|IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH® OTTER - Governor LESLIE M. CLEMENT—Deputy DRECTOR
RICHARD M. ARMSTRONG - DiReCTOR LICENSING AND CERTIFICATION
P.O. Box §3720

Boise, Idaho 83720-0009
PHONE 208-334-6626
FAX 208-364-1888

December 5, 2011

Marie Humphreys, Administrator

Carefix-Safe Haven Homes Of Bellevue

314 South 7th

Bellevue, ID 83313

License #: Rc-927

Dear Ms. Humphreys:

On October 18, 2011, a State Licensure survey was conducted at Carefix Management & Consulting
Inc, Dba Safe Haven Homes Of Bellevue. As a result 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 Rachel Corey, RN, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.
Team Leader

S/ff?"/
Health Facility Surveyor

Residential Assisted Living Facility Program

Sincerely,

~Rachel Corey, RN

c: . Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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October 24, 2011

MarieHumphreys, Administrator
Carefix-Safe Haven Homes Of Bellevue
314 South 7th

Bellevue, ID 83313

Dear Ms. Humphreys:

On October 18, 2011, a State Licensure survey was conducted at Carefix Management & Consulting
Inc, Dba Safe Haven Homes Of Bellevue. 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 7 non-core issue deficiencies were identified on the punch list and 2 were
identified as repeat punches. 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 November 17, 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.

>

JTAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

Enclosure
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FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
AND PLAN OF CORRECTION ) IDENTIFICATION NUMBER: (X2} MULTIPLE CONSTRUGTION COMPLETED
A. BUILDING
B. WING
13R927 10/18/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
CAREFIX-SAFE HAVEN HOMES OF BELLEVUE gé‘;’_fgﬂ}é" ,TDT ":33313
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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
Facitities in Idaho. No core deficiencies were
cited during the licensure and follow-up survey
conducted on 10/17/2011 through 10/18/2011 at
your facility. The surveyors conducting the survey
were;
Rachel Corey, RN, BSN
Team Coordinator
Health Facility Surveyor
Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
Bureau of Facility Standards
TITLE (X8) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM

8508

8Y0811

If continuation sheet 1 of 1




IDAHO DEPARTMENT OF

HEALTH « WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720
Boise, ID 83720-0036

ASSISTED LIVING

Non-Core Issues

(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Carefix of Belleuve 314 S. 7th Street 208-788-9698
Administrator City Zip Code
Mary Marie Humphreys Belleuve 83313
Team Leader urvey Type Survey Date
Rachel Corey Licensure and Follow-up 10/18/11
NON-CORE ISSUES
item # RULE # .DESCRIPTION DATE . L&C
16.03.22 ) RESOLVED | USE"
1 220.02 The admission agreement did not include all components such as how the rates are determined and how to contest the / 2 _& /, //?(/ ,
charges.
2 250.10 Water temperatures e ded 120 degrees. **REPEAT*** SN i
peratures exceede gre: f@ﬁgé}l\i
3 250.13. Rooms #1 and #2 windows did not have screens. ***REPEAT*** 3 {1" K/’/ﬁ { A
4 305.05 The nurse did not follow-up on recommendations such as Residents #1 and #3 weight loss, Resident #2 use of a gait belt and monitoring Z ;, %/1 [»' re
M
Resident #3's behaviors.
/ 7
5 310.04.2 Psychotropic medications were used as a first resort when Resident #3 had behaviors. ,& / f =/ / /V(__.,
6 335.03 Liquid soap and paper towels were not provided by the facility in residents' rooms who required assistance with personal cares to ensure P~ gé//{ ; e
caregivers followed proper infection control procedures.
7 711.08d There was no documentation the facility contacted residents’ physicians when they had a change in conditions such as weight loss. [ gffg i g[ L
Response Required Date Signature of Facility Representative ~ Date Signed
) \ Vi } ! NMAVINN UL @ *ww@& /) ol { i
T } N 2 7 \

BFS-686 March 2006

N

9/04




Date [ .. Page / of /

'.~* IDAHO DEPARTG;MENT OF
i PF HEALTi « WELFAREFood Establishment Inspection Report
Food Protection Program, Division of Health

450 WV, State Street, Boise, Idaho 83720-0036
208-334-5938

# of Risk Factor # of Retail Practice
Tiolati . 7i0lati e
Lstablwluncnt Name Operator Violations £3 | Violatiens
. | L T A
- ‘ EE— # of Repeal # of Repeat
Addrcas i Violations -~ | Violations Rea
. _ . .
/aunly Estab # EHS/SUR# Inspection limc' ‘ Travel time: Score 5 Score D
it
Inspection T)pe Risk Category: gollow -Up Report: OR gn-Snc Follow-Up: A scorc grealer than 3 Med | A score greater than 6 Med
i . [ ae. ate: or 5 High-risk = mandatory | or 8 High-risk =mandatory
R - _ . on-site reinspectio ~ | on-site reinspection,
Ttems marked are violations of Idzho’s Food Code, IDAPA 16.02.19, and require correction rs noted. ! nsp " sl reinsp

" RISK FACTORS AND INTERVENTIONS (Idalss /¢ app
The letter to the lefl of eaclt ilem indicates that item’s status at the mspccuon
Demonstration of Knowledge {2102) = lcos|r -+ Potentially Hazardous Food TimelTemperature . | cos| x
;,9 N 1. Certification by Accredited Program; or Approved ala / Y/‘ N NO NA| 15. Proper cooking, time and temperature {3-401) ala
Course orcorrt;ct TeSpoNses; orcompl]ancemlh Code Y N ,N@) NJA | 16. Reheating for hot holding (3-403) ala
1 mployee Health (2-201) 5 [N O NA | 17. Cooling (3-501) ala
v 2. Exclusion, ’“‘:tm;'“ "";d riep;m"% Y N (KIQ) N/A | 18 Hot holding (3-501) ala
YN 3. Eating, tastin o?inr:z)g OZrzob;acioc::e 2-401 alga DN NO NA | 19, Cold Holding (3.501) aja
5 — hg' g, CInking. (2-401) TGl 2N MO NA| 20 Datomaring and disposiion (3 507 ala
- 2 - Discharge from eyes, nose‘andmuum (2f401) S— ’Y » hA | 21 Time as a public health control (procedures/ecords) alo
) Control of Hands as a Vehicle of Contemination : N 4 NLO {3-501)
NIN 5. Clean hands, properly washed (2-301) .ala ~ Consumer Advisory. 3
/i(”i) N ‘(53 mf)e hand contact with ready-to-eat foodsfexemption - — | — Y N NA (2:§6 (i(;nsumer advisory for raw orundercookedfood ala
YN 7. Handweshing faclities (5-203 & 6-301) ala i “Highly Susceptible Populations -
’ Approved Source - AN NGO A 23. Pasteurized foads used, avoidance of ala
TN 8. Food obtained from approved source (3-101 a3 201) alo i ) - prohhlled foods(3 801) i :
YON 9. Receiving temperature / condition (3-202) ala — : : Chemical —
YN WT\) 10. Records: shelfstock tags, parasite destruction, ala AN NA 24 Addlllves:’ﬂpproved unapproved (3- 207) alaq
( ! required HACCP plan (3-202 & 3-203) N 25. Toxic substances properly identified, stored, used ala
Protection from Contamination ’ - (7101 through 7-301))
JY) N NA | 11, Food segregated, separated and protected (3-302) | Q| O m— ‘Conformance with Approved Procedures
%y N 1A | 12 Food contact sufaces clean and sanilized olo Y N (ﬁ/ﬁ h) 26. Compliance with variance and HACCP plen (8-201) [ O | O
{45, 48, 4-7) -
/‘D N 13. Returned/ resenvice of food (3-306 & 3-801) aja Y = yes, in compliancs N = o, not in compliance
5 . . P, - N/O = not observed N/A =not applicable
DN 14. Discarding / reconditicning unsafe food {3-701) aja COS= Correcied on-site R=Repeat viotation
K =COS ork
ItemfLocation | Temp ~ lemA.ocation ~ | Temp| " ltemiLocation 1 Temp | ltemiLocation * -~ | Temp
(]/c%;gﬁ"/z./‘c?/() for L /f/,-’f L /2)0%"/’/)'){/1%/) 160
/)/l i) (}g 2= g2 £ /G '7.(‘f
GOOD RETAIL PRACTICES (BA=not In compliange) -~ - .-

cos | = cos | R cos | R

0 | 27. Use of ce and padeurzed eggs a O | A | 3 Foodeortzamination a O | Q| 42 Food ensisinuse (] a
O | 28 Waer source end quantity 7 a al|a gﬁuzpmem fortemp. a O | Q| 43 Thermomsters/Test diigs (| a
O | 29 (nsedshredznisfanma's ' a O | O | 3 Persond cleaniness a O | O} | 44 Warewashing factity a a
Q f&;‘;‘g’:x;‘c‘*f°‘d contact sufaces condnusted, QO | O | Q| 37 roodlsbetedondtion | O | Q | Q| 45 wipngetotns ol a
a ir‘eirﬂ:m instefled; cressconnection: back flow (] Q | Q| 38 riat food cocting Q O | Q@ | 46 Utensl &singe-service storage W] a
O | 32 sewege 2nd wasle water dsposal a a | O 33 thaxing a O | Q| 47 Physial fasities Qa (]
{0 | 33 Sinks conteminaed from clezning manlenarce lools a 0 | O | 40. Toitet fasidies Q O | O | 48 Speciaszed processing methods a a
a t;i (05:::293 andrefuse a Q Q) | 49 otner Q )

OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON NEXT PAGE)

Person in Charge (Smnatu}c)‘\r\,k \(\l LA ,QMM/)(an) A\ H\(A\\ n\\\ Q Ll ,TltleQ(\mm Date 1) [l%hl

/ 7 Follow-up: Yes
Kinr )74 ’f 2 f/) ()/\ Print) Date s f)//rﬁ/ L (Circle Onc) (::'“NO‘ZD

Inspector (Signature) 4’
7

7



