
I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
C.L. "BUTCH" OTIER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

March 4, 2014 

Ione Springer, Administrator 
Streamside Assisted Living 
1355 South Edgewater Circle 
Nampa, Idaho 83686 

License#: RC-862 

Dear Ms. Springer: 

TAMARA PRISOCK-ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

On January 17, 2014, a state licensure 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. 

Your submitted evidence of resolution are being accepted by this office. Please ensure the c01Tections you 
identified are implemented for all residents and situations, and implement a monitoring system to make certain 
the deficient practices do not recur. 

Thank you for your work to correct these deficiencies. Should you have questions, please contact Rae Jean 
Mcphillips, RN, BSN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 
36~19~. . 

RAE JEAN MCPHILLIPS, RN, BSN 
Team Leader 
Health Facility Surveyor 

RM/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 



I DA H 0 D E p A R r M E N r 0 F 

HEALTH at WELFARE 
C.L. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

February 14, 2014 

Ione Springer, Admipistrator 
Streamside Assisted ):,i:ving 
13 5 5 South Edgewater Circle 
Nampa, Idaho; 8:3686'· , 

. ~;. : i ·(. 

Provider ID: RC-862' 

Dear Ms. Springer: 
',I ' • O·. 

TAMARA PRISOCK-ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON-PROGRAM SUPERVISOR 
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 

P.O. Box 83720 
Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

A state licensure survey was conducted at Streamside Assisted Living between January 15, 2014 and 
January 17, 2014. The facility was found to be in substantial compliance with the rules for Residential 
Care or Assisted Living Facilities in Idaho. No core issue deficiencies were identified. The enclosed 
survey document is for your records and does not need to be returned to the Department. 

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which 
was reviewe,d and.lef't with you during the exit conference, on January 17, 2014. The completed punch 
list form and accompanyipg evidence ofresolution (e.g., receipts, pictures, policy updates, etc) are to be 
~ubmitted to,this offi.c;e within thirty (30) days from the exit date. 

Our staff is a~ailable to answer questions and to assist you in identifying appropriate corrections. 
Should yo1gequire.assistance or have any questions about our visit, please contact us at (208) 364-1962. 
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility 
prograll1.. ... , .. , :" · 

Sincerely, \_,t,,A~J;~fl:~;;;.· ~--· 
aev;,.._'t-rr<r~., I . 

. ~f\N MCPHILLIPS,~ .. 
-Health Facility Surveyor 
Re~ic\e11tial Assis.ted J~t-xing.Facility Program 

\, .. 

RMfsc, 
''' 



Bureau of Facility Standards 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R862 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B.WING 

PRINTED: 0112112014 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

01/17/2014 

NAME OF PROVIDER OR SUPPLIER 

STREAMSIDE ASSISTED LIVING 

STREET ADDRESS, CITY, STATE, ZIP CODE 

1355 SOUTH EDGEWATER CIRCLE 
NAMPA, ID 83686 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R 000 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 and follow-up survey 

• conducted on January 15, 2014 through January 
17, 2014 at your facility. The surveyors 
conducting the survey were: 

Rae Jean McPhillips, RN, BSN 
Team Coordinator 
Health Facility Surveyor 

Polly Watt-Geier, MSW 
Health Facility Surveyor 

Gloria Keathley, LSW 
Health Facility Surveyor 

Matt Hauser, QIDP 
Health Facility Surveyor 

Bureau of Fac11Jty Standards 

ID 
PREFIX 

TAG 

R 000 

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

STATE FORM 6899 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

{X6) DATE 

WZF111 If continuation sheet 1 of 1 
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DIVISION OF LICENSING & CERTIFICATION ?l:i!i;:;;;;if'.'O·c,,,i:i,'iF~Ji'!li'li'.~\ll'c~'·'1i,!!\ .. •i:i,.~ 
P.O. Box 83720 

ASSISTED LIVING 
Non-Core Issues Punch Ust 

Page1 of __ 
lfF:i!\lxR.·~~J!~ 

225.01.a-g. 

250.10 

250.15 

305.03 

305.04 

600.06.b 

730.02.a 

The facility's admission agreements did not include when residents would have to be transferred from the facility, see 
152.05.b-f. 

The faoilib/ did not evaluate Resident #7, #9 and #1 O's behaviors, such as: whether the behavior is transitory or permanent, if 
there have been changes in the resident's life, what is the baseline of the behavior, or are there medical causes, etc. 

The facility did not maintain hot water temperatures between 105 and 120 degrees Fahrenheit. 

The facility did not have a call system in the memory unit. 

The facility nurse did not assess Resident #1 for changes In condition, such as: deterioration of the condition of their loot 
The facility nurse did not make recommendations when residents had changes of conditions, such as: weight loss for 
Resident #5 and Res"dent #6' Resident# and #2's wound s atus. 
The facility did not ensure all staff that worked alone in the memory unit had current CPR and first aid certification. 

The facility's work records did not include personnel on dub; at any given time for the past 3 years. For example: 
administration, nursing, maintenance, kitchen staff and activity staff. 

---···----···---~·----···~----···---··--------



IDAHO DEPARTM~NT OF 

HEALTII & WELFAREFood Establishment Inspection Report 
Residential Assisted Living .Facility Program, l\tedicaid L & C 
3232 W. E1der Street, Boise, [daho 83705 
208-334-6626 Critical ·violations Noncritical Violations 

) 

#of Risk.Factor 
·violations 

#·ofRCi'ailYractice /"
Violutions _____LL 

, , 

Inspection time· Tr\f-·d titne: 
I 

#-of Repeat 
Violations 

SC{lJ"C 

Inspection T;pe: 

Lu -J4~' 1 re 

Risk Category: follQ'N,Up Report· OR On-Site Follmv-Up; 
Date: . Dnte: ---·~---

Items marked are violations of Idaho's Food Code, ID APA 16;02.19, and-require correction as noted. 

-~J&L::.Jl~~,J~·.~ 
J. N NIO NIA 15. Proper cooking, lln'!e and f~peraturo· {3·401) 
y N NIA 16. Rehea!ing for hot holding (o-4-03) 

N NIA 17. Coolin~ (3-501) 
NiA 18. Hot holding (3,501) 

N/O NiA 19. Cold Holding (3-501) 
N N/O NIA 20. Date marking •nd dlspQSHIDn (3-501) 

y N N1o@il) 21. Time as a publ!e healh control (procedureiilrecords} 
3-501 

6. Sare hand contact with ready-to-eat foOdslexefnptloo Cl (J 
-301) 

7. Handwa•hing faci~ies (0203 & 0301) 0 0 

y 

y 

I Y N NIA Food segregated, $8p•rallld ood pnjlllct•d (3C302) 

v@NIA 
12. Food contaet surfaces clean and sani:ized 
45 4.5 47 
13. Return«<i I reserviw of food (3:306 & 3-801) 
14. Discarding I recOn!fltlnning tID$afe food (3-701) 

'<:.\~\'.ZYZ{,,J;t{Xf,J;,~~;*SJ+:§11£-%,~~-~~~~~f; 
................ -~ 

coo 

Cl 21. Use of ice ar:-0 paG!evbxl esgs Cl 

0 213. \fod-er C(;IJ'Ctl and qJ3nii!y 0 
·=--

::J 29. lnsecis/ro:lerfol.arrrtals 0 
Cl 30. Food and non-fond OJnla::l srnfa;;ec:.oorutnx:led. 0 cleanable, Ul;e 

Cl 31. Plumbing inslalleo: Ci"tltlreonni!dltin. ha>:, flow 0 prevention 

Cl 32. Se·Nage and ·~·a ... te we!ct disposal 0 
[J 33, Sirt;s corlsminatcd frorn cleaning trla'nl<'l1!lrm~. !;>O's Cl 

" 
0 

0 
0 

Cl 

::J 

0 
0 

I 

Y N NIO 
0 ::J 
0 0 

Y N NIA 
0 0 

0 0 

Cl ::J Y = yes,fo oompliarwe N =no, not in. e-0rnpliarwe 

Cl 0 NIO""" ootcbserved N/A=notapplicable 
CO!Y'- ·corwct1ld on~ite R= Repeat virilation 

R 

0 34. fcod ooriarrinafioo 0 

Cl 35. Equ pmer! fur lemo. 0 oo,1lrol 

Cl 36. PetM'1<tl cl~.1~neiJs Cl 

0 37. Food labe~edlaoocJ:fon 0 Cl 

0 38. P!anl food cookin;J 0 0 
0 39 Tu..iOJ 0 0 
0 40. Toilel facitilieo 0 0 

Cl 0 

Title Date 

1 1 •' 

J8l~cos orR 

Cl 

0 
0 
Cl 

0 
0 
0 

0 

42. Food ulensilsf;n·l.'l:e 

43 Thermometers/Test slrps 

·44 WarewasM1g facility 

45_ V>f;p-ngclc!hs 

45. U!ensi & sirgle-se:v~ce ctarnge 

47. ?tryiicat ~ia:e? 

4a Spe::lah~ processi1g-methcds 

49."0lher 

Follow;up: 
(C~ck: On<) 

CY,:: R 

::J Cl 
0 0 
0 Cl 
0 0 
EI ::J 
0 Cl 

Cl 0 

CDs 

Cl 

0 

0 
Cl 0 

::J 0 
0 0 
0 ::J 

Cl ::J 



IDAHO DEPARTMENT OF 

HEALTH & WELFARE 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Eldtt Street, Boise, Idaho 83705 

Food Establishment Inspection,)ReQort 
Page~"· of'-li"":/~-
Date _ .-.--1Ii 1 I <r . 

208-334-6626 

Operator 
"'T .. f>(j ·:::~f),f· ., ,, j I 

Addres5-r l : .. ' A ~- ,.-

' ) >" 
County Estab # EHS/SUR.# License Permit# 

.'
._., __ ., ',c.,11"_J .. ,.! .. _",···· ·'·~-1 J' •.. ,1 ... ,./1 r .I ij I ·;i L} j '·•··•·''",,,,'"cl'<., , J<,, flu .•I V(,j/t'(/ Ji<./ DL' 

1----------·------------~ .. ·---------------l 

________________ ,_,,,,,,,, ______________ ,,,,,,,,,,,, ______________ ,, 
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