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HEALTH &« WELFARE

CL. "BUTCH" OTTER - GovERNoR LESEIE M. CLEMENT—Depury Drecyon
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April 2, 2012

Kathy Adams, Administrator
Safe Haven Homes Of Wendell
Po Box 306

Wendell, ID 833355

License #: Rec-932
Dear Ms. Adams:

On December 13, 2011, a Re-Licensure and follow-up survey was conducted at Carefix Management &
Consulting Inc, Dba Safe Haven Homes Of Wendell-Magic Valle. 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 evidence of resolution.

Should you have questions, please contact Matthew Hauser, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626,

Sincerely,

- ‘
-~

7

Matthew Hauser

Team Leader-

Health Facility Surveyor

Residential Assisted Living Facility Program

MI/mh

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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Initial Comments

The residential care/assisted living facility was
found lo be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the licensure/follow-up survey
conducted on 12/12/11 through 12/13/11 at your
facility. The surveyors conducting the survey
were;

Matt Hauser, QMRP
Team Leader
Health Facility Surveyor

Gloria Keathley, LSW
Health Facility Survey
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iDAHGOG DEPARTMENT OF

HEALTH s« WELFARE

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

ASSISTED LIVING
Non-Core Issues

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

Carefix-Safe Haven -Wendell 210 North Idaho 208-536-6623
Administrator ity Zip Code

Kathy Adams Wendell 83355
Team Leader urvey Type Survey Date

Matt Hauser Licensure and Follow-up 12/13/11
NON-CORE ISSUES
Hem# | . RULE# DESCRIPTION . DATE L&C

B _16.03.22 o o ' _.RESQLVED; - USE
1 220.02 The admission agreements were not updated to reflect rule changes such as transition to Medicaid, emergency discharge, 3 / J_Ll/ ! Q_ >
and a complete reflection of the facilitiy's charges. I ! S
2 260.06 The facility was not maintained in a clean and orderly manner, such as dirty floors, dirty toilets, strong odors and a crackin the vinyl 2 / l L /, 2 ‘W ' A
|2
flooring in a random resident's room. (1
3 305.02 Residents #2, 3, 4 and 6 did not have PRN medications as ordered by the physcian available in the facility. **REPEAT***. | IQ d ;l i
P
4 320.01 Resident #5's NSA did not include the frequency of service such as bathing, laundry and cleaning. i / f;)cfi ! 1. ?%’
5 320.08 Resident #5's NSA was not updated to include changes in services such as assistance with eating. ; ]i 24 ] 2 ﬁ/ '
6 630.01 Three of seven employee records reviewed did not contain documentation of dementia training. i } Eéi'i‘ j | ;l }1%/
7 630.02 Seven of seven employee records reviewed did not contain documentation of mental illness training. i{/ qui | el 7%—
] i

Response Required Date Signature cKacnhty Representative
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Food Protection Program, Division of Health
450 W, State Street, Boise, Idaho 83720-0036
208-334-5938

Date )(Q//'jl/oz(zf l Page Iof_Jf

HEALTH =« WELFAREFoo0d Establishment Inspection Report

Tstablishment Name
Couge by ~ 305

twm] . MA‘A}JF”

/\//( AN

Address

G Mot 1040

Operator
!(C\l‘ \./'\\ {
/

County Estab # EHS/SUR# Inspection time: Travel time:
gmr ehJiA
Inspection Type: Risk Category: Foltow-Up Report: OR On-Site Follow-Up:

Date;

# of Risk Factor
Vielalions

# of Retail Practice =
Violations /Q
T s

Dale:

Tems matked are violations of Tdaho’s Feod Code, IDAPA 16.02.19, and require cerrection as noted.

## of Repeat o "1 of Repeat /@f
Violations s 2 _¥iolations . o
T v
Score g% j Scere i Z'
—
A scove grealer than 3 Med | A score greater than 6 Med

or 5 High-risk = mandatory

en-sile reinspection on-site reinspection.

or 8 High-risk = mandatory

RISK FACTORS AND INTERVENTIONS ¢Idaio Food Code applicablé sections il pareniheses) -
The letler to the lelt of each item indicates that item’s status at the inspection.
‘Demonstration of Knowledge 2102} - " |cos|r ] Potentially Hazardous Food TimelTemperature | cos| ®
;:\; N 1. Certification by Accredited Progra; or Approved alo {Y) N NO WA | 15 Proper cooking, time and tempsrature (3-401) a1 g
. Course; of conrect iasponses, orcompilan_ce_mﬂ_lf:oqe Y N NO N’ﬁ) 16 Reheating for hot holding (3-403) ala
. _ Eﬁi’;"y“ z“""“";;'z‘") =51a Y N N NA | 17. Cooting (3-501) ala
/N 2 E“‘”s'”“n“:;‘. °d°l;“"'l‘ .'FP; i — (U N NO NA | 18 Hot holding (3:501) ala
1;" N 3. Eating, tastin 0: 'nk?;g e:rut:obraiioc::e 24T aja (7N N0 A 15, Cold Huldng 3 501) Q.9
/ y = 9, 85N, dnking. —— 2{4'01 ) 31a ¥ N NO NA | 20.Date marking and disposition (3501) alo
Fj - Dischage from eyes,.nose.ar.l mouth (2-40T) - ¥ N f . NA 21. Time as 2 pubfic health confro! {proeeduresirecords} al a
Control of Hands as a Vehicle of Contamination @ {3-501)
&N 5. Glean hands, properly washed {2-301) a|a T " Consumer Adyisory -
. 6. Bare hand contact with ready-to-eat foods/exemption n 22. Consumer advisory for raw or undezeaoked food
YN | pan ) I I VAL e il e
)N 7. Handwashing facillties {5-203 & 6-301) aja o Highly Suseéptible Populations
. Approved Source Y bﬁ Y onal B Paﬁ%lﬁr%efdf%odsa ugsg:! avoidance of al o
& N %. Food obteled from appreved source {3- 101&3—201} alg i prohibited foods (3-801)
‘f) N 9. Receiving teraperature / condition (3-202) a|a : — -Chemical
VY N f';a‘ 1. Records: shellstock tags, parasite destruction, olo Y N NA 24, Add_mvesf approved, unameugd (3-201) ol Q
N required HACCP plan (3-202 & 3-203) &) N 25. Toxic substances properfy idenlified, stored, used ala
Protection from Gonfamination ™ {7-101 buough 2361) ________ :
(7 N A | 11. Food segragaied, separated and protected (3-302) | 1] O COEI;I‘onnan.cemt.hApprovedl’_ronedures
: 12, Focd cantacl surfaces clean and sanized v N[ 26. Compliance with variance and HACCP plan (8201 | Q| O
YR a(a =
p) {45, 4-6,47)
k\ff N 13. Relurned / resemvice of food (3-306 & 3-801) ala Y = yes, in compliance N¥=no, netin cempliance
0 i it X N/O =not cbserved N/A =not applicable
v/ N 14. Disearding / reconditioning unsafe food (3-701} ajg COS= Comected on-site R= Repeat violstion
F=coserR
ItemMLocation Temp _temflocation - | Temp " ItemiLocallon Temp [ 755 [temlLocation Temp
/,7“ ‘/PM( =07 {f (,{, df(A j) ?’n‘[[. iy /C’L/
]
(i1 ] 24 -/
7 GOOD RETAIL PRAGTIGES (3= not In compliance)
cos | ® cos | R cos | ®
[ | 27 Use ofice and padewrized eags a O | 3O | 34 Fosdcenlamnation (] O [ O 42 Foeddenglsinuze a a
O | =8 weersource and quantily d a | Qa g;lt:g‘u’pmenl for lemp. (| O | O | 43 ThermometersiTest eips (| a
O | 29 Insedshodentstanmals ] O | O | 26 Persond cleaniness ] O | O | 44 Warewashing faciity a a
Q | 5 Foedendnanfood corloct sufeses contrusted O | O | O 7 reedieedeondion | O | O | Q| 45 wigngentne ala
a i:é.ﬁ:;?;ng inctalled, cress-connestion, bask flow a O | C | 38 Plant leod cocting a a O | 45 Utens? & sing'e-senvice slorage a a
O | 32 Sewage and waste waler dsposal ] a O | 3 Thasim a O | O | 47 Physca! fazildies a a
O | 33 Sinks centaminaded from clzzning ma'nlenance lools (W 3 | Q| 40 Teilzl fachlies a O | O | 48 Spesiaized processing mathods a a
41. Garbags andrefise
a Seposal a -_l:l | 49 Other a a
OBSERVATIONS AND CORRECTIVE AGTIONS {CONTIh UED O ON NEXT PAGE) . )
NV T Te———
A NEY (G TSN ‘ AGAME DI fex - ) /
P}r\(\n in Charge (i;mmuj?e) # ““ }r{ \[\ \ / 3‘\\ \\ A Dalc \ )\ L h)
v Follow-up: Yes
Inspecter {Signature) é,! *’“'//\‘ e (Pnnt) /7 W bl / {f/}t Wi Daw [, \)// "/ 2ol (Circle One) (T.%T




