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September 20, 2011

Vyckee Sigler, Administrator

Cottage At Boise Samaritan Village, The
3390 Collister Drive = ™\
Boise, ID 83703 =t b \YWd?

h" |

License #: Rc-306
Dear Ms. Sigler:

On August 3, 2011, a Re-Licensure survey was conducted at Cottage At Boise Samaritan Village, The.
As aresult of that survey, deficient practices were found. The deficiencies were cited at the following
level(s):

e 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,

Jor —

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
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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 and follow-up survey
conducted on 8/2/11 through 8/3/11 at your
facility. The surveyors conducting the survey
were:

Matt Hauser, QMRP
Team Leader
Health Facility Surveyor

Donna Henscheid, LSW
Health Facility Surveyor

R 000
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(208) 334-6626 fax: (208) 364-1888

| Reset Form
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ASSISTED LIVING
Non-Core Issues

Punch List

Facility Name

The Cottage at Boise Samaritan Village

Physical Address )
3390 Collister Drive

Phone Number
208-338-9242

Administrator City Zip Code
Vyckee Sigler BOISE 83703

Team Leader Survey Type . Survey Date
Matt Hauser Licensuré and Follow-up 08/03/11

NON-CORE ISSUES

item # RULE # DESCRIPTION DATE L&C
16.03.22 RESQLVED USE
[l F, J
1 221.01.a Facility's admission agreement states a 15 day notice will be given for termination of the admission agreement, although a 30 1 [/ / jr’ ;V{#r
[ )
¥ Id
day written notice is required. [ /
 f g
=N T
2 250.10 Hot water temperatures exceeded 120 degrees. "} F /{ 4 hf%
u«fi .
3 335.03 The facility did not have sinks in the toilet areas to promote hand washing and infection control. LL&U/A / 2{4_/
1 in ;
4 350. The facility's grievance procedure in the admission agreement and in the house rules did not comply with requirements of the rule {for /'rl | {'_,f ﬁ'é%/
f il
+
example the administrator is required to investigate, complaints are not required to be in writing, and a written response needs to be given
to the complainant). i
[ N
" . . . N A {11 |
5 735.01 The facility did not keep a daily temperature log for refrigerated medications. 9/a[[l/ [/ ~
'
I
A -'/-
Responge Reqyired Date Signature-'M’Facility Representative Date Signed
e . ' 1./ | L/ VA Q2 )/
J/ [ d\@ ' ] ?,a L‘é‘/ , ‘}i —< e L’L.-- e ,j '

BFS{686 Jarch 2006

£
b 9/04



- I DAHO

DEFPARTMENT OF

i HEALTH « WELFAREFoo0d Establishment Inspection Report

Food Protection Program, Division of Health
450 W. State Street, Boise, Idaho 83720-0036
208-334-5938

Date

[/Es ablishment Name

Estab#

Inspectlon time:

Caunty EHS/SUR # Travel time:
S
Inspecnon Type: Risk Category: Follow-Up Report: OR  On-Site Follow-Up:

Date:

Date:

# of Risk Factor - # of Retail Practice
Violations iy Violations

# of Repeat # of Repeat
Violations Violations

Score Score

A score greater than 3 Med
or 5 High-risk = mandatory
on-site reinspection

A score greater than ¢ Med
or 8 High-risk =mandatory
on-site reinspection.

* RISK FACTORS AND INTERVENT £
The letter to the left of each item indicates that item’s status at the mspectlon
Demenstration of Knowledge (2-102) cos | R " ‘Potentially Hazardous Food TimeTemperature | cos|
1. Certification by Accredited Program; or Approved ala Y N N/O N/A | 15. Proper cooking, time and temperature (3-401) aja
‘ Course; or correct respon;es; or compliance with Code N/A | 16. Reheating for hot holding (3-403) ala
__ Employee Health (2-201) 15 N/A | 17. Cooling (3-501) ala
Y N 2. Exclusion, rﬁtrlp{t{lr ar‘1d r‘epsmni;. & NA | 18. Hot holding (3-501) alo
e °3 4 k?'g“""“: b"ac“ 1065 Ty 515 O NA | 19. Cold Holding (3-501) ala
- Eating, tasting, drinking, or tobacco use (2-401) S N/A | 20. Date marking and disposition (3.501) ala
4. Discharge from eyes, nose'and mouth (2'4(_]1) _ N/A 21. Time as a public heaith control (procedures/records)
Control of Hands as a Vehicle of Contamination (3-501) afa
5. Clean hands, properly washed (2-301) ala e ‘Consumer Advisory
6. Bare hand contact with ready-to-eat foods/exemption P 22. Consumer advisory for raw or undercooked food
(3-301) aa Y N/ NA (3603 | ki | i
7. Handwashing facilities (5-203 & 6-301) alga . "Highly Susceptible Populations -
Approved Source Y N fN/b“f} A 23. Pasteurized foods used, avoidance of alo
8. Food obtained from approved source (3-101&3-201)| O | O - prohlblted foods (3-801)
9. Receiving temperature / condition (3-202) a|a . Chemical
10. Records: shellstock tags, parasite destruction, alo 24, Add't'veSI approved, unapproved (3-207) J1d
required HACCP plan {3-202 & 3-203) 25. Toxic substances properly identified, stored, used al o
Protection from Contaminafion - (7 101 through 7-301))
11. Food segregated, separated and protected (3-302) | O | O e Conformance with Approved Procedures
T2 Food contact surfaces clean and sanftized 3 (YSN  NA 26. Compliance with variance and HACCP plan (8-201) [ TI | CI
(45,46,47) =
13. Returned/ reservice of food (3-306 & 3-801) g a Y = yes, in compliance N =no, not in compliance
" " PE— % N/O = not observed N/A = not applicable
14. Discarding / reconditioning unsafe food {3-701) aa COS= Corrorted ansite R Repoat viclation
K =CcosorR
Itemnilocation ~ ltemiLocation Temp ItemiLocation Temp: temilocation . .. | Temp
" GOOD RETAIL PRAGTICES (BJ= not in compliance) .~
cos R cos R cos R
O | 27. Use of ice and padteurized egge 4 3 | O | 34 Foodcontamination a ] O | 42 Food uensilsiin-uss a a
3 | 28 Waersource and quantity ] g | a ggﬁfgluipment fortemp. |} O | O | 43 ThermometersiTest drips d d
O | 29 Insecishodertsianimals a O | A | 36 Persond cleanliness (] O | O | 44 Warewashing Facility a a
[ | 3 Fond an nonfocd contat sufsces: censiructed O | O | O s reodiaeedeongion | @ | O | O | 45 Wisngooths al o
| 2:&2;?22“ installed; oross-connestion; back flow a | 1 | 38. Plant food cocking | d O | 46 Utensil & single-service storage | |
O | 32 Sewage andwaste water disposal | | | 38 Thawing d | O | 47. Physioal facilities | |
O | 33 sinks contaminated from cleaning maintenance tools a O | Q| 40 Tollet facilities a O | O | 48 Specialized processing melhods d d
41, Garbage and refuse
| dieposzl | | 3 | 49 Other | |
OBSERVATIONS AND CORRECTIVE ACTIONS (CONTINUED ON NEXT PAGE)
Person in Charge (Signature
; Follow-up: Yes....
Ingpector (Signatur; {Circle One) " No .




= IDAHO DEPARTMENT OF
»
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i HEALTH « WELFARE Food Establishment Inspection Report
Food Protection Program, Office of Epidemiology Page of
450 West State Street, Boise, Idaho 83702 Date
208-334-5938
Establishment Name Operator
Address
County Estab # EHS/SUR # License Permit #
OBSERVATIONS AND CORRECTIVE ACTIONS (Continuation Sheet)
Person in Charge Date Inspector Date
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