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November 22, 2011

Jennifer Primrose, Administrator
Angel's Haven

Po Box 375

Burley, ID 83318

License #: Rc-797
Dear . Primrose:

On September 15, 2011, a State Licensure survey was conducted at Angel's Haven. As a result of that
survey, deficient practices were found. The deficiencies were cited at the following level(s):

¢ 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 plan of correction and evidence of resolution.

Should you have questions, please contact Matthew Hauser, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

iy a—

Matthew 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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The residential care/assisted living facility was
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ASSISTED LIVING
Non-Core Issues

Punch List

FaCIIIty Name PhySlCaI Address Phone Number
Angel's Haven 1115.570 East 208-678-9495

Administrator City Zip Code
Jennifer Primrose Burley 83318

Team Leader Survey Type Survey Date
Matt Hauser Licensure and Follow-up 09/15/11

NON-CORE ISSUES

te

1 00%.06.C The facility did not complete a state only background check on one employee. REPEAT

2 220.10C The facility's admission agreement was not updated to reflect a 30 day notice of discharge.

3 225.01-02 Residents #1,2 & 3 did not have current behavior management plans.

4 300.01 Residents #1, 2 & 3 did not have 90 day nursing assessments and the RN did not assess residents after changes in condition.

5 305.02 Residents #1, 2 & 3 did not have current physicians' orders. REPEAT

6 310.04.e Residents #1, 2 & 3 did not have their psychotropic medications reviewed by the physician every 6 months. The facility did not provide
behavior updates to the physician.

7 310.04.a Resident #1, 2 & 3's behavior charting did not document interventions being done prior to attempting non-drug interventions.

8 320.08 Resident #1 & 2's NSA's were not updated to reflect the residents when there was changes in conditions (no lenger using walker) requiring
different or additional services.

9 350.02 The administrator did not document investigations of incidents.

10 260.01.b The facility did not have water samples submitted annually to either a private accredited laboratory or Public Health District Laboratory.

11 300.05 The facility RN did not document the progress of previous recommendations made to staff.

Response Required Date

10/15/11

AN
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) <//]/} [

9/04



- I1DAR

O DEPAR

TMENT OF

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

208-334-5938
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Ttems marked are violations of Id2ho’s Food Code, IDAPA 16.02.19, and require correction as noted,
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HEALTH s WELFAREFoo0d Establishment Inspection Report

it of Risk Factor /
Violations

# of Repeat
Violations

Score

# of Retail Practice I
Violations

# of Repeat
Violations

Score

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

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

on-site reinspection

on-site reinspection.

_ “RISK FACTORS AND INTERVENTIONS (Idalto T'ood Code applicable scctionis in parenthesesy
The letter 1o the lefl of each item indicales that item’s gtatus at the inspection.
Demonstration of Knowledge (2-102) cos | R N Potentially Hazardous Food Time/Temperature " | cos | R
(Y N 1. Cerlification by Accredited Program; or Approved ala Y/ N NO_ NA| 15. Proper cooking, tme and lemperature (3-401) ala

Course; or correct responses; or compliance with Code Y N /N/g/ N/A | 16. Reheating for hat holding (3-403) ala
: __ Employes Health (2-201) =1 Y N U] NA | 17. Cooling (3501) alo
() N 2. Bxclusion, “’g‘mg‘:‘ a’l‘d r,ep;"m?, YN {y0. NA | 18. Hot holding (3-501) oo
[N 3. Eating, tasti 031 kiyg e:: (:ob;acccoc::e 2401 ajg YN {NO/NA | 19 Cod Holdng (3501 a1 o

d . —aling, Tastng, rinking, or : { '0 ) a1 (%N Yo NA | 20 Date marking and disposition (3-501) ala
(Y) N 4. Discharge from eyes, nose and mouth (2-401) - Y N NO «ﬁ’/‘* 21. Time as a public health contre! (proceduresfrecords) ala
Confrof of Hands as a Vehicle of Contamlnation ( }? (3:601)
”Y) N 5. Clean hands, property washed (2-301) ala ) Consumer Advisory * :

6. Bare hand contact with ready-to-eat foods/exemption ; 22. Gonsumer advisery for raw or under¢ooked Iood
VS alu] (@ w [ Rt o) o
(Y N 7. Handwashing facilities (5-203 & 6-301) aja Highly Susceptible Poputations - 3

' Approved Source Y N NO '&}“ ) 23, Pasteurized foods used, avoidance of ala
Y N 8. Faod obtained from approved source (3-101 4 3-201)| O | O CA prohibited foods (3-801)
W N 9. Receiving temperature / condition (3-202) alc M“‘\*) _ . Chemical -
v N/NR | 10 Records: shelistock tags, parasite destruction, alao Y N(/ NA 24. Additives/ approved, unap!arovgd(S 207) Qg
5 required HACCP plan [3-202 & 3-203) Y N 25. Toxic substances properly identified, stored, used ala
] Protaction from Contamination {1 '°1cth'°r”9h 7”30‘»““\ T
Y { N) NA | 11. Food segregated, separated and protected {3-302) :&] (|| onfomance with Approved Procedures
7Y \‘I’:l A 12. Food contacl surfaces clean and sanitized ’Cl a Y N AR 26. Compliance with variance and HACCP plan (8- 201) ajla
»_) (45, 4-6,4-T) 7
{,\)I‘ N 13. Relurned / reservice of food (3-306 & 3-801) ala Y = yes, in compliance N =no, notin compliance
B i Honi N/O =nol observed N/A =not applicable
(Y N 14. Discarding / reconditioning unsafe food (3-701) a|a COS=Correctod onsite R Repeat sinlation
K=COSorR
itemiLocation Temp temilocation Temp ItemiLocation - Temp " ltemiLogation .. x| - Temp
bl S’//&rfmm i 3179 Lmbuiger [%06°
rebyy ﬁf cralor J
GOOD RETAIL PRACTICES (DJ=not In compliance)
CcOos R Co8 R Ces R
O | 27. Use of ie 2nd padeuized eggs a O | O | 34 Focdcortamination a O | O | 42 Food wensisfinuse | a i
) |7
O | 28 Waer souce and quantily (] 0 a ﬁhgﬁupmem fortemp. Q 0 O | 43 ThermometarsiTest shrips g -;‘Q g4 ’!))*
O | 29 Insextshodenis/anmals a O | A | 36 Persond cleandness a QO | Q| 44 Warewashingfaciity a a
Q [ 32, Food and nevfoed conlest sufeses. condirusted Q| O | Q| Fodiberdconsion | O | O | Q| 4 wipngetotrs alno
a ;:ég:m”gms{a”w‘ cress-connection, bask flow 0 0O | O | 38 Pt feodcootking a @ | @ [ 46 Ulenst & single-senvice storage a a
@ | 32 sexzge and waste wiater disposal a O | O { 30 Thasing a Q | A [ 47 physial fasities a a
0 | 3. Sinke cenlaminated from clearing meintenarce tools a O | Q| 40. Toitet fasdties a O | O | 48 Specialized processing methods a a
) ;1 (j:;?ags and refuse Q g O | 40 other Q Q
OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON NEXT PAGE) —
/:L H(Q(A - }
- 2 (4
Person in 1ar§é,(‘}@ma( {é)/\ [ )7 - (Print) D 2N E WV Title Date 7/ b /
¥ 7 .
./ S S Follow-up: Yos
Ingpecter (Slgﬂﬁ"\fe){)/?////? /?////L ’//;/. 1.t / (Print) /.)(7}/'//4 //’// S’/.'//f’Pﬂ)P’ (7%‘5/// (Circle One)  (“"No 3
/ / N




rJ «

- IDAHO DEPARTMENT OF
»
i HEALTH « WELFARE Food Establishment Inspectmn Report
Food Protection Program, Office of Epidemiology Page << of
450 West State Street, Boise, Idaho 83702 Date fﬁ/ /{/
208-334-5938
Establl ment Name Opera
= A, 5’ .v*/ Vi j//f//l/{{ i /&x/w? gt
A dres
7'§ x«. g / 0 Zﬁ’ //
Counly Estab # EHS/SUR.# License Permit #
LRSS/

e -4 i OBSERVATIONS AND CORRECTIVE ACTIONS (Continuation

// / / {/C/ e (dva/ gz/;wt’ //(”'? ,é,- LU o / Lltery ///M/ R /;; < ,/]):?L/z((/// Lz /)4 L A

(’/'}1/;2’//{@.‘:/. AT /,MMJ: /(///6{/0/ gped ‘/ Lo CpFel s ettt i ,(//?/#J/ Ale ) o (CLJ

// e M/l/x x,{" & fl/} /,{ Y /J/ A /2 Il el A//JZ ":/ 2. //r///

/grc)\//é& s/ﬂ/(‘(/"df //{/LY,/ /27&‘/ ./1.’(/(/( Lo //(75////&"/)[//’}/ I/ / el ///»//}(// . (Z)‘wgﬁ sz‘b

//zt ((‘/A’/L//\’f 49////7/ (2 2 oPla) /{///}/f}/ﬁ/fﬁ” /
/
4

2
Pcrfgr;jn Charge ( / j D?te B Insé:ct(\)r NS Datti -
AN AN e At i -/ / )ﬂ/}?&z’;«( ///’r//,»,/:/ / ,?:’/’-'ﬁ//
T ] CFP00-02-02




