IDAHO DEPARTMENT OF

HEALTH « WELFARE

LESLIE M. CLEMENT—Deputy DiReCTOR
LICENSING AND CERTIFICATION

C.L. “BUTCH" OTTER - Governoa
RICHARD M. ARMSTRONG - Drecror
¥ P.O. Box 83720

Boise, Idaho 8372(3-0009
PHONE 208-334-6626
FAX 208-364-1888

December 30, 2011

Kimberly Johnson, Administrator
Bristol Heights Assisted Living
2220 West Prairie Avenue

Coeur D Alene, ID 83815

License # Rec-1011

Dear Ms. Johnson:

On November 30, 2011, a Initial Licensure survey was conducted at Bristol Heights Assisted Living,.
As aresult 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 Rae Jean McPhillips, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely, :
Rae Jean McPhillips, RN
Team Leader

Health Facility Surveyor
Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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HEALTH &« WELFARE
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C.L.*BUTCH" OTTER — GovERNOR
RICHARD M, ARMSTRONG - DRecTor
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PHONE 208-334-6626
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December 5, 2011

Kimberly Johnson, Administrator
Bristol Heights Assisted Living
2220 West Prairie Avenue

Coeur D Alene, ID 83815

Dear Ms. Johnson:

On November 30, 2011, a Initial Licensure survey was conducted at Bristol Heights Assisted Living,
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 non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by December 30, 2011.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Sincerely, .
S N

é}?\’;}%/ru\j/j%%{/jya{) ggf;/

JAMIE SIMPSON, MBA, QMRP

Program Supervisor

Residential Assisted Living Facility Program

JS/rm

Enclosure
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Initial Comments

The residential care/assisted 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 initial survey conducted
November 29, 2011 through November 30, 2011
at your facility. The surveyors conducting the
survey were:

Rae Jean McPhillips, RN, BSN
Team Coordinator
Health Facility Surveyor

Gloria Keathley, LSW
Health Facility Surveyor
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MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720
Boise, 1D 83720-0036

ASSISTED LIVING
Non-Core Issues

AT R " " .
HEAITH « WELPARE (208) 3346626 fax: {208) 364-1388 Punch List
Fagiify Name Physical Address Phona Number
Bristol Helghts Assisted Living 220 West Prairie Avenue 208-661-6862
Adminigtrator City Zlp Code
Kimberly lohnson Coeurd’ Alene 83815
Team Leader Survey Type Survey Date
RagJean McPhillips Infrial Licensure 11/30m
NON-CORE ISSUES
ftem# | RULE# . m o DESCRIPTION. - T DATE. | LAC |
R Ry | 211 & - DL T S U PR RESOLVED | USE
1 009.04 Two of five employees did not submit thelr fingerprints within 21 days. }a QJ 1z EE
z 300.02 The facilty nurse did not decument her implementation of new orders for 2 of 4 residents, o e i&)&@?’il__ #%
3 350.02 The adrministrator did not dacument her i-nvé-sﬁgétioﬁ ofincidents and accidents. - - & &'q.z ) Z?%
-4 630.02 Four of five employees did not have specialized training in mental illness. ] a aqh } ﬁf}% ,;'
‘3{?
Response Requited Date Signature of Facllity Representative Date Signea
o S e 1alamley
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Food Protection Program, Division of Hcealth
450 W, State Street, Bolse, Idaho 83720-0036
208-334-5938
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/ piradles (4 SO SO )

Wegad)

Address //y

Do West i\ rorin ey,
Counly Estab # EHS/SUR# Inspection fime: Travel lime;
Tnspection Type: Risk Categery: Follow-Up Report: OR On-Site Follow-Up

Date: Date:

Ttems marked are vielations of Ic[aho’gfﬂood Code, IDAPA 16.02.19, and require comection as noted,

HEALTH &« WELFAREFoo0d Establishment Inspection Report

# of Risk Factor # of Retail Practice
Viclalions Violations N

ft of Repeat # of Repeat

Violations Violations e
Score Score

A score greater than 3 Med | A score greater than 6 Med

or 5 High-risk = mandatery
oi1-site reinspection

or 8 High-isk = mandatory
on-gite reinspection.

e applicable sections i’
The tetter to {he left ef each 1tem md;cates lha{ 1tem s sdatus al the i nwpecinon
Damonstration of Knowledge (2-102) cos | R N " Potentlally Hazardous Fool TimelTemperature -] cos| K
@) N 1. Certffication by Accredited Program; or Approved ala f/ N o WA| 15, Proper caoking, time and temparature (3-401) alo
Gourse, or_conect!esponses of compliance with Ced_e Y N v@g) NA | 16. Reheating for hot holding {3-403) alo
Employee Health (2:201) =1 Y N R0 NA | 17. Cooling (3501) aloa
O~ 2. Bxelusion, “’é})";:‘:;‘y‘;’l‘:;::f’:mm Y N _F0r NA | 18. Hot holding (3:501) =] =]
£ (Y N No NA | 18 Cold Holding (3-501) ala
7 - X ) 3 i
LN S E?"r;f‘ las‘;"g' dinking. of t°b:°°° Lt';e;? gm) g g (7 N_NOG NA | 20, Dato marking and disposilion (3.501] ala
(?) N 4. Discharge from eyes, nose and meuth (2-401) Y N NO NA 21. Time as a public health control {procedurasiracords) alo
- Gontro] of Hands as a Vehicle of Confamination (3591)
N 5. Glean hands, propery wiashed {2-301) ala - ConsUmer Advisory
y . Bare hand contact with ready-te-eat foods/exemption 3 22 Consumer advisory for raw of undercooked fﬂod
Q{)\ N Gaoh ajol ()~ wa e ol o
{/ N 7. Handuashing faclties {5-203 & 6-301) ala : . Highly Susteptible Populations
Approved Source 0 23, Pasteurized foods used, avoidance of
4y N NO NA ajga
N 8. Faod oblained from approved source {3-101 43-200 G | O © _ prohiblted[oc«ds (3:801)
¥/ N 9. Receiving temperature / condition (3-202) a]4a it - Chemleal
oAy | 10- Records: shelistock tags, parasite destruction, N NR 24 Addiies approved, unapproved {3-207) a:Q
Y N LQ required HACCP plan (3202 8 3208) apa ‘1’) N 25, Toxic substances properly identified, stored, used ol
. Protection from Gontamination ©~ b {7-101 through 7-301))
(%) N NA | 11. Food segregated, separated and protected (3302 | O [ O e - Conformanca with Approved Procedures
(/) 12 Food contact surfaces elean and saniized Y N (R 26. Compfiance with variance and HACCP plan (8-201) | U | OO
Y N NA : aja e
- {4-5, 4-6, 4-7)
YA N 13, Retumed/ resenvice of food {3-306 & 3-801) ala Y = yes, in compliance N =no, nol in compliance
" " o X N/O = nol observed NfA =not applicable
Y/ N 14. Distarding / reconditioning uns afe food {3-701) 214 COS= Corvortod on-site R Repeal siutation
PI=CcoSorRR
emiLocation Temp ~gemfLocation Temp TiemILocation -~ Temp ] Item/Logation ~Témp
Zﬂ)d/,?ﬁ—b e L0 |Eelad 2 J\miﬂ - ))(/f..x:_'r N
Veg, litrles 18 IO v/
"G0OD RETAIL PRAGTIGES (D= Rotin compliance) - -
cos | ® ces | R cee | »
[ | 27. Use of ice and padeurzed egys O | O | Q| 34 Foodcoramnation a O | O | 42 Food tensieinuse a a
| 28 Weler souce and quanlity a aiga isgglu'pment forterp. d O | O 43 TheimometersiTesl drips a ]
O | 28 Insedtshredents/animals a O | Q| 25 Persona cleantiness (W] O | O | 44 Warewashing Faty (W] a
a ?éig?:rg: anrfoud carlect sufases condnsted, O | O [ Q] 37 Food lbelediendlion O | O | O] 4 wipngclhs a | o
a ﬁle.fe‘:g‘:ng instalfed, eress-cannection, back fow [l ] a [ | 33 Plent lood cooking a a 0 | 45 Ulensd & single-service slorage [l ] a
32 Sewage and wasle weler deposal 33. Thawing 47, Physical faciiise
O a|1a  a aj|ja|ga aj|a
O | 33 Sirks canteming cdfrem clezning mznlenarce fools (W] (W] | 40 Toilel facidies a [ | Q| 48 Speciazed pracessing methads (W} a
O 4;1. (j::l:raga andrefuse O O 0 | 42 other ) Q
OBSERVATIGNS AND CORRECGTIVE ACTIONS (CONTINUED ON NEXT PAGE) - T S R
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\‘Lersod P@imrg‘é S(: nat\r(k. o \\ U\\J\/\”{‘\ {Prin{ J Title 1( r)(“ﬁ ~Date
2
/)\\ /) Follow-ugp: Yes
Inspector (Signatare) [, /8 it I /l / 4 a’véil 2 Dale (Circle One) No
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