IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER -- GovernOR LESLIE M. CLEMENT—Deeuty DRECTOR

RICHARD M. ARMSTRONG — Director LICENSING AND CERTIFICATION
£.0. Box 83720

Boise, Idaho 83720-0008
PHONE 208-334-6626
FAX 208-364-1888

December 21, 2011

Smitty Wiley, Administrator
Emeritus at Ridge Wind
4080 Hawthorne Road
Chubbuck, Idaho 83202

License #: RC-772

Dear Mr. Wiley:

On November 16, 2011, a State Licensure survey was conducted at Emeritus Corporation - Emeritus At
Ridge Wind. As a result of that survey, deficient practices were found. The deficiencies were cited at

the following level(s):

o 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 Rae Jean McPhillips, RN, BSN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

%%wﬁﬁéﬁ/ﬁ.@}éw P20 8940

Rae Jean McPhillips, RN, BSN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - GovERNOR LESLIE M. CLEMENT—Deeury DIRECTOR
RICHARD M. ARMSTRONG - DIREGTOR LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

November 21, 2011

Smitty Wiley, Administrator
Emeritus At Ridge Wind
4080 Hawthorne Road
Chubbuck, ID 83202

Dear Mr. Wiley:

On November 16, 2011, a State Licensure survey was conducted at Emeritus Corporation - Emeritus At
Ridge Wind. 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 five non-core issue deficiencies were identified on the punch list and two were
identified as repeat punches. As explained during the exit conference, the completed punch list form
and accompanying evidence of resolution (e.g., receipts, photographs, policy updates, etc.) needs to be
submitted to our office no later than December 16, 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.

Sincerely,
%Wwﬁww, 10, B340
JAMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program

Enclosure



!'DAHO DEPARTMENT OCF P.0O. Box 83720

MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LIVING

Boise, ID 83720-0036
- HEALTH « WELFARE (2%8) 3346626 fax: (208) 364-1888

Non-Core Issues

Punch List
Facility Name Phystical Address Phone Number
Emeritus at Ridge Wind 4080 Hawthorne Road 208-237-3000
Administrator ICity Zip Code
Smitty Wiley Chubbuck 83202
Team Leader urvey Type Survey Date
Raelean McPhillips Licensure and Follow-up 11/16/11
NON-CORE ISSUES
Htem#. | . RULE# |~ @ ... . . DESCRIPTION. .- - -~ © . | .- DATE. | L&C
Do) r16.03i220 | e ST e T e e e T sl e o | 'RESOLVED | USE
1 225.01 The facility did not identify and evaluate behaviors for Residents #'s 3, 5 & 7. Behaviors included aggression and drug seeking. //f/“j'/ !
#+*REPEAT*** P72
2 225.02 The facility did not develop interventions for Resident #3, 5, & 7 behaviors. ***REPEAT*** ﬁj'; &
P
3 250.10 Hot water temperatures exceeded 120 degrees.
P s iftety 103 i
4 310.04.e The facility did not provide residents' physicians with behavioral updates every six months. {[’Z;f//
i
5 711.01 The facility did not track residents' behaviors to include time and date of the behaviors, interventions used and the effectiveness of the ¢ '?fj'w
3n

interventions.

Response Required Date
12/16/11

Signature of Facility Representative

Date Signed -

BFS-686 March 2006

9/04
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DEPARTMENT OF

Food Protection Program, Division of Health
450 W, State Street, Boise, Idaho 83720-0036
208-334-5938
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fm;i’ectmn Type: Risk Category: Follow Up Report: OR  On-Site Follow-Up:
' Date: _ Date:
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Items marked are violations of Idahg™s Food Code,

IDAPA 16.02.19, and require correction as noted.
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HEALTH &« WELFAREFood Establishment Inspection Report

# of Risk Factor 3 # of Retail Practice
Violations Violalions

S
1 of Repeat # of Repeat

Violations Violations

)

— %t

Score Score

A
A

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

on-site reinspection on-site reinspection.

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

RISK FACTORS AN TERVENTIONS (Idalo Food Code appllcable Sections ih pavently
¢ ‘The letter 1o the left of each item indicates that item’s status at the inspection. .
Demonstration of Knowledge (2102) ~  [cos|® o Potentially l-laz'a'rd_ou;is Food TimelTemperature - | cos| &
(DN 1. Certification by Accredited Program; or Approved alo (Y )N NO NA | 15. Proper cooking, time and temperature (3-401) ala
: Course; of correct 16sponses; o complance with Code Y N_{U0Y N/A | 16. Rehealing for hot holing (3-403) aja
- — Employee Health (2-201) =15 Y N N0y NA | 17. Coolng 3501) _{ ala
)N 2. Exclusion, "’é“““f:;‘ a’l"“fp“’“"fl "YYN (¢0) NA | 18. Hot holding {3-501) aja
S T °:I"_ kYg °"‘;':"’° £8s T 515 N N8 NA | 19.Cold Halding (3-501) ala
e, . Eating, tasting, drinking, orto :000 Use(a'0 ) . V9N N0 A | 20. Date marking and disposition {3-501) alal |
\D N 4. Discharge from €469, NOSE an mouth (-401) _ a 7 = 21. Time as a public health contro! (proceduresfrecords) ala
Control of Hands as a Vehicle of Contamination Y N N/Oj NA (&501)
Y N 5. Clean hands, properly washed (2-301) aja i ; - Consumer Advisory:
/’)N ?élgarfhandcontaclwmready—!c»eatfoodslexemphon olo /V)N NA fazeg;nswneradwsoryfonawurundercookedfood alao
Y\)N 7. Handwashing Faciliies {5-203 & 6-301) ala il “F 7 Highly Susceptible Populatiohs
‘Approved Source {V\N No NA 23 Pasteunzed foods used, avoidance of ala
V)N 8. Food abtained from approved source (3-101£3-201)) A | A s prohibﬂedfoods (3 801)
Y'3 N 9. Receiving temperature / condition (3-202) ala 3 A
7~ | 10. Records: shellstock tags, parasite destruction, [YIN NA 24 Adtes! approved, unapproved(&zm) aia
N Q‘Vf) required HACCP plan {3202 & 3-203) aja ﬁ'\ N 25. Toxic substances properly identifed, stored, used | | 5
Protection from Confamination L U ) E—
Y)N N/A | 11. Food segregated, separated and protected (3-302) | (O | O >, ' cgn:forman'ce_th‘h Approved Procedures
12 Food contac| surfaces clean and santized alal Y N (NA) | 26. Compliance with variance and HACCP plan (8-201) | Q| O
( Y}N NA | s, 46,47) 7 ,
\_) N 13. Returned /7 reservice of food (3-306 & 3-801) Q(a Y =yes, in compliance N =no, not in compliance
: : T X N/O =not observed N/A = not applicable
/Y N 14. Discarding/ reconditioning unsafe food (3-701) aj|a COS— Conrectad an-site R Repoat siulation
=COS erR
\temLocation Jemp [~ Memfocation “Temp| 7 - ltemlLocation | Temp |- JtemiLocation Temp
fplluces bopnc il Uil (i S calte g et L7 | 597+
}'\'AJ H( Yiae AL i v ‘Q’g’i N _ ﬂ
T “GOOD RETAIL PRAGTICES (= not In compliance}
cos | R cos | R ces | R
O | 27. Use cf ice and pasterized egas a QA | O | 34 Foodcortaminztion a O | Q| 42 Food Uensiefinuse a a
O | 28 waer source and quantilty a a|a imf 3u'pmen! for temp. a O | O | 43 ThermometersfTest drips a a
O | 29 Insedsiodentsiznimals a O [ O | 26 Persond cleaniness a O | Q[ 24 warewashing Factity Qa (]
a ?e,ax;d:r::enmfoaﬂ oantact sufaces condlnsted, (] Q | O | 37 Foodiabeledcondlion a A | Q| 4 wipngclalhs a a
a 2;2;&?;"9 instefted, cross-connestion, tack flow a | Q| 38 Plantfoodcooking a {0 | O | 46 Utensd & sngle-service storage a a
O | 32 sewage endwaste waler dsposal Qa Q | Q| 3 Thasing 3 O | Q| 47. Physical Fasities a a
O | 33 Sinks contaminded from cleaning manienance lools a Q | O | 40 Toilet faciities a O | O | 48 Speciaszed processing mathods a Q
) Q ;L(g:;:ageandreﬂse Qa ) 00 | 49.0ther Q Q
OBSERVATIONS AND CORRECTIVE ACTIONS (CONTINUED ON NEXTPAGE} . & =" — o
. o
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