IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.*BUTCH" OTTER - Governor LESLIE M. CLEMENT—Dzpyry DRECTOR

RICHARD M. ARMSTRONG - DrecTor LIGENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-8626

FAX 208-364-1888

December 23, 2011

ScottBurpee, Administrator
Carefix-Safe Haven Homes Of Gooding
745 California Avenue

Gooding, ID 83330

Dear Mr. Burpee:

On December 14, 2011, a Licensure/follow-up survey was conducted at Carefix Management &
Consulting Inc, DBA Safe Haven Homes of Gooding. 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 12 non-core issue deficiencies were identified on the punch list and 3 were
identified as repeat punches. As explained during the exit conference, the completed punch list form
and accompanying evidence of resolution (e.g., receipts, photographs, policy updates, etc.) needs to be
submitted to our office no later than January 13,2012

If the facility fails to submit acceptable evidence of resolution within sixty (60) days from when the
facility was found out of compliance, or on a subsequent survey visit, it is determined that any of these
deficiencies still exist, the Department will have no alternative but to initiate the enforcement of civil
monetary penalties, as described in IDAPA 16.03.22.910.02 and IDAPA 16.03.22,925.

Please ensure the facility is continually monitoring its compliance with state rules, as further repeat
punches identified during future surveys could result in enforcement actions including:

a. Issuance of a provisional license

b. Limitations of admissions to the facility

c. Hiring a consultant who submits periodic reports to the Licensing and Certification
d. Civil monetary penalties



Our staff is available to answer questions and fo assist you in identifying appropriate corrections to
avoid further enforcement actions. Should you require assistance or have any questions about our visit,
please contact us at (208) 334-6626. Thank you for your continued participation in the Idaho
residential care assisted living facility (RALF) program.

Sincerely, /}/

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

Enclosure



I DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - GovernoR LESLIE M. CLEMENT—Derury DiReCTOR
RICHARD M. ARMSTRDNG - DirecToR LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, [daho 83720-0000
PHONE 208-334.6626
FAX 208-364-1888

February 13, 2012

Scott Burpee, Administrator
Carefix-Safe Haven Homes of Gooding
745 California Avenue

Gooding, 1D 83330

License #; RC-930

Dear Mr. Burpee:

On December 14, 2011, a State Licensure/follow-up survey was conducted at Carefix Management &
Consulting Inc, DBA Safe Haven Homes of Gooding. As a result 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 Maureen McCann, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626,

Sincergly,

Mfd/{([[yafpwm [Z&\)

Mauleen McCann, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program
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STATEMENT OF DEFICIENCIES

{X1) PROVIDER/SUPPLIER/CLIA

F CORRECTION IDENTIFICATION NUMBER:

13R830

{X2) MULTIPLE CONSTRUCTION

A. BUILDING
B. WING

{X3) DATE SURVEY
COMPLETED

1271412011

NAME OF PROVIDER OR SUPPLIER

CAREFIX-SAFE HAVEN HOMES OF GOODING

STREET ADDRESS, CITY, STATE, ZIP CODE

745 CALIFORNIA AVENUE
GOODING, ID 83320

(X4) 1D
PREFIX
TAG

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

D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

)
COMPLETE
DATE

R 000

Initial Comments

The residential carefassisted living facility was
found fo he in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in ldaho. No core deficiencies were
cited during the licensure/follow-up survey
conducted on 12/13/2011 through 12114/2011 at
your facility. The surveyors conducting the survey
were;

Maureen McCann, RN
Team Coordinator
Health Facility Surveyor

Rae Jean McPhillips, RN
Health Facitity Surveyor

R 000

Bureau of Facility Standards

TITLE

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

(X6) DATE

STATE FORM
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. IDAHO DEPARTMENT OF

I \T BEALTH « WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF

P.0. Box 83720
Boise, ID 83720-0036

ASSISTED LIVING
Non-Core Issues

e,

BFS-686 March 2006

(208) 334-6626  fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Carefix — Safe Haven Homes of Gooding 745 California Ave. 208-934-5505
Administrator City ZIP Code
Scott Burpee GOODING 83330
Survey Team Leader Survey Type Survey Date
Maureen McCann, RN Licensure/follow-up Survey Dec. :t;s;\ 20117%, 5
NON-CORE ISSUES
ITEM | RULE# , - DESCRIPTION - DATE | L&C
# 16.03.22 | ' . ' ' | RESOLVED | USE
1 009.01 One of five staff d|d not have a requnred Department of Health and Welfare background check {a, L
#+*REPEAT PUNCH**** @uu’ |
2 009.06.¢ Two of five staff did not have a required State Police background check. **REPEAT PUNCH**** ,27/ g @M S
3 250.10 The facility’s water temperature exceeded 120 degrees F. //;; /},5\[}@0
14 25013.L | Seven resident rooms did not have doors on the closets. ****REPEAT PUNCH**** J//O//,;LM Ll
5 260.06 There was a significant buildup of dryer lint behind the washer and dryer. //Jb//; Mc.; o
6 310.01 Insulin was unlocked in the kitchen refrigerator. / /0-23 Lamed
7 310.01.d A caregiver was observed dialing an insulin pen. //9.7’/%,5,;4(_'_- —
8 320.01 Resident #3’s NSA did not clearly reflect the resident’s current needs, such as diet and . L
assistance with toileting. /3 R i
9 630.01 Three of five caregivers did not have documentation of dementia training. ! /;’;5 /f M_,
10 |630.02 Twao of five caregivers did not have documentation of mental iliness training. // 43),,)“/“‘&/
11 | 630.03 Five of five caregivers did not have documentation of developmental disability training. // &3//} el
12 | 711.04 The facility did not document that Resident #2 was informed of the consequences of refusing a o
medication for 35 consecutive doses, nor was the physician notified. //53/;;,!54@(_,
Respense Required Date | Signature of Facility Representative Date Signed
Jan.j\% 2011 ya' W O\ Vo N ’C)\!\L\./l\

9/04
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1IDAHO DEPARTMENT OF

Food Proiecﬁou Program, Division of Health
450 W, State Street, Boise, Idaho 8§3720-0036

208-334-5938
Y ‘/‘(I%]P“/f ¥

Date / /,/ /ff/ /1
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HEALTH « WELFAREFood Establishment Inspection Report

P 7 #of Risk Factor  ~=73 it of Retail Practice
/’ﬁjyhchmmt an}‘; // / (\ ral : l[ Violations --.,) Violations
A L. / Lt ! e, l\ Lot A,.)(,cu)(» e of Repent Q| rormpes N
\ A - . N . i
?/J [fl/f‘J«# J,«i‘ilm/ /!«1 -y }( Jrnabo v b If‘) f«»’) Bj(} Violations ) Violations 5
CO}I }/ // Bgab#t / EHS/SUR.# Tnspection time: ( ) Travel time: Score N ‘*5 | Score !
!/l"f P
Inspection Fype: { Risk Caiegory: Fnlloiw-Up Report: OR OII-S}I& Follow-Up: A score greater than 3 Med | A scor greater than 6 Med
7 s [l Date: Date: or 5 High-risk —meadatory | or 8 High-risk = mandatory
H %f Hﬁhis inarked are violations ofIdahe’q Food (‘edc. IDATA 16,692,192, and require correction as neted. on-stje ranspeclion ou-site relnspection
RISK FACTORS AND.INTERVENTFIONS (daho Food Codeapplicable’s cin parentheses)” . .
The felter 1o the lefi of each item indicates that item’s dlalus at the mspcclwn
o Demonstration of Knowledge {2-102) cos |k iy 5" Potentially Hazardous Food TimelTemperature ~ |cos| k
‘!)N 1. Certification by Accredited Pregram; or Approved alal LY JN WO NA| 15 Proper cooking, tme and temperature (3-401) ap o
R Course; OF cofrect responses; orcornphance_wzﬂa Cou‘a Y N (N@ N/A | 15. Reheating for hot hoiding (3 403) ala
: Ef"’;?’“"“""‘”““ =515 Y N (U0 NA | 17. Cooling (3:50) ala
N 2. Exelusion, restiction and reforting _ Y N (NO) NA | 18. Hot holding {3-501) alg
O — UGO?- ?9"’:‘-':0?}':;“‘“ e =15 Y N) O NA | 18 Cald Holding (3:501) ala
s : taling, tasting. onoking of : o use {-40%) 1] Y) N NO NA | 20. Date marking and disposition (3-501) ala
% N 4. Uischarge from eyes, nose and mofh (2401) 21. Time as a public health controf {proceduresirecords)
_ Control of Hands as a Vehicle of Contamination L @9 A (3,501) ) g
G (. j N 5. Cleanhands, properly washed {2-301) aja i " Constmmer Advisory
Lo WY 6. Bare hand contact with ready-fo-eat feods/exemption Q 22 Consmneradwsosyror rew or undercooked food
o ‘;\Q{N\) (3-301) aja VIN) NA (613 Qja
’ Y) N 7. Handwashing facilties (5-203 & 6-301) | .. Highly Susceptibte Populations
il ‘Approved Sourse v N ONO NA 23 Paslerzed fouds Used, avoidance of ala
L 8. Food obtained from approved source {3101 &3-209)| Q| O J prﬂhlbﬂeﬁfouds {3-801)
Y) N 9. Receiving temperature / condition {3-202) aja £, : Chemical
10. Records: shellstock tags, parasite destruction, ‘_Y) N _NA 24 Addltrvesi approved, unapproved (3-207) aju
Y NN fequired HACCP plan (3202 & 3203) aja G)N 25. Toxic substances properly identified, stased, used | o | 5
i Protection from Contamination : (? -101 through #-301)) :
}‘()N WA | 11. Food segregated, separated and protected (3-302) | O | O ‘;"‘”““‘ . Conformante with Approved Procedures
Y‘ R Food contact sufaces clean and santized ala Y N gffﬁ} 26. Comphancevnth variance and HACCP plan {8-201) | O | O
N {45, 46,47
M)Q N . 13. Returned / reservice of food {3-306 & 3- 803} a|ga Y= yes, in compliance N =no, not in complianeca
N/O=not obseived N/A =nof spplicable
&Y) N 14, Dlscafdmg{recondatlumng unsafe food (3-701) a|a COS* Comerted on-sile R=Repeat violation
=C0SerR
}u% ltemfLogation Temp KemiLocation Temp| 0 HemiLogation " - |- Temp ltemiLocation . --[ Temp
) hf NG WA fﬁ)ﬂm«l VAL S g 51’3."7’ Ml fUHO(:.’! O ¢l gyen [FH
Al eee f’/]ﬁ,fj';ém - 4 7 | Al 10 ¢
{“f\)f (rr J !
o
- GOOD RETAIL PRACTICES (= not in compliance) -
cos | = cos | R ces | R
O | 27 uszcfice and padewrized eggs Q a E‘l 3. Food conleminalicn a ] O | 42 Food dengisfinuse a a
A | 28 Waer source and quantity a a[a ghﬁglu-pmem fortemp. a 3 | O | 43 ThermemeterarTesl drips a a
0 | 29 nsedshrodznlsienmals a 3 | | 3 Persond cleaniness a O | O| 44 Warewashing faciity | a
Q [ 2 Toed and nefocs corlect sufaces. caninsted, Q | O | Qe reodimeedeonsion | O | O | O 45 wpnockths ala
a i:e‘:::;;ing instalied; ress-cenaention, tack flow a a [ O | 3 Pl feodcooking a a | A 46 utenst &-sing‘a»semce storage a a
O | 22 Sewage and wasle waler dsposal a a [ O 3 Thasim [} a .D 47, Physieal facidies d a
[ | 33 Sints contamind ed from cleaning mantenance tocls a O [ O | 40 Toilel facidies 4 0 | O | 48 speciatized prozessing methods ad (|
0 1;1, G::;age and refuse Q D_‘ a '49 Ofher O ]
OBSERVATICNS )\N?} CORRECTIVE ACTIONS (CONTIHUED OGN NEXT PAGE) CUeREL AT E
i -
. 7
Persen in Chaige (51 a !\}))\Q\ .‘Jﬂi( }{{} AN bring \().\\\\\ b (\W\ “yTitle Date / 27/ {. ﬁ/ I/ \:
. 1) Follow-up! Yes
Tngpector’ Aléb"ulﬁ) - // //) ﬂ(. T s (an/ //i/ {1¢ /J ! M/ // ﬂn o Date / '1_7/ / zr”,?/ /! (Circle One) ¢ No ™
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Residential Assisted Living Facility Program, Medicaid L & C,

IDAHO

3232 W. Elder Street, Boise, Idaho 83705 208-334-6626

Food Establishment Inspectlon Report
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