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September 19, 2011

Shelly Jones, Administrator

Whispering Pines Assisted Living Downey
351 E Center St

Downey, ID 83234

Dear Ms. Jones:

On September 13, 2011, a Initial Licensure survey was conducted at Whispering Pines Assisted Living
Downey - Whispering Pines Assisted Living 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 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 October 13, 2011.

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

JAMIE SIMPSON, MBA, QMRP

Program Supervisor

Residential Assisted Living Facility Program

IS/gk

Enclosure



Bureau of Facility Standards

PRINTED: 09/19/2011
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

13R9897

{X2) MULTIPLE CONSTRUCTION

A. BUILDING
B. WING

(X3) DATE SURVEY
COMPLETED

09/13/2011

NAME OF PROVIDER OR SUPPLIER

WHISPERING PINES ASSISTED LIVING DOWN

STREET ADDRESS, CITY, STATE, ZIP CODE

351 E CENTER ST
DOWNEY, ID 83234

(X4) D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

X6)
COMPLETE
DATE

R000)

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 the initial licensure survey
conducted on 9/12/2011 through 9/13/2011 at
your facility. The surveyors conducting the survey
were:

| Gloria Keathley, LSW

Team Coordinator
Health Facility Surveyor

Rae Jean McPhillips, RN
Health Facility Surveyor

R 000
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MEDICAID LICENSING & CERTIFICATION - RALF ASS|STED I—IVI NG

IDAHO DEPARTMENT OF Efé:%assggo - Non-Core Issues
ise, - .
HEALTH &« WELFARE (208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Whispering Pines Assisted Living Downey 351 Center Street 208-897-5683
Administrator City Zip Code
Shelly Jones Downey 83234
“Team Leader Survey Type Survey Date
Gloria Keathley Initial Licensure 09/13/11
NON-CORE ISSUES
Item # RULE# "~ DESCRIPTION ‘ : ,.DATE ] FL§C,
| 10322 y B BT | RESOLVED | USE
1 009.02 1of 7 employees did not have a criminal history and background check that contained all the required components. lo /Zf) } 1 ﬂ‘/ ‘
1 U :
2 152.05 b.iii One resident's bed had a bedrail attached. 0724 s
{
| E/
3 300.01 The facility nurse did not delegate assistance with medications to 2 of 7 employees. Io,w,( [ ﬂ(/ ,
4 305 The facility nurse did not document her assessment when residents had changes of condition, such as when a resident returned with a 'z / 7 / It /ﬂ_/ <
v g
surgical wound and when a resident complained of continued pain after a fall. 3’ ‘
5 305.06 The facility nurse did not document her assessment for residents to self medicate insulin and prescription creams. /O’ZD’{( ﬂ/ /
v .
6 350.02 The administrator did not document her investigation when a resident had bruises of an unknown cause. 4
10204/ g /
7 600.06.b 1 employee who works alone did not have documentation of CPR and First Aid training. 10-204 ( oo -
P = -
8 645 "fempioyee;did not have evidence of medication certification. 10 / 28/ Kéu—' .
Fr 7]
Response Required Date Signature of Facility Representative Date Signed
lO/;le” A7 Q@n_a/zf“ a/13/1
BFS-686 March 2006 / U 9/04
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HEALTH « WELFAREFoo0d Establishment Inspection Report

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

# of Risk Factor # of Relail Practice
o _y havine o
Est. i.)lishmmt'Nmnc.- Ogcrator . Violations ‘l;} Viofations £
/ﬂl‘)[‘r-csq{)wu%c Froes - Looine Y ~>I.p/lu Jone #of Repeat ‘ # of Repeat
4e | Lantry Sheeel Lo u)mmj $323¢ Vielations L2 | Viclstions L
County Estab # EHS/SUR # Inspedtion timd: v Travel time: Score :2,, Seore 25
2013n00H i i i - e
Inspection Type: Risk Category: l‘oll({\x'-Up Report: OR On-Slnc Follow-Up: A scorc greater than 3 Med | A score greater than 6 Med
1L Date: Date: or 5 High-risk = mandaltory | or 8 High-risk = mandatory
Loy ite por . P :
Ttems marked are violations of TdahoZs Food Code, IDAPA 16.02.19, and require comrection as noted. on-site reinspection on-site reinspection.
© . RISK.FACTORS AND INTERVENTIONS (Idaho Tood Code applicable:sections in parenthes
The letter to the left of each item indicates that item’s status at the inspection.
- Demonstration of Knowledge (2-102) cos | R Potentlally Hazardous Food TimelTemperatire | cos| =
”‘ﬁ N 1. Cerlification by Accredited Program; or Approved alo /) N N0 NA| 15. Proper cooking, time and temperature (3-401) ala
: Course; of °°."‘*E°‘"31590"5‘*s "I'GU;“PC':‘:"W‘?’““C°"B %N {0 NIA | 16_Rehealing for hot holding (3-403) ala
R o mployee Health (2-201) g5 NIO NA | 17. Cooling (3-501) ala
A% 2. Exclusion, .,’egt"?:.‘:l‘ and ’f’p:’“?‘g _ Y N NIO NA | 18. Hot holding (3-501) ala
T T °2, k,yg'““'; b’“ ces T 515 )N N0 NA | 19, Cold Holding (3-501) ala
)) - ~ahng, lastng, CIMANg, or \obaceo ””2(4‘01 ) 5T 7% N _NO NA | 20.Dale marking and disposftion (3-501) ala
SN 4 Dzs‘c‘hvarge from eygs, nose anvd mouth} ¢ al ) — TR 21. Time as a public health control (procedures/records) ala
. Contro).of Hands a5 a Vehicle of Contamination Y N NO(NAY 501
Y 5. Clean hands, properly washed (2-301) aja ~ " Consumer Advisory -
S 6. Bare hand contact with ready-te-eat foods/exemption e 22 Consumer advisory for raw or underconked food
ON | gaon ) el B LI ' o)
/‘?) N 7. Handwashing facilities (5-203 & 6-301) a|a Righly Susceptible Populations -
] " Approved Source /Q N NO NA 23. Pasteurized foods used, avoidance of ala
/YN 8. Food obtained from approved source (3-101 & 3-201)] O | O ) : th'b“d foods (3-801)
7‘:") N 9. Receiving temperature / condition (3-202) a|a - -~ Chemieal
v NNAY| 10 Records: sheflstock tags, parasite destruction, alal | YyN _NA 2. Add}t]vesl approved, U“aPPmV"fd (3 207) ald
< required HACCP plan (3-202 & 3-203) ,{ . Jq 25. Toxic substances properly identified, stored, used ala
' Protection from Gontamination = (1-10fthough 7301)
7% N NA | 11. Food segregated, separated and protected (3-302) | O | Q con;fonn_anAcom_t_‘hApprove_d}’locedures
N A 12. Food contacl surfaces clean and sanitzed ala Y N AV~ ) | 2. Compliance with variance and HACCP plan 8-201) | O | O
8 (45,46,47) -
"4\9 N 13. Retumed / reservice of food (3-306 & 3-801) ala Y = yes, in compliance N =no, not in compliance
Ea? i ~ B ani X N/O=not observed N/A = not applicable
y N 14. Disearding / reconditioning unsafe food (3-701) ala COS= Coprertd on-site R Repont iudation
Xj=COS orR
ltemlLocation Temp emfLocation’ _Temp temiLocation ™ .| “Temp - . [temiLocation “Temp
/)ﬂ/\/ 2SI~ L] g 4% [dmisa Sio Ko (P8
198 Jngelan W—[ﬁ@l} (L/xfi
L placeci Lo Frig 3¢ 0LS
‘GOOD RETAIL PRAGTICES (B<=not In compliance) =~
cos | R cos | ®r cos | r
| 27. Use of ice and padeurized eggs W] O | Q| 34 Foodconteminalien a QO | Q| 42 Food uienslsiinuse a Qa
(O | 28 Watersource and quantiy a a | a 3:05 ';q’{ip-menl fortemp. ] O | Q| 43 Thermometers/Test etiips Qa a
Q | 29. Insectshodertsianimals ] Q | Q| 36 Persond cleantness a Q | O | 44 Werewashing faziity a a
a ?é;"ag’:'lf:“"f‘m contect sufaces cendructed, Q| O | Qs Feodizeedeondton | 3 | O | O | 45 wipngelolhs ala
a 2{1‘;2‘:‘;‘."0&”9 installed; eress-connection, bask flow a QO | Q| = Plantfeedcocting a QO | O | 46. Utenst &sngle-service slorage a a
O | 32 Sewage andwaste water dsposal Q| O | Q| ze thaing Q Q | Q| 47.Physicat fasilies a (|
O | 3. Sirks contaminaed from cleaning Mz nisnarce lools a O | Q| 40 Toilet fasities Q QO | O | 48 Speciaized processing methods a a
a ;1.(3:;?2@ andrefuse Qa Q Q | 49 otver a 0
OBSERVATIONS AND CORRECTIVE ACTIONS (CONTINUED ON NEXT PAGE) .~ o
Person in Charge (ngnatyre)))/ ] ¢ [/ P / ,l( ){ [(J/(an) Title Date Q/ / ng/ ( ]
Follow-up: _Yes
Inspector (Signature) ,/”’/] /" # Z/};«“\/) (Print) Date F/<3/ 4y (Circle One) <N~




