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November 21, 2012

Ilie Pop, Administrator
Poppy Fields Assisted Living
11325 W Camas Street
Boise, ID 83709

Dear Mr. Pop:

Congratulations to both you and your staff on your recent Initial Licensure which was conducted at
Poppy Fields Assisted Living on 11/20/2012. No deficiencies were cited during the survey.

Please continue to monitor the facility’s compliance with the Rules for Residential Care or Assisted Living
Facilities, and pay special attention to the issues identified on the technical assistance list that was provided.

Our staff is available to answer questions and fo assist you should you have any questions about our visit, please
contact us at (208) 334-6626. Thank you for your participation in the Idaho Residential Care Assisted Living
Facility program.

Sincerely,

Karen Roderson R

Kalren Anderson, RN

- Health Facility Surveyor

Residential Assisted Living Facility Program




PRINTED: 11/21/2012

FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES 1} PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
AND PLAN OF CORRECTION &1 IDENTIFICATION NUMBER: (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
B. WING
13R1019 11/20/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
11325 W CAMAS STREET
POPPY FIELDS ASSISTED LIVING B03ISE D 83709 T
K4y 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5)
PREFIX (EACH DEFICIENCY MUST BE 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
Rutes for Residential Care or Assisted Living
Facilities in Idaho. No deficiencies were cited
during the Initiat Licensure survey conducted on
11/20/12 at your facility. The surveyors
conducting the survey were:
Karen Anderson, RN
Team Coordinator
Health Facility Surveyor
Rachel Corey, RN, BSN
Health Facility Surveyor
Bureau of Facility Standards
TITLE {X6) DATE

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

STATE FORM

88%9 08Wo11

if continuation sheet 4 of 1




208-334-5938

1DAHO DEPARTMENT OF

Date //ﬂ}[)//

Page

of ﬁ'ﬂ

HEALTH « WELFAREFoo0d Establishment Inspection Report

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

# of Risk Factor # of Retail Practice /
Viokations f_ Viokatiens
slablishment Name ) A’ \ ) Oper tor [ y — /
N < Al e
\d(d'gl?ﬂu N =2 )' WIRE s ¢ O[ # of Repeat # of Repeal
! 1y S . & LA L Violations ) Viotations
1
Count Bgab # EHSISUR# Inspection time: Travel time:
fx (31 _ ‘ A v _ Score / Score %
Inspection Type: Risk Category: f)ollo.w.Up Repest: OR ([))]I-S.IEC Fellow-Up: A score greater than 3 Med | A score preater than 6 Med
€y 1,0,\) o -'1] ‘ \“ i ate: ate . e or 5 High-risk = mandatery | or 8 High-risk =mandatory
- : 1T site reingpeeti | -on-site reinspection.
Items marked are violations of {dahd’s Food Code, IDAPA 16.02.19, and require correction as noled. on-stie ramspoction on-silefeinspection
. Demonstration of Knowledge {2-102) 5 R i Potentially Hazardous Food TimelTemperafure - | cos| &
x N 1. Ceitification by Accredited Progrem; or Approved alo ¥/N MO NA| 15. Proper caoking, time and temperature (3-401) ga|a
Cqurse urt_orrec!respnnses orcmnpllancemth Cade_ Y N WO NIA | 16. Rehealing for hot holcing (3-403) ala
- .. Employes Health 2:201) =15 Y N 0 NA | 17. Cooling (3:50) ala
XN 2 Exclusion, “’é““g‘;'{‘ and 'epsm-‘:[ X N K0 NA | 18 Hot holding (3:501) ala
— T °‘; kyg"’“'i b'“ s o Talg Y, N NO NA | 19, Cold Halding (3-501) ala
(Y 2 ";f asf’”g finking. orto :““';592(401 ’ arg YN MO NA | 20.Date matking and disposiion (3-501) ala
¥ N 4. Discharge from eyes, nose and mouth ¢ )' i Y N no 21.Tmo as # public heallh conliol (proceduesiecords) | | 5
. Gontrot of Hands as a Vehicle of ‘Confamination '\% (3 501)
X N 5. Clean hands, properly washed (2-301) aja i - Consurner Advisory. S
W 6. Bare hand contact with ready-to- eat foodsfexemption 22 Cansumer admsoryfur raworundercooked food
¥ N (3.301) ajlo KN NA (2603 ajo
M N A i—landwashmg facilities {5- 203&&301) aja & ““Highly Susceptible Populations -
e . Approved Solirga - i Y N NO NE 23. Pasteurized foods used, avoidance of alo
¥ N 5 Food obtamad from approved souce (&1[}1&&201) aja DU A 9[°h‘b‘tedf°°d"_‘(3 801) : —
% N 8. Receiving lemperature / condition (3-202) ol _ ~. - Chemigal: B
10. Records: shellsteck tags, parasite destruction, o Y NN 24_Adfives approved, unapproved(S- 20?) a;a
Y N ’,‘!f\’i required HACCP plan {3-202 & 3-203) a 25. Toxic substances propery identified, stored, used
= R : YN 7-101 through 7-30 Qo
Protaction from Contamination - ( rough 7-30 1)) 7 ; -
¥ N{WA T 11 Food segregaled, sepasated and profected (3 302) J5 ] — Gonformance with Approved Proceditres
Y 12 Food contact suriaces clean and saniized ala Y N N’I;L, %. Compliance with variance and HACCP plan (&201) ajQa
VN NA | @5,46.47)
)K N 3. Returned/ reservice of food {3-306 & 3-801) ] a Y =yes, in compliznce W =ro, not in compliance
i : it g N/0 = not observed N/A =not applicable
4\‘{/ N 14. Discarding f reconditioning unsafe food {3-704) aia COS~ Correctod anite R Kepoat sagtation
K ~COSaR
. ltemfLocation - Temp | - < ftemfocation - Temp | eniLocation e femiLocation i | Temp:
A I/iu/u"’\ - ade Ty 1S 4| faemers clease 2 =tk o A
/Lins/ /!m fol oy b e ] fyben 4
*:GOOD RETAIL PRACTICES (= notincompliance)

cos | ® cos | ® cos | R
[ | 27. Use of ice 2nd pasteurized eggs | T3 | (A} 34 Feodconamnation a O | O] 42 Fecdutensisinuse a4
[ | =8 waersource and quantity aolafjal® Fquipmanl fortemp. a O | Q1 43 Thermometere/Test drize | a
confrol
A | 29. ncedsfrodanisfanmals d @ | O § 35 Persond cleaniness a 3 ] O] 48 Warewashingfaziity a a
| Sf’e‘;‘;‘:f:‘f:e"“”c’m oantact sufazes condrusted, Q| O | O 37 Feodiabeladtondlion Q| O |0/ 4 wipngells olo
a g:é‘i'iu'nmling instelled, cress-connection, beck flow a 3 | O 33 Piant feodeocting ] 3 1 O | 46 utensd & engle-service slorage a a
3 | 32 Sewage andwaste waler depocat a QO | Q| 2@ Thaing a O | O | 47 Physicat faciities a a
O | 33 Sinke contarmnaled fram cleaning mentenance tools (W] 3 | O | 40 Toitel facities 0 3 | O | 48 Spesiaized processing methods a a
- 41, Garbage and refuse
a diceal a O | O 49 Other a (]
s OB SERVATIONS AND CORRECTIVE ACTIONS (CONTINUED.ON NEXT:PAGE) = SR
e ) .
1 -
) e SV e 4D N . o I iy 2
Person in Clfarse (Slé‘\lz/l}b;iy e (Prin) /. /’ € )J')C/D / Title *‘:‘I(/(/f A Dae S22 !
o Aicechel Core . Foltow-up: e
II}Q{%/S@IH e) ”“ (f rI l) R u/\ Date  J /ot f 2. (Circle One) No

1}




Ea

» IDAHO DEPARTMENT OF

i HEALTH: « WELFARE

Residential Assisted Living Facility Program, Medieaid L & C,
3232 'W. Elder Street, Boise, Idaho 83705

208-334-6626

Yop o)

1{Eylablishment {ame
Fied
I

el

cj 5

Operator -
i ’ L ( DC_).._;C)

Addreds. >

v

LS S

CountyEétab #

EHS/SUR #

License Permit #

Food Establishment Inspec

Page
Date

OBSERVATIONS AND CORRECTIVE ACTIONS {Continuation Sheef}

o~ .
S YA S (P

";”)’]((Uv;-’\a . (S '{)(’-' frf‘ff"(";c' é

i
1

/k}(/{

incho \‘1{ 'i‘ﬂ o

'H’\((( 4

r7 ¢ (4 £ i
i y | /JJ i K P f
’l"i__,\" C Gk (/i e g S LA, }r{ . ’ ] j"g & 4 (ii‘)/\ Sriler r o0 gy ! { 3o,
v BN VA YV VOR[N

oo e o

[}

ol .';f"_')]r")r'(,) O J(i
I3

!

/

V4

S

Date
/ i ) ( R

‘

o Inspector //’K/ //// {},.,

D.'j}e} ‘//:"7;-1:",/'
o ¢ .

CEPONLO2 .00




