IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. BUTCH' OTTER - Goveanor LESUIE M. CLEMENT~—Beruty DRECTOR
RICHARD M. ARMSTRONG - DrecTor LICENSING AND CERTIFICATION
P.0, Box 83720

Boise, ldaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

November 21, 2011

MargaretNelson, Administrator
Independence Home
430 Willard Avenue
Pocatello, ID 83201

Dear Ms, Nelson:

On November 18, 2011, a State Licensure survey was conducted at Independence Home. 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 eight (8) non-core issue deficiencies were identified on the punch list and four
(4) 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, polhicy updates, etc.) needs
to be submitted to our office no later than December 18, 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

¢. 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 [daho
residential care assisted living facility (RALF) program.

Sincerely,
e
J
JAMIE 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 i IDENTIFICATION NUMBER: (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
B. WING
13R208 : 11/18/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
430 WILLARD AVENUE
INDEPENDENCE HOME POGATELLO, ID 83201
(x4 1D SUMMARY STATEMENT OF DEFIGIENCIES iD PROVIDER'S PLAN OF CORRECTION (X5).
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE -
DEFICIENCY)
R 000! Initial Comments R 000
The residential carefassisted 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 licensure and follow-up survey
conducted on 11/16/2011 through 11/18/2011 at
your facility. The surveyors conducting the survey
were:
Gloria Keathley, LSW
| Team Coordinator
Health Facility Surveyor
Karen Anderson, RN
Health Facility Surveyor
Bureau of Facilty Standards
TITLE {X6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
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iDAHO DEPARTMENT OF

HEALTH « WELFARE

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

| Reset Form | | Print Form

ASSISTED LIVING
Non-Core Issues

(208) 334-6626  fax: (208) 364-1888 Punch List

Facility Name Physical Address Phone Number

Independence Home 430 Willard Ave 208-234-0008

Administrator City Zip Code

Margaret Nelson Pacatello 83201

Team Leader Survey Type Survey Date

Gloria Keathley Licensure and Follow-up 11/18/11
NON-CORE ISSUES

tem# |- - RULE# | C —DESCRIPTION A S " DATE | L&C
o | 18.03.22 o R Ch e : RESOLVED | USE
1 220 The facility did not have updated admission agreements to meet the new rule changes of 3/10. > f,? ‘}/ Z ’gw

2 225.01 The facility did not have a behavior management plan developed for Resident #2. ****REPEAT*** ‘j, 1 Jg‘?_ ﬁ% -

3 22502 The facility did not develop interventions for Resident #2's behavioral symptoms. ****REPEAT*** o T f2 &;3/{_/-" -

4 250.13. Resident #4's closet did not have doors. l-’(// /9_ q k -
5 300.01 Resident #1 and Resident #2 did not have a current RN assessment. } — L/’IZ 6/ ' .
6 305.06 The facility RN did not conduct a self administration assessment every 90 days for Resident #1's use of insulin, ¥**REPEAT*** l - C/, /2/ ﬁ/f/

4

7 310.04.e The facility did not provide behavioral updates to the physician every six months for Resident #3's psychotropic medication review *REPEAT !, !,7/; :?,_f’"‘-'/

g 600.06.b Four of five staff records reviewed did not have current documentation of first aid training. 1, Y1z 6- k / ‘
Response Required Date Signature of Facility Representativ \ Date Signed

12/18/11 /( C?;)H:j\ M il f

( cmﬁ D/q /-8

BFS-686 March 2006

9/04




IDAHO DEPARTMENT OF

Food Protection Program, Division of Health
450 W, State Street, Boise, Itaho 83720-0036
208-334-5938
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HEALTH &« WELFAREFoo0d Estabhshment Inspection Report
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Sablist Nar ‘
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Address ' -

k’;?l 20 Willand Ae  [§OCRAL F30 i

Counly Edab # SISUR#H Inspection ti T 11

ounly (:9 (35{15\\6 nepection time; ravel lime:

Fnspection Type: Risk Category: Follow-Up Report: OR - On-Site Follow-Up:

\‘.I\ . e \{ Date: Date:
PNETY

Hems marked are violatiens of Tahe's Food Code, IDAPA 16.02.19, and require correction as noted.

# of Risk Factor 6(5‘ # of Retail Practice
Violations Y Violations

# of Repeat # of Repeat
Violations Viclalions

Score Score

A score greater than 3 Med
or 3 High-riglkc = mandatory
on-site reinspection

A score greater than 6 Med
or 8 High-risk = mandalory
on-site relnspection.

7+ RISK FACTORS AND INTERVENTIONS (dalio F

The letier to the Ieft of each item indicates that iten

tatus at the: m:pecllon

|- " Demonstration of Knowledge 2102) cos| ‘. Potentially Hazardous Foed Time{Temperature = | cos| r
A ‘() N 1. Certification by Aceredited Program; or Approved olo ( Y:/N WO NA| 15 Proper cooking, ime and femperature (3-401) i Qa
N g Cnurs_e ﬂrcqnect Tesponses; orcomplianca vith Code ( v )N N/G_NA | 16. Rehealing for hot holding {3-403) alo
o, Employes ';““hm“’ . (YYN MO NA | 17. Conling (3501) oo
Jredt 2. Bxelusion, ’eéi'”g‘:;‘ a'{‘er:l":’;:;";ﬁces S| ({ YJN NG NA | 18, Hot holding (3:501) oo
i = . oc e Yh N ONIO N | 19, Gold Holding (3-601) ] =
(~. ,Xffz 3. Ea?Ung, tasting, drinking, or fobacco use (2-;:]1) g g ( 'Y\)N NG NA | 20, Date marking and disposiion (3.501) ala
. ,Y}J 4. Discharge from eycs, nose and_mpulh (24 J; — ( NO NI 21. Time as a public health control {proseduresirecords) alo
= Conlral of Hands as a Vehlcle of Contamination YN (250
| N 5, Clean hands, properly washed {2-301) a|n ] i Fo: Consumer Advisory
r' Y/)N {ﬁ3 %e;r; hand contact with ready-te-eat foodsfexemption alo ( M‘DN NA ?3? A {%{;nswne.rén.t\quo.r.yfur raw oF undercocked food alo
\ _)(/ N 7. Handwashing facTlies (5-203 & 6-301) a|Qa Ty Highly Susceptible Populations
A (
A1~ Approved Source 9 N NO NA 23. Pasteurized foods used, avoidance of alao
: Jo N 8. Food obtained from approved source (3-101 &3—2&1) ala [ _ pmhlblted roods (&801)
(‘ YN 9, Receiving temperature / condition (3-202) al|a ( “) _Chemical '
¥ N(NJ# 18. Records: shellstock tags, parasite destruction, alo SN NA 24, Add'we” appmvec[ unepproved (3-207) afa
N required HAGCP plan (3-202 & 3-203) . ( v N 25. Toxic substances properly identified, sfored, used alo
.- Protettion from Contamination k2 (}':_101 through 7-301) o
( LLYIN tA | 11, Food segregated, separated and protected (3-302) | O] O k’“’ = " Lonformancs with Approved Procedurds
1N wa 12. Food contact surfaces elean and sanitized alao L N]A,,,) 2. Comliance with variance and HACGP plan (8201} ] L] T
N {4-5,4-6,4-1)
L _,Yg N 13. Relumed f reserviee of food {3-306 & 3-801) aja Y = yes,in complisnce N =no, nol in compliance
= : + ot N0 =nol cbearved N/A = nol applicable
N ¥ N 4. Discarding / reconditioning unsafe food (3-7013 2140 GO Correctod tsite B Repest viation
Bd=CoSorR
4 ltemil.ocation Temp KemiLocation Temp| jtemiLocation " "~ | {iTemp .. {temiLocation - Temp
Vlrnboianegn  [SION @~ Y 40
NV TSI Prres Ol PG e A 1G]
" GOOD RETAIL PRACTICES {BJ=not In compllance)
cos | R cos | R cos | R
O | 27. use of ice and padteurzed egys ] O | O] 34 Food cortanination ] O | O | 42 Food uensisfinuse a [}
| 28 Weler saurce and quanlity a ag|g 35, Equipment for temp. O O | Q| 43 ThemometersTest drips (] a
control
O | 29 Insedshodenisfanma's a O | &1 | 36 Persond cleanfiness (] a q 44, Warewashing faciity 4 a
Qa f&;ﬁ:’ﬂ:“ﬁ’w contert sufaces condnited, Q| O | O 37 Feodisekdzondten | O | O 45, Wiping clelrs ala
Q ﬁ:évf:i‘;i"g nstelled, cress-connetion, back flow a | g | Al = peredeting O | O | O 4 uens & sngesenice storage alo
O | 32 Serageendwasle water dsposal a O | O | 39 Thasim a O | O | 47.¢hyseal facllies a [
[ | 33 Sinks contaminded from cleaning manlenance lools (] a | Q| 40 Toilet fazlties a O | O | 48 Speciaized processing methods a O
| 11 g.pia;l‘:»age and refuse O Q Q | 49 cter Qa Q
OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON NEXT PAGE) L ]
R
STV A | s
Persgn int Charge (éugualure}; {Print) , [ AN .. Tide Dale
i N Py LAy 5081 b Follow-up: Yes
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