IDAHO DEPARTMENT OF

HEALTH &« WELFARE

G.L.“BUTCH” OTTER - Govemor LESLIE M. CLEMENT - Adrninistralor
RICHARD M. ARMSTRONG - Director DiVISION OF MEDICAID
Post Office Box 83720
Bolse, Idaho 83720-0036
PHONE: {208) 334-6628
FAX: (208) 364-1888

Tuly 7, 2011

MelissaWolfe, Administrator
Curtis House Llc

1000 South Curtis Road
Boise, ID 83705

Dear Ms. Wolfe:

On July 6, 2011, a State Licensure and follow-up survey was conducted at Curtis House 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 six non-core issue deficiencies were identified on the punch list and one was
identified as repeat punch. As explained during the exit conference, the completed punch list form and
accompanying proof of resolution (e.g., receipts, photographs, policy updates, etc.) needs to be
submitted to our office no later than August 5, 2011

If the facility fails to submit acceptable evidence of resolution within sixty (60) days from when the
facility was found out of compliance, or on a subsequent survey visit, it is determined that any of these
deficiencies still exist, the Department will have no alternative but to initiate the enforcement of civil
monetary penalties, as described in IDAPA 16.03.22.910.02 and IDAPA 16.03.22.925.

Please ensure the facility is continually monitoring its compliance with state rules, as further repeat
punches identified during future surveys could result in enforcement actions including;

a. Issuance of a provisional license

b. Limitations of admissions to the facility

c. Hiring a consultant who submits periodic reports to the Licensing and Certification
d. Civil monetary penalties

Our staff is available to answer questions and to assist you in identifying appropriate corrections to



avoid further enforcement actions. 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 (RALF) program.

Sincerely,
/
JAMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program

Enclosure
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B. WING
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CURT!S HOUSE LLC

STREET ADDRESS, CITY, STATE, ZIP CODE

1000 SOUTH CURTIS ROAD
BOISE, ID 83705
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Initial Comments

The residential carefassisted living facifity 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 and survey conducted
on 07/05/11 through 07/06/11 at your facility. The
surveyors conducting the survey were:

Gloria Keathley, LSW
Team Coordinator
Health Facility Surveyor

Maureen McCann, RN
Health Facility Surveyor

R 000
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- IDAHO DEPARTMENT OF

MEDICAID LICENSING & CERTIFICATICON - RALF

ASSISTED LIVING

" P.O. Box 83720 -
l HEALTH « WELFARE Boise, ID 83720-0036 Non-Core Issu_es :
(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phore Number
CURT!IS HOUSE LLC 1000 South Curtis Rd 208-384-0553
Administrator City ZIP Code
Melissa Wolfe Boise 83705
Survey Team Leader Survey Type Survey Date
Gloria Keathley, LSW Licensure/follow-up July 6, 2011
NON-CORE ISSUES
ITEM ‘RULE # DESCRIPTION DATE L&C
# - 16.03.22 e - RESOLVED | USE
1 210 The facility did not provide an on-going activities program per state rule. g, 2l ?R\"
2 250.10 The facility water temperature exceeded 120 degrees Fahrenheit. ‘\";’QQ’ /I 4 J
3 260.06 The facility was not maintained in a clean sanitary manner: A) Both bathroom vents and the - —l
hallway vent needs to be cleaned. B) Rooms 3, 4, and 9, needs to be cleaned, picked up. C) The EU?‘”‘“ .
caulking around both resident toilets needs to be cleaned or re-caulked. D) The bathroom door by .
the smoke room has a hole in it. E) The shower door in the bathroom near the long hallway has L
mold build-up. F) The wing back chair in the living room needs to be cleaned. G) The range in the 72! | CL/
kitchen (oven) needs to be cleaned. H) Linoleum in the kitchen under the sink needs to be f
repaired. [) The carpet is stained in room 3. J) The exterior vent in the southwest corner of the
building needs repair. K) There is a bump (raised area) in the roof over room 4. ,
4 310.01.a | All meds need to be secured, including meds for residents which self-medicate and are kept in o
their rooms. B2zl g
5 310.01.¢c The temperature in the refrigerator containing medications must be monitored (and documented)
on a daily basis. g zz-1t (-
6 711.04 There was no documentation in Resident #1's record regarding the consequences of his refusals L
with ADL’s or notification to his physician regarding these refusals. f,Z//// {Z,
Response Required Date | Signature of E2Cili 5 ntativg Date Sjgned
August 5, 2011 7/? [/
f S
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hd | DAHO

DEPARTMENT OF

Foorl Protection Program, Office of Epidemiology

450 West State Street, Boise, Idaho 83702  208-334-5938
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Travel] time:

Inspeci;on Type:

T

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

Date:

Items marked are violations of Idaito’s Food Code, IDAPA 16,02.19, and require correetion as noted.
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i HEALTH « WELFARE Food Establishment Inspection Report

Good Retail Practices

# of Risk Factor I # of Retail Practice

Violations Violations
# of Repeat \ # of Repeat
Violations . Violations
Score Score

_‘[_

XN

A score greater than 3 Med
or 3 High-risk = mandatory
on-sile reinspection )

on-sile reinspeclion

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

RISK FACTORS AND INTERYENTIONS (Idahe Food Code applicable sections in parentheses)
The letter ta the left of each item indicates that item's status at the inspection
Demonstration of Knowtedgé‘ (2402 cos | R ‘ Potentially Hazardous Food TimeMTemperature | cos [ =
| rY)N 1. Certification by Accredited Program of Approved olo YYN N/O N/A| 15. Proper cooking, time and temperature (3-401) aia
i Course, or cofrect responses; or compliance W|_th Code \7} N N/O N/A| 16. Reheating for hot holding (3-401) 0ala
- ___ Employee Health (2-201) Y (NYN/O N/A | 17. Cooling (3-403) 1[0
. :f:. N 2. Exclusion, rastriction aqd reporting . olg i jﬁ N/O N7A | 18, Hol Holding (3-501) ola
Jes= ____Good Hyglenic Practices N/O N/A | 19. Cold Holding (3-501) aa
WY N 3. Ealing, tasting, drinking. or lobacco use (2.401) S L= N/ N/A | 20. Dalo madking and disposifon (3601) ala
f)N 4. Discharge frem eyes, nose and mouth (2-401) 1alg Y N /O N/A | 2]Time as a public health control (proceduresiecards) [ 5 [
Control of Hands as a Vehicle of Contamination . _(3~50t} _ _
(v 5. Clean hands, properly washed alg ¥ N N/IO NA " Consumer Advlsory '
75 B. Bare hand contact with ready-to-eat foodsfexemptiort 22. Consumer advisory for raw or undercooked food
WY IN (3-301) aja Y N (VA (3-603) afo
LY N 7. Handwashing Facillies (5-203 & 6-301) 0la Highly Susceptible Populaiions
m B ’ .Approved Sources f‘Y NIO N/A 23, Pasteurized foods used avoidance of D D
A 8, Food oblained from approved source (3-101 & 3200 | 11 | ‘ prohited foods (3-801)
Ry N 9. Receiving lemperalure / cordition {3-202) ala _ Chemcal
i | 10. Records: shellstock tags, parasite destruction, Y iN NA 24. Addilives / approved, unapproved {3-202.12) &4
Y N (NIA equired BAGGP plan {3-202 & 3-203) gia R{;}N 25. Toxic substances properly ldentfied, slored, used | 4 |
S s . {7-101 theough 7-301)
- Protection from Contamination —r
('Y JN N/A | 7. Food segregated, separaled and prolecled (3-302) | 1 | 1 Cox?formarlme with Approyal Procedures
;»;«;{)N A 12, Food contact surfaces dlean and sanilized olo Y N @ 26. Compliance with variance and HACCP plan (8-201 |00 | &3
e (45,46, 4-7) -
i WY} N 13. Returnad / reservice of food (3-306 & 3-801) E! M Y =yes, in compliance N =no, not in compliance
U YN 14, Discarding / reconditioning unsafe food {3-701} a1a N/O = not observed N/A =not applicable
e CO08= Corrected on-site R=Repeat violalion
K=COSorRk
ftem/Location Tomp ftemil.ocation Temp ltem/Location Temp ltemiLocation Temp_|
Ufface.phoegs e Uy ’? /.
Lipsihad ga(ef6d O 74,’ L
i) T
N GOOD RETAIL PRACTICES {5 = not In conipliance}
cos R cos R COs R
O [27. Use of ice and pasteurized eggs O | O | Q [34.Food confamination O | O | O |42 Food ulensilsfin-use a|a
) |28. Waler source and quanlity O | O |0 |3 omentfortemp. | () | O | O |43 Thermomsters/Test stips al|a
O |29. Insecis/redenis/animals Q | O | O |36 Personal cleanliness O | O | O |44 Warewashing facility o a
O |30 Food and non-food contect surfaces: constvcted, | 0 | 0 | Q [37. Food labeledicondition | O | O | O |45. Wiping clotns o0
] g{té\f;l:a;l;ing installed; cross-connection; back flow 0 | Q | Q |38 Phant food cooking O | QO | O |46 Utensils & single-service storage | O | O
) |32. Sewage and waste water disposal a O 138 |39 Thawing g O | &3 |47. Physical facilities ] d
3 |33. Sinks contaminated from ¢leaning maintenance tools| (3 | O | {1 | 40. Toilet faciliies O | @ | O |48.Specislized processingmethods | 0 | O
ggép(ggétlaage and refuse 0 O | O |49 Other olao
OBSERVATIONS AND CORRECTIVE ACTIONS (CONTINUED ON NEXT PAGE) )
- 3’) -‘] 2.4 -\f{. T ”5,‘(-'-’
7 Vg me Wlalle ooy / /
Person in Charge (slgnptur&ig\ e / ®rny TN Title Date "/ (/11
( N Follow-up:
Insw‘/ n/{f gnau/l)// / (i, 5 f//ﬁ / (Bﬁﬁt'),r‘...,[fi] {// /(/)ﬂ [ g Date % ,!'/,ujf [o 4 :; awy, (Circle One)(’ gh

R ——




-
- IDAHO DEPARTMENT OF

| HEALTH &« WELFARE

Food Establishment Inspection Report

Food Protection Program, Offiee of Epidemiology Page _opfe of e

450 West Stafe Street, Boisc, Idaho 83702

208-334-5938
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