IDAHO DEPARTMENT OF

HEALTH & WELFARE

C.L. “BUTCH® OTTER - Govemor LESLIE M. CLEMENT - Adminlstrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boiso, [daho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 3641888

April 25, 2011

Brennen Meras, Administrator
Po Box 1496
Meridian, ID 83680

License #: Rc-991

Dear Mr. Meras:

On December 9, 2010, an initial licensure survey was conducted at Beehive Homes, Oakcrest - Golden
Years, Inc. As a result of that survey, deficient practices were found. The deficiencies were cited at the

following level(s):

e 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 Polly Watt-Geier, MSW, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

. _Fiﬁj/ g}_) I\, M

Polly Watt-Geier, MSW

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH’ OTTER - Governor LESLIE B CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MECICAID
Post Office Box 83720

Boise, [daho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

December 9, 2010

Brennen Meras, Administrator
Po Box 1496

Meridian, ID 83680

Dear Mr. Meras:

On December 9, 2010, a Imitial Licensure survey was conducted at Beehive Homes Oakcrest. 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., receipls, pictures, policy updates, etc.) are to be submitted
to this office by January 8, 2011.
Should you have any questions about our visit, please contact me at (208) 334-6626.
Sincerely,
D j _
Mif Wadh = Dt w5
Polly Watt-Geier, MSW
Team Coordinator
Residential Assisted Living Facility Program

PWG/pwg

Enclosure



PRINTED: 12/09/2010

FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
AND PLAN OF CORRECTION o mgﬂm:.cijﬂopq NUMBER: (X2} MULTIPLE CONSTRUCTION COMPLETED
A BUILDING
B. WING
13R991 12/09/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1745 OAKCREST DRIVE
BEEHIVE HOMES, OAKCREST - GOLDEN YEA | MERIDIAN, ID 83646
X4)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION L)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | GOMPLETE
TAG | REGULATORY OR L.5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000, Initial Comments R 000
The residential carefassisted living faciiity was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in [daho. No core deficiencies were
cited during the initial survey ¢onducted
1 12/08/2010 through 12/09/2010 at your facility.
! The surveyors conducting the survey were:
- Polly Watt-Geier, MSW
i Team Coordinator
; Health Facility Surveyor
i Rachel Corey, RN
;‘ Healith Facility Surveyor
|
i
i
i
Bureau of Facility Standards
TITLE (X5) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
STATE FORM 685 8M9711 if continuation sheel 1 of 4




IDAHO DEPARTMENT OF

HEALTH « WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720

Boise, ID 83720-0036

(208) 334-6626 fax: (208) 364-1388

|‘f ‘Reset Form 1 ] “Print Form |

ASSISTED LIVING
Non-Core Issues

Punch List

Physical Address

Phone Number

Facility Name
Beehive Homes Oakcrest 1745 QOak crest Drive 208-888-2377
Administrator City Zip Code
Brennen Meras Meridian 83646
Team Leader Survey Type Survey Date
12/09/10Q

Polly Watt-Geier

Initial Licensure

NON-CORE ISSUE

1 220.02 Admission Agreements did notinclude all required items described under subsections 220.03 through 220.18.
Resident #1 and #3's Admission Agreements did not include charges the residents were required to pay while residing at the facility.
2 630.01 Four of four staff did not have documented dementia specialized training.
3 630.02 Four of four staff did not have mental illness specialized training.
Response Required Date Signature of Facility Representative Date Signed
e Brerrgn 7702~ 12/ 9/ 2005

BFS-686 March 2006

9/04
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DEPARTMERNT OF

i IEALTH &« WELFAREFoo0d Establishment Inspectmn Report

Food Profection Program, Division of Health
450 WV, State Street, Boise, Idaho 83720-0036
208-334-5938

i

{ztablishment Nameg RTator )
e il O Wy { f%fdf/mﬁq lﬂﬂ(’ (A2
17050k (el Doy
Couhty Fstab # EHS/SURH Travel time:

PR )

Inspedion Type;

Dale:

Follow-Up Report: OR  On-Site Follow-Up:
Dale:

or 5 Righ-risk = mandatory

# of Rigk Factor # of Retail Practice # "%
Violations Violations

i of Repeat {F of Repeat

Violalions | Vviolations

Score (%5 ; Score

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

or 8 High-risk = mandalory

igs Calegory.
Shuadas J {X\o\\/\

Ttenis inzrked are violatians ofIdalm}s Food Code, IDAPA 16.02.19, and require correction as neted.

on-gite reingpection on-site reinspection,

RISK FACTORS AND INTERVENTIONS (Idahe Food Codé applichblessetions in patentieses

The letler Lo the [eft of each ilem indicates that item’s status at the inspeetion.

Demonstration of Knowledge (2102)  ~ [cos]r -+ Potentialiy Hazardous Food TimefTemperatire = | cos| &
X{ N 1. Cerlification by Accredited Program; or Approved ala N NO NA| th Proper cooking, time and temperature {3-401) ala
: Cou;se orconectmsponses orcomphancewnh Code "V N NQ !% 16. Reheating for hot holding {3-403) ala
Vo __ Employee Health (2-201) =15 Y N NO A H. Coaling (3-501) aja
h 2 Exclusion, 'eé‘or‘“.t';":‘ya’;:n'i‘?p;r:f;flees N NO A | 18 Holholding (3:501) ala
2000 Hygens 2T N NO A | 19, Cold Holding (3-50
S T TT—— il : g (3-501) apia
LN 3. Baling lastiag, dinking "'Mb:“”mf:m) g g C&N WO NA | 20. Date marking and dispostion (3.501) ala
}( N 4 D‘“*’?'S”‘."m Eyes, '_‘95‘_{3'?_ _mqulh(__v{l 1.) - Y‘ N ras| 21 Time as a public health control {proceduresirecords) ala
‘ Gonlrel of Hands as a Vehicls of Contantination NO N",Q (3-501)
HN 5. Clean hands, propery washed {2-301) aid E =+ - Conglmer Advisory
N 6. Bare hand contact wilh ready-to-eat foods/exemption 22 Consumer amsewrarraw orundercookedloud
AN (3:301) a)a) v e (p603) B el
N 7 Handwashmgfacl[rhes 5203&&301 aia i *. Highly Susceptible Populations - =™
, ghly p p
. Approved Source ] Y N NO K 23 Pasteunzed foods used, avoidance of alo
N 5. Faod oblained from approved source (3-101 & 3201} A} O M prohmrtgdl‘ouds(S -801) S
YN 9. Receivdng temperature / condition {3-202) aiga \ Chemical
¥ ‘N W 10. Records: shellstock tags, parasite destruction, alo YN &'\ 24 Addrhvesi approved, unapproved (3-207) Qra
ﬁ\/ required HAGCP plan (3-202 & 3-203) >(/ N 25. Toxie substances propsily identified, stored, used ala
" Protecifon from Contamination - _(7 -101 "’"’”9”301”‘ :
¥ N NA | t1. Food segregaled, separated and protected (3-302) | Q| O 7 ... Confomance with Apgroved Prosedutes
'><N b | 2. Food contact surfaces clean and sanitized ala Y N ;Q 25- Cmnp!lancewmvanance and HACGP plan 8-201) | 3] O
- 4-5,46,4-1)
}’( N 13. Returned / reservice of food {3-306 & 3-8(1) a|a Y = yes, in compliznes ¥ =no, nalin compliance
: " PPro— N/O = not observed N/A = not:pphmbla
)f( N 14. Distasding / reconditioning unsafe faod {3-701) ajg 05= Comrectad on-site ReRepeal vi ommn
B = COSorR .
ItemiLocation | Temp Remkogation Temp ltemfLocation 5 Temp T ltemfLocation T 1 Temp
Chten - Tridge  [329 ( olfage NGup 1243 caas lox [$3¢
e HrJr;m_f 2SS us((do Wik il
GOOD RETAIL PRACTICES {{XI=not In compHance) -~ %"
cos R cos R [Ke] R
| 27 Useafice and padeurredegys ] a . 3 | 3. Foodcortamnation a a {Q | 42 Food densishn-use | a
0 | 78 Waersource and quantity a a(a iﬂE gluipment fortemp. [l ] A | Q| 43 Themometers/Test tips a ]
| 29 nseddsirederisfanmals ] O | Q| 3 Persond dleaniiness a O | Q| 44 Warewashing factity a d
a ffeaizct’f:'ze”“f“d oortet sufases condnucted, Q| Q | A 3 Foodlabe'sdiondlion Q | A | O 45 vipngeietns Q| a
(] ?:e.zjr::-cl:ng instzlled, cresyconnection, ack flow a a 3 | 39 Plant foadcacking a a [ | 46 Utens? & eng'e-senvice slorage a a
O | 22 Sesage andwasle wa'er dsposal a O | A [ 29 Tasing ] L | Q| 47 Physial facddies (W] [ |
[ | 33 Sirks conlaminded from clearing mantenance foo's a a | @ | 40 Teilet faztties [ | O | O | 48 Spesiatzed processing methods (W] a
Q ;13::11395 and refuse o a O | 4 otrer a a
OBSERVATIONS AND CORRECTIVE ACTIONS (CONTINUED ON NEXT PAGE) ~ SN
/ ) /f!" - /]
Persort in.(jﬁ;rgc (Signa!ure)ﬁ,,))!g/i{’”"?/l(ﬁ(f’rmt) PR A 4 /(l(( Title L34 f"ﬁ/ Date_ ﬂ\ q - /7///)
A / / / Seectr ‘ Follow-up: Yes
”,Jrfsivgp,or‘(signat; gy A T { '112 « L Cer (Ul Dale I"‘;‘) - >J ’ () {Cirele One) No




