survey conducted on
6/28/11 at your facility. The surveyars conducting
! the survey were:
Karen Anderson, RN
Team Coordinator
Health Facility Surveyor
Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
i
Bureau of Facility Standards
TITLE (%6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
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Food Protection Program, Office of Epidemiology
450 Wesl State Street, Bolse, Idaho 83702  208-334-5938
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HEALTH « WELFARE Food Establishment Inspection Report

Establlshment l\i Operator
nﬂa ae Uil lanw Theszaa. Q)M(ﬂmu

Address City Zip

1018 £ Ave I lramé, YA 7
County Estab # EHS/SUR.# Tnspection time: Travel time:

T o €.
Inspection Type: Risk Category: Follow-Up Repori:  OR  On-Site Follow-Up:

N Date: Dale:
53 fie] "1

Items wnarked are violations of Idaho’s Feod Code, IDAPA 16.02.19, and require corection as noted.

Crilical Violations Good Retail Practices
# of Risk Factor # of Retail Practicc
Violalions Violalions .
# of Repeal # of Repeat
Violalions UQ’ Violations
Score ’ Score
Ascore greater than 3 Med | A score greater than 6 Med
or 5 High-risk = mandatory | or 8 High-risk = mandatory
on-site reinspection on-site reinspection

RISK FACTORS AND INTERVENTIONS (Idaho Food Code applicable sections in parentheses)
The Ieiter to the lefil of each item indicates that item’s status at the inspection
Demonstration of Knowledge (2-402) cos | R ,, Potentially Hazardous Food Time/Temperature | cos | ®
9 N 1. Certification by Accredited Program or Approved olo "\f) N N/O N/A| 15. Proper cooking, fime and temperature (3-401) (R EE]
Course of c_orrect [esponses; oroomphance mth Code Y N @75) N/A | 16. Rehealing Tor hot ho'ding (3-401) o
- : Employee Health (2:20%) Y N (NZ@)NIA 17. Cooling (3-403) ala
'Y N 2. Exclusion, festilon and reporting ola Y N ({09 N/A | 8. Hot Holding (3-501) 0a
. _Good Hygientc Praclices Y ®) N/O N/A| 19. Cold Holding {3-501) MO
(GYD) N 3 S?t:;‘g' ‘35;'“9' drinking, or ‘°b;°°° ‘:;‘: 2(33?)1) g g P N_N/O N/A| 20. Date marking and disposiion (3501) oo
N - LISCharge from eyes, nose and meu qic 21.Tima as a public heallh control (proceduresiiacords)
Contro! of Hands as a Vehicls of Contamination Y N Ufa N/A (3-501) afd
Y N 5. Clean hands, properly washed a4 Y N N/O NA Consumer Advisory
; 6. Bars hand contact with ready-to-eat foods/exemption 22. Consumer adviscry for raw or undercooked food
@ N 0, Bore alo D N NA ke m fm]
(Y N 7. Handwashing Facifies {5-203 & 6-301) Qg __ Highty Susceptible Popufations
o o 23, Pasteurized foods used, avoidancs of
< ___Approved Sources @N Nio N prohibed foods (3601} =
Y N 8. Food oblained from approvad source (3-101&3-200) | 3 { O - —h ]
(Y) N 9. Receiving temperature / condition {3-202) ala _ emica
] 10. Records: shellstock tags, parasite destuclion, (Y N NA 24. Additives / approved, unapprovgd {3-202.12) ajga
Y N WA required HACCP plan (3-202 & 3-203) ad VN 25, Toxic substancas properfy Identified, slored, used oo
Protection from Contamination (0 trough 7300 _______ —
¥ N /A | 11. Food segregated, separated and protected (3-302) | (1 | 0 X c°"ff°'ma'f§]e wn'ih Approv;L Fgg;e lure.; =
D N A | 12 Food conlact surfaces clean and sanitized ola YN (F}?D . Compliancs with vaniance and plan (8-201) | 0 | O |
ol {4-5,4-6, 4-1)
(;‘g‘i N 13, Returned / resesvice of food (3-306 & 3-801) aa Y = yes, In compliance N =no, not In complianee
'Y/ N 14. Discarding / reconditioning unsafe food (3-701) ala N/O =nol observed N/A = not applicable
COS= Corrected on-site R= Repeat violation
M =COSorR
itemiLocation Temp ItemiLocation Terp ltem/Location Temp liemiLocation Temp
Fried meat fFr g | 4.4 SOy 0 vetdin Fr‘.(‘#(" 9.4
mae Safad Frig¥) 1459 [ahunlae  odon 171
'GOOD RETAIL PRACTICES [ DX=not in compliance}
cos | R cos | R cos | r
O [27. Use of ice and pasteurized eggs a | O | O |34, Food contamination O | O | 8 |42 Food utensils/in-use g a
(0 |28, Water source and quanlity Q | Q| |%Ewementfortemp. | 0 | O | O |43, ThermometersiTest stips alo
O |29. Insecis/rodents/animals Q | O | Q [3%.Personal cleanliness Q | Q | O |44 Warewashing facility [ |
Q g%aﬂ';%fe?ﬁgém"'fwd contact surfaces: constructed, [ M | O | [ |37, Food labelediconditon | @ | @ | Q [ 45. Wiping cloths [ I
Q g:é\ﬂgtri%ﬂng fnstalled; cross-connection; back flow a O | O |38. Plant food cooking (] Q1 | Q] | 46. Utenslls & single-service storage | O a
{0 [32. Sewage and waste water disposal a O { O |39 Thawing a 1 | Q@ | 47. Physical facitities a Qa
[ |33. Sinks contaminated from cleaning maintenanca tools| O | O | O | 40. Toilet facililies Q | Q | Q |48 Specialized processing methods | @ | A
ﬁ?s pgg;bage and refuse Qa Q | O |49 oter Q Qa
OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON NEXT PAGE) T
. /{ﬁhﬁw .
Person,\tfl Charge (Slp|1at§§fz{4// / {Print) Title Date ( /) / 0’\),5’ a7 & D / /
Follow-up: Yes
J)eﬁ /0 . P
Inspec?%g 1aturc) Ml b (Print) Date 4 /28 /i (Circle One) [ N° -
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OBSERVATIONS AND CORRECTIVE ACTIONS (Continuation Sheet)
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