IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - GovERNOR LESLIE M. CLEMENT—DEPuTY DiRECTOR
RICHARD M, ARMSTRONG - Drector LICENSING AND CERTIFICATION
’ P.0. Box 83720

Boise, Idaho 83720-000%

PHONE 208-334-6626

FAX 208-364-1888

December 9, 2011

Cindy Kochner, Administrator
The Cottages Of McCall

1920 South Mayflower Way
Boise, ID 83709

Dear Ms. Kochner:

On December 7, 2011, a State Licensure survey was conducted at Cottage Investors, LILL.C - The
Cottages Of McCall. 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 January 6, 2012.

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

Sincerely,

Aot

Maureen McCann, RN

Team Coordinator

Health Facility Surveyor

Residential Care/Assisted Living Program



I DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - GoverNor LESLIE M. GLEMENT—Deruty DirgcTon
RICHARD M. ARMSTRONG - DirscToR LICENSING AND CERTIFICATION
P.0. Box 83720

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

January 11, 2012

Cindy Kochner, Administrator
The Cottages Of McCall

PO Box 1973

McCall, ID 83638

License # RC-949
Dear Ms. Kochner:

On December 7, 2011, a State Licensure/follow-up survey was conducted at Cottage Investors LLC,
DBA The Cottages Of McCall. 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 Maureen McCann, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

s Nt

Maurecn McCann

Team Leader .

Health Facility Surveyor

Residential Assisted Living Facility Program
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION

IDENTIFICATION NUMBER:

13R949

FORM APPROVED
%3) DATE SURVEY
{X2) MULTIPLE CONSTRUGTION ( )C LT
A. BUILDING
B. WING
1210772011

NAME OF PROVIDER OR SUPPLIER

COTTAGE INVESTORS, LLC DBA THE COTTA

STREET ADDRESS, CITY, STATE, ZIP CODE

700 REEDY LANE
MC CALL, ID 83638

{(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION}

1D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTICN SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY}

(X5)
COMPLETE
DATE

R 000

Initial Comments

The residential care/assisted living facility was
found to be in substantiat compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the licensureffollow-up survey
conducted on 12/7/2011 at your facility. The
surveyors conducling the survey were:

Maureen McCann, RN
Team Coordinator
Health Facility Surveyor

Donna Henscheid, LSW
Health Facility Surveyor

R 000
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- IDAHO DEPARTMENT OF

i HEALTH « WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF

P.O. Box 83720
Boise, ID 83720-0036

ASSISTED LIVING
Non-Core Issues

(208) 3346626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Cottage Investors, LLC DBA The Cottages of McCall 700 Reedy Lane 208-634-3883
Administrator City ZIP Code
Cindy Kochner McCaLL 83638
Survey Team Leader Survey Type Survey Date
Maureen McCanry, RN Licensure/follow-up Survey Dec. 7, 2011
NON-CORE ISSUES
ITEM | RULE# DESCRIPTION DATE L&C
# 16.03.22 RESOLVED | USE
1 009.01 Two of five staff did not complete criminal history and background checks. WA /11 )15
2 220.02 Admission agreement was not updated after March 2010. Such as: What happens when a private S
pay resident transfers to public funding? Must disclose all prices, formulas and calculations used
to determine the resident’s basic service rate. Also, review statement that “snacks are available if ¥W4~/1//, 2.
desired.” Adnic,
3 600.06.b | A) One of five staff did not have current CPR training and had worked alone. ‘
B) One of five staff did not have current 1% Aid training and had worked alone. V- J”J/ w)ia
FIme ]
/-] .
Tl Vil Aot bV
Response’Reqdired Date (|_Sigrature of Facil'rgRepﬁéntative Date Signed
Jan. 6, 2011

BFS-686 March 2006

9/04




IDAHO DEPARTMENT OF

Residential Assisted Living Facility Program, Medicaid L & C,
3232 W, Elder Street, Boise, Idaho 83705 208-334-6626

Date /:5/{%/ Page / of

Critical Yiolations Good Retail Practices

HEALTH =« WELFARE . Food Establishment Inspection Report

Est'iblsshine

‘Name Opera or/
|l il s el U dy Koo St

Violations

# of Risk Faclor gﬁ # of Retail Practice /Cﬁj

Violations

v # of Repeat
i Violations “

- 4
,,A Seare (i

- # of Repeat
Address / City, . /' f Zip Co
706 Wty Ly e Viclations

County Estab # / SISUR# Inspection Emlc Travel time: Score

/EH / \J )‘/ A i
Inspection Type: Risk Calegory: Follow-Up Report: OR  On-Site Follow-Up:

s Date: Date: ieh-risk =
g2 /’G’/{) or 5 High-risk

..

ltems marked are violations of Idaho’s Food Cede, IDAPA 16.02.19, and require correciion as noted.

A scare greater than 3 Med [ A score grealer than 6 Med

mandalory | or 8 High-risk = mandatory

on-site reinspection oi-site reinspection

RISK FACTORS AND INTERVENTIONS (Idalho Food Code applicable sections in parentheses)

The letter to the left of each item indicates that item’s stains at the inspection

:/ iy /(’/ / (Print) / A //"'N

, s
J,” 1;/’, /D,{;c //" ’j{;)/ ;/i),/‘ s

{Circle One) .~ N

Demonstration of Knowledge (2-102) cos| R - Potentially Hazardous Feod Time/Temperature cos| R
g,) N 1. Certification by Accredited Program or Approved oloa ({¥/N N/O NA| 15 Proper cooking, time and temperalure (3-401) 2 (a
L — Course; or ¢correct responses; or compliange with Code (Y2 N WO N/AL 16 Reheating for hot holding £3-403) CE a
i ___ Employee Health (2-201) Y (N> N/O N/A] 17. Codling {3-501) Q
Y/ N 2. Exclusion, restriction an.d reportmg. aia Y _N_UODN/A | 1. Hot Holding (3-507) oo
s : : Gom'i H}/glenic Practices YLN) N/O WA 19, Cold Holding {3-501) ‘ala
iz/)\—z 3 Ealing,Lstng, inking, o« ‘ﬂawofnisé(ig‘g“ g g YN N/O_N/A| 20, Date marking and disposition (3-501) ][
L - DISCRargs trom eyes, nose and m - |y 21.Time as a public heallh control {procedures/records
Control of Hands as a Vehicle of Contamination Y N ol Bl fmeasap aEiE
YN 5. Clean hands, properly washed (2-301) (]a / N/O N/A Consumer Advisory
; 6. Bare hand contact with ready-to-eat fooda/exsmption 4 22. Censumer advisory for raw or undereocked food
(?)—N (3-301) a|u f)—N N/A (3-603) o1Q
‘YIN 7. Handwashing Faoiities (5-203 &6-301) & Qa — . Highty Susceptible Poputations
N 23, Pasteurized foods used, avoidance of
__Approved Sources ¥ _NCNIONA|  [iibited foods 3.804) aQ
8, Food obtained from approved source (3-101 &3-204} 1 O | O e Chomioa _
9, Receiving temperature / condition (3-202) alo PECEN _ grmica
10. Records: shellstock tags, parasite destruction, ala SN N/A/) 24. Adt?rtives/ approved, unap.prow'ed (3-207} afJ
required HACCP plan (3-202 & 3-203) Y)N 25, Toxic substances properly identified, stored, used ala
s Protectlon from Contamination {F-101 g:o;‘frh 7-301) oy E— o
[Y/ N N/A | 11. Food segregated, separated and protected (3-302) | 1 | O = [ormance wit res
&) N NA 12. Food contact surlaces dean and santized ala Y_N ( N ) 26. Compliance with variance and HACCP plan (8-201} {0 | O
i {4-5,4-6,4-1)
{, Y)_N 13. Returned / reservice of food {3-306 & 3-801) g a Y = yes, in compliance N = ne, not in compliance
A i ; ant R IN/O = not observed N/A = not applicable
YIN 14, Discarding / reconditioning unsafe food {3-701) aija O Chrmostod ansite R= Repeat siplatian
B =COS or
_ liemiLocation Temp Hemil.ocation Temp _ HemiLocatipn . Temp ltemiLocation Temp
//‘r"/’r’:’”'/’/’/?dé/‘f‘ ”7‘/‘(9 o /(‘fm(’ )/’{zei/v&u’( [xa //i:: 3'.?9
i decd Ao flalotsf Flidac] 5862 wAilso e 0 75§
7 [ (: / // L
GOOD RETAIL PRACTICES {EX= not in compliance)
COs R 008 R €05 R
O |27. Use of ice and pasteurized eggs Q | Q | O |34 Food contamination Q| O | Q |42 Foed utensilsfin-use a | a
) |28. Waler source and quantity al|lala :zghﬁgiuipmem for temp. Q | O | O |43 Thermometers/Test strips aldg
O |29. Insecls/rodents/animals d | O | O |36 Personal cleantiness O | O | Q |44. Warewashing facility a|a
u ggﬁz@{lfe?ﬁg;un-mod contact surfaces: construcled, | ) | O | (O |a7. Feod labsledvcondiion | O &1 | O | 45. Wiping cloths d |
a gjév"jgﬁ“lﬂ”g fnstatled; cross-conneclion; back flow O | O | O |38 Plant feod cooking | O | O | 46.Utensils & single-servicestorage | I | O
[ |32. Sewage and wasle water disposal O [ O | O |39 Thawing [ 0 | [ | 47. Physical facilities g Qa
[ |33. Sinks contaminated from cleaning maintenance tools) 03 | W1 | T | 40. Toilet facilities QO | Q [ Q| 48. Speciaized processingmethods | 3 |
glfsp%grbage and refuse | a 0 | 49. Other Q Q
OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON NEXT PAGE)
¥ z i / { ( (I’nnt) e ,f//i, Z / ’/}/ 7 Tile /-‘///-3,/'? { |Dae 7.7 / //
f 4 Follow-up: Yes
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