IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER - Governor LESLIE M. CLEMENT—Dzrury DirecTor

RICHARD M., ARMSTRONG - OrecTor LICENSING AND CERTIFICATION
P.0. Box 83720

Beise, [daho 83720-0009
PHONE 208-334-6626
FAX 208-364-1888

December 23, 2011

Leslie Erfurth, Administrator
Park Center Assisted Living LLC
1212 Longmont Avenue

Boise, ID 83706

Dear Ms, Erfurth;

On December 22, 2011, a state licensure/follow-up survey was conducted at Park Center Assisted
Living LLC. 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 Januwary 21, 2012.

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

Sincerely,

\/Z/Zumh /// { é‘ﬁzf\,t____ﬁ

Maureen McCann, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program



|DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH® OTTER - Goversior LESLIE M, CLEMENT—Deruty DREGTCR
RICHARD M. ARMSTRCNG ~ DRecToR LICENSING AND CERTIFICATION
P.O. Box 83720

Bolse, [daho §3720-0009
PHONE 208-334.6626
FAX 208-364-1888

January 31, 2012

Leslie Erfurth, Administrator
Park Center Assisted Living LLC
1212 Longmont Avenue

Boise, ID 83706

License #: RC-810

Dear Ms. Erfurth;

On December 22, 2011, a state licensure/follow-up survey was conducted at Park Center Assisted
Living LLC. 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 submitied evidence of resolution.

Should you have questions, please contact Maureen A, McCann, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,
\/Lé%%—/l 0@@-— .

Maureen A, McCann, RN

Team Leader

Health Facility Surveyor
Residential Assisted Living Facility Program
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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 licensure/follow-up survey
conducted on 12/21/2011 through 12/22/2011 at
your facility. The surveyors conducting the survey
were:

Maureen McCann, RN
Team Coordinator
Health Facility Surveyor

Donna Henscheid, LSW
Health Facility Surveyor
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s {DAHO DEPARTMENT OF

MEDICAID LICENSING & CERTIFICATICN - RALF

| HEALTH &« WELFARE

P.O. Box 83720
Boise, [D 83720-0036

ASSISTED LIVING
Non-Core Issues

(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Park Center Assisted Livu-lg 1212 S. Longmont Ave. 208-343-0832
Administrator City ZIP Code
Leslie Erfurth BoOISE 83703
Survey Team Leader Survey Type Survey Date
Maureen McCann, RN Licensure/follow-up Survey Dec. 22, 2011
NON-CORE ISSUES PAGE 1 OF 2
ITEM | .. RULE # o : DESCRIPTION - — ] DATE L&C
# |- 16.03.22 : : - R : : : | RESOLVED | USE
1 009.06.c One of five caregivers did not have a completed state police background check. //J-V/ngy d
2 152.05.iii One of four residents had bedrails attached to the bed. f/ﬁ///}mw )
3 210 Activities were not observed during the survey. j/gg//}! ok
4 215.02 The facility administrator must be on site sufficiently to provide for safe and adequate care of the | L2497 a_
residents to meet the terms in the Negotiated Service Agreement. Mner
5 220 A) The facility’'s admission agreement has not been updated to reflect new rules effective march #l/ /3 ) i
2010. 7 A
B) Resident #2's admission agreement was not signed by al! parties. é}/jg_%;_jmu -
6 260.06 A) The side vard had an accumulation of weeds, fall leaves and litter. 4 66 )
B) The backyard ramp s in need of repair. / g _
C) The sink in Resident #3's room was rusted and chipped. J Z%"ﬂfﬂc—/
D) The toilet paper holder was broken and there was a large red stain on the floor in the back
shared bathroom.
7 305.02 There were multiple medication and diet discrepancies for resident #1. COoS
8 310.01f Staff did not observe resident’s medications. (On two separate occasions, in two different places, | . /2. J
surveyors found a pill on the floor). /2, opire |
9 310.04.¢e The facility did not provide behavioral updates to the physician for Resident #1 regarding .
psychotropic medications, nor were those medications reviewed by the physician every six ’/ 24 /13-
months. Afie-
Response Required Date | Signature of Facility Representative J Date Signed )
Jan. 22,2012 e B . = -/
XA s G K AT /e f/f il
N R 7
W,

BFS-686 March 2006

9/04




- IDAHO DEPARTMENT OF

MEDICAID LICENSING & CERTIFICATION - RALF

HEALTH « WELFARE

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

ASSISTED LIVING
Non-Core [ssues

(208) 334-6626 fax: (208) 3641888 Punch List
Facilty Name Physical Address Phone Number
Park Center Assisted Living 1212 S. Longmont Ave. 208-343-0832
Administrator City ZIP Code
Leslie Erfurth BOISE 83703
Survey Team Leader Survey Type Survey Date
Maureen McCann, RN Licensure/follow-up Survey Dec. 22, 2011
NON-CORE ISSUES PAGE 2 OF 2
ITEM RULE # ‘ ‘ } DESCRIPTION "DATE . ., | L&C
# |  16.03.22 R : ‘ L , - ‘ - RESOLVED | USE~
10 | 320.01 The Negotiated Service Agreement did not clearly identify the resident; describe services to be S
provided and the frequency of services. Examples: Resident #1's eating, dressing and skin care f'/g(,[//g_ o
needs. Resident #3's eating, grooming, dressing and transferring needs. At |
11 335.03 Infection Control: A) Not all resident rooms requiring care, had paper towels and liquid soap 4,4 //3,//91 -
available for caregivers. B) The staff bathroom did not have paper towels available. C) Caregivers '("W""
were observed to not change gloves or wash hands in between tasks. £ //J.{///,z ]
12 | 620 The facility must follow structured written training programs to meet the training needs of 4 5
personnel in relation to responsibilities, as specified in the written job description to provide for /2 G- .
quality of care and compliance of the rules. For example: A) Staff were not knowledgeable of / /,1:;7,;_ |-
each resident’s level of support required for eating or how to meet those needs. B) Staff were not Akt
aware which residents required special diets or where to find that information. C) Staff were not
aware of how to find resident care plans. -
13 625.03.L Four of five staff did not have documentation of infection control training during orientation. ’/M/ 2 e L
14 | 711.08d There was no documentation to physicians including the reason for the call and the outcome of //;w/;a—
the call. **REPEAT PUNCH**** Ui
Response Required Date | Signature of Facility Representative Date Signed

Jan. 22, 2012

BFS-686 March 2006
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IDAHO DEPARTMENT OF

Food Protection Program, Division of ITealth

450 W, State Stree
208-334-5938

t, Boise, Idaho 83720-0036

bate /7)//)")//} Pﬂgc—,Lof&M

/)f,}! h':hs 251[

fhe

f A /f// /4/

ijmr//r’

/ivﬁf/’ /i[

‘ ‘?’L"fﬁ?u

/?\/%?/

by, /1911‘3”}#"10.;*\5’/

D

va"‘

1 Lctah#\ g}'{sismw

('\’//53')/1"’ 54 6 .) /ﬂé

Jr—

"Frave] time:

Inspedtion Type:

Date:

}@[ﬁ{ Calegory:
—ELA T )Mwm«

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

Dale:

Tlems niarked are violations of Td&ho s Food Code, IDAPA 16.02.19, and require comection as noted.

HEATLTH &« WELFAREFood Establishment Inspection Report

# of Risk Factor
Violations

# of Retail Practice
Violations

# of Repeat # of Repeat

Violations o Violations

Score Score

A score preater than 3 Med | A score preater than 6 Med

or 5 High-sisk = mandatory
on-gile reinspection

or 8 High-risk = mandatory
on-site reinspection,

“RISK FACTORS AND INTERVENTIONS (Idalo. Food Code applicablé. rentheses) -
The letter 10 the left of each item indicates that item’s status al the ins
o Demonsiration of Knowladge 2.103)  jcos|r o ' Pdténtia]W:Hazéfﬂoué' Food TimefTemperature: [ cos| r
Q Y) N 1. Certification by Aceredited Program; or Approved alao LY YN NG NA| 15 Proper cooking, time and temperature (3-481) aja
= Course, or correct iesponses; of comptiance wih Code YN (NIO) NA | 16. Reheating for hot holding (3-403) ojo
A __ Employee ::““-" {2-201) 5 v (NYND NA | 17 Cooling (3:501) ala
\ _:f)) N 2. Exclusion, “"é"w:”; an T_‘*P;@i.’{ . a Y N (N0 NA | 18 Hat holding (3-501) ala
FaT T °:; k?'g[e“": bm(']“s o 515 ¥ N (NO) NA | 19. Gald Halding (3-501) ala
mf. . 4' D? g, Jasing, drinking, or tobace ]EOL;(:;O ) ala Y) N N0 A | 20. Data marking and disposition (3-501) ala
Xj N - Discharge from £yes, 11058 And o - - L) 21, Time as a publie health control {proceduresfrecords}
.y Control of Hands as a Vehlcle of Confamination YN (g @ 501) a
( ¥ }N 5. Clean hands, property washed {2-301) a14d " Conglimer Advisory :
A §. Bare hand confact with ready-fo-eat foods/exempficn 22. Cunsumeradmso;y Tor ra 0F Underco0Ked 1008
| Q) KON M ey e
Y} N 1. Handwashing faciliies (5-203 & 6-301) aa e ' Highly Stisceptible Populations
s ~ "Approved Source vIN NO NA 23. Pastewrized foods used, avoidance of alo
TxJN | & Food obteined from approved source (3-161 & 3200 0 | O th'bﬂem"“s 3801
LY) N +| 9. Receiving temperature / condttion (3-202) (my SN _ _ Chemical
Y N N.'@ 16. Records; shallstock tags, parasite destrustion, olo LX) N A 24 Additives/ approved, unzpproved (3-207) a[a
requ"e(j HACCP plan (3-202 & 3-203) 1 J) N 25. Toxic substanees properly identified, stored, used alao
. Profection from Contamination ' {7101 through 7-301)}
¥[ NN [ 11, Food segregaled, separated and protected {3-302) | O] O £5y _Gonfomanie with Approved Pracadues -
T 12 Food contact surfaces clean and saniized ¥ N {1 N/ﬁ) 26. Compliance with varisnce and HAGCP plan (8- 201) a1 a
Y N NA aja 7
< {45,486,47)
A AJN 13. Relwned / reservice of food {3-305 & 3-801) a]|14d Y = yes,in complizarce N =no, nol in compiianca
N ; i TV ) N/O =nol obhserved N/A = nol applicable
\ fw N 14. Discarding/ econditioning unsefe food (3-701) afo COS= Corrented cal-site R= Repeat violstion
=COSerR
, ltemilocation - Temp | itemfLocatlon - 7} -Temp| * - - HemiLocation Temp {77 ltemiLocation Tam
s t
IrmnlosEdid mi l‘& Y] 1y oY st 1o refy, B
Yash }(mee;\» el / /
i .
[
| ¥ % - GOOD RETAIL PRAGTICES (E= not in compllance}
cos | ® cos | ® ces | R
[ | 27.Usecfice and pastewrized egys a O | A | 3¢ Feedecorlzmination (] 3 | O | 42 Fooduensisfinuss a a
[ | 28. Water source and quanlly u o |a ;a‘zﬁ%glu:pment forteme. ad O | O | 43 Thermomsters/Tes! dips a ad
3 | 29 tnsedshodenslanmals || a 3 | 26 Persond cleaniness a O | O | 44. Warewashing fazity a (]
:E(‘ A ?fﬂ;\“a;d:”l::mfm canlazt sufeses cf"é“”ted O | O | O a7 Feodlabelediondtion Q| O | Q] s wgngcuthe ala
(| g:evTrT£ng inataled, cfcss—cc-macbon ek flow a O | O 3 Plant food cocking a O | | 46 Utenst & sing's-service slorage (] D
[ | 32 Seasge and waste weler dsposal a O | O | 3 Thauing (] O | Q| 47. Physizal fasidies a (W}
3 ] 33 Sinke conlemnated from ciearing manlenance foo's a O | T | 40 Tailal factilies a O | O3 | 48 SpeciaSzad processing methods (m ) (]
] ;1. (gsazlsage and refuse Q a Q| 4. other Qa o
OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON NEXT PAGE) ) E
7 F - 7 / / / 7
/ i o f .
Person’in Chdréq{ﬁignélurq)"ﬁ i ! (Pgmﬁ i / (/] 1 Tine /r 47| Date /)/ /
f AT/ . Yy Follow-up: Yog-,
Ins ector’(f‘}ié',{'{;@@’buiﬁf//é/ﬂA‘A 7 v ({4};’/4’(/ /////(!/ —iDdate / /Z'/l)/ //[ {Circle One) (\




. - IDAHO DEPARTMEMNMT OF

I HEALTH « WELFARE Food Establishment Inspeftmn Report

Food Protection Program, Office of Epidemiology
450 West State Street, Boise, Idaho 83702
208-334-5938
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