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September 16, 2011

Cathy Rupe, Administrator
Carefix-Safe Haven Homes Of Burley
1703 Almo Avenue

Burley, ID 83318

Dear Ms. Rupe:

On September 14, 2011, a State Licensure survey was conducted at Carefix Management & Consulting
Inc, Dba Safe Haven Homes Of Burley. 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 14, 2011.

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

%ﬂ iz / ém@‘/

Donna Henscheid, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program
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B. WING
13R931 09/14/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
CAREFIX-SAFE HAVEN HOMES OF BURLEY | 1703 ALMO AVENLE
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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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 o
Facilities in Idaho. No core deficiencies were
cited during the Licensure and follow-up survey
conducted on 09/13/11 through 09/14/11 at your
facility. The surveyors conducting the survey
were:
Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor
Matt Hauser, QMRP e
Health Facility Surveyor
Bureau of Facility Standards
TITLE (X8) DATE *
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MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720

Boise, ID 83720-0036

(208) 334-6626 fax: (208) 364-1888
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ASSISTED LIVING
Non-Core Issues

Punch List

Facility Name Physical Address Phone Number
Carefix - Safe Haven of Burley 1703 Almo St. 208-678-2955

Administrator City Zip Code
Cathy Rupe Burley 83318

Team Leader Survey Type Survey Date
Donna Henscheid Licensure and Follow-up 09/14/11

NON-CORE ISSUES

DESCR

1 210 The facility did not provide an on-going activity program.

2 250 Water temperatures exceeded 120 degrees.

3 250.13.L There were no closet doors in some of the residents' rooms.

4 640 3 of 5 staff did not have evidence of 8 hours of continuing education.

5 711.08.f There were no notes from outside service (PSR and Home Health) providers.

6 711.10 Residents #2 and #3 did not have psychotropic medication reviews completed by the physician.

Response Required Date

10/14/11

Signature of Facility Representative

Bepe

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