
C.L. "BUTCH" OTTER - GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

May6,2014 

Colleen Ackerman, Adnrinistrator 
Ashley Manor - Crescent 
421 Crescent Drive 
Caldwell, Idaho 83605 

License#: RC-714 

Dear Ms. Ackerman: 

I DA H 0 DEPARTMENT OF 

HEALTH &WELFARE 
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 22, 2014, a state Iicensure/follow-up survey was conducted at Ashley Manor - Crescent. 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. 

Your submitted evidence of resolution is being accepted by this office. Please ensure the con-ections 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 con-ect these deficiencies. Should you have questions, please contact Gloria 
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

~c~ ~()J ~ Y\\n 1 {2 rJ 
~r 

GLORIA KEATHLEY, LSW 
TeamLeader 
Health Facility Surveyor 

GK/sc 

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



ID AH 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER - GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

January29, 2014 

Colleen Ackerman, Administrator 
Ashley Manor - Crescent, Ashley Manor LLC 
421 Crescent Drive 
Caldwell, Idaho 83605 

Dear Ms. Ackerman: 

TAMARA PRISOCK-AoMlNISTRATOR 
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 Ashley Manor - Crescent, Ashley Manor LLC between 
January 21, 2014 and January 22, 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 reviewed and left with you during the exit conference, on January 21, 2014. The completed punch 
list form and accompanying evidence ofresolution (e.g., receipts, pictures, policy updates, etc) are to be 
submitted to this office within thirty (30) days from the exit date. 

Our staff is available to answer questions and to assist you in identifying appropriate corrections. 
Should you require assistance or have any questions about our visit, please contact us at (208) 364-1964. 
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility 
program. 

Sincerely, 

_c.J' ~Q--4-/-
GLORIA KEATHLE , LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

GK/sc 
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~ 
IDAHO DEPARTMENT DF 

HEALTH & WELFARE 
DIVISION OF LICENSING & CERTIFICATION 

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

(208) 364-1962 Fax: (208) 364-1888 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __ 

Facility License# I Physical Address Phone Number 

Ashley Manor - Crescent RC-714 421 Crescent Dr (208) 454-4160 
Administrator City rPCode Survey Date 

Colleen Ackerman Caldwell 83605 January 22, 2014 
Survey Team Leader Survey Type RESPONSE DUE: 

Gloria Keathley Licensure and Follow-up Februarv 21, 2014 
Administrator Signature Date Signed 

{"~~ 1/12/11' 
NON-CORE ISSUES 

IDAPA Department Use Only 
Item# Rule# Description EOR 

Initials 
16.03.22. . Acceoted 

1 225.01.a.g The facility did not develop a behavior management plan for Resident #4. ;). l -s-1'-{ qV--" 

2 225.02.a.c The facility did not develop interventions for each of Resident #4's behaviors. ::J- ;)S--t{ Q--' 
3 260.06 The facility was not maintained in a clean and orderly manner such as;i) both bathrooms had strong odors of urine and the 

caulking around the toilets were urine soaked and stained~ one resident's room had a strong smell of urine, urine was 
noted in the "track" of the window, the screen was observed to have urine on it, .ff) the walls in the dining area had large 

~ r~;cf f-" scraped areas.A) door frames had scratches and missing paint, .5) urine was noted on the exterior wall under a resident's 
window and 6) the west exterior wall had extensive areas of peeling paint and one window frame had a rotten area. 

4 305.03 The facility nurse did not evaluate Resident #4 when he had a change in his mental condition, nor was Resident #2 
evaluated when he had weight loss. J-:lv· I{ Qi- . 

5 305.04 The facility nurse did not make recommendations when Resident #2 sustained weight loss. 

6 305.08 The facility nurse did not ensure that staff were appropriately trained to correctly assist residents with medications. 'J- <-t.- I'{ ~ 
7 310.04.e The facility did not provide behavioral updates to physicians. ***Previously cited on 9/8/11 *** ;J- .2~-1'-( t-' 
8 335.03 Paper towels were not available in the bathrooms and kitchen. cos GK 

9 600.06.a The administrator did not ensure there was sufficient staff scheduled on all shifts, as evidenced by the facility having to 
)- 3-1 '{ '6P access the 911 system to assist residents off the floor when they had non-injury falls. 

10 711.08.e Staff did not document they contacted a licensed nurse prior to the administration of a PRN medication. I- Lli- I 'i r;v-
11 

12 . 

13 

14 

15 

16 
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HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

Address 
cu, (y,,e, 

EHS/SUR# Inspection time: r younty Estab # 
~- l.f-·1·1 I(·/>..,,...-

Travel tirne: 

Critical Violations Noncritical Violations 

#ofRiskFactor J_ #·of Retail J>ractice 
Violations Violations 

# ofRweat #ofRepeat 
Violations Violations 

Score J__ Score 

Inspection Type: Risk c;icgorr Follow~Up Report: OR On-Site Follow-_Up: di_ Scote_gr:_ea!~ 'th!10_:_3'M_e-!i 
or s,:.High,-ri?~'""'.Tilandatory 
9n-s_ite rein~PectJQ:rt 

-- _A,:_~_&;rfi':~-~e~t~~-_tlt.~9:(>':~1?4-
_9r 8;Hi@i~rJ$1i:::;:.iy,aiJ,da~ij 
-PP-~lt_e );e_in¢B~e-t!tiOfL 

111~/" 
Date: Date: ___ _ 

Items marked are violations of Idaho's Food COde, IDAPA 1'6.02.19, and require correction as noted. -- - - - . ·. 

~li14 ~· :,;;;;~i!ffil10£2!~ff1~~·~~1B.~i1DitWll~~ll~lll!i!1~!~~-l~l!l!_.MLB'llliill 
Tite Jetter to the·left of each item irtdicates that item's status at the inspection. 

'r"~~~1,r~~~~:~f~f!d=\:~ c~ ~ (Y)N WO WA ;;;fg~:!'f~~~~::;:i~;:~~5~;~{£% c~ ~ 
Y N MiJj) WA 16. Reheating for hot holding (3-403) Cl Cl 

y ,N 
1f:"'( 

2. Exclusion, restriction and reporting 

"'''i'i'~,31t&.0i'.!>§!!'40CfvIOO!I~ 
3. Eating, 'fasting, drinking, or tobacco use (2-401} 
4. Discharge from eyes, nose and mouth (2:401) 

Y N WO WA 17. Cooling (3-501) Cl Cl 
Y N 1N/9J WA 18. Hot holding (3-501) Cl Cl Cl D 

(Y) N WO WA 19. Cold Holding (3-501) CJ Cl 
(Y) N NIO NIA 20. Date ·marking and disposition (J..501) D D Cl Cl 

Cl Cl 

5. Clean hands, properly washed (2-301) Cl Cl 

y N wor)¥tl>I ~i-5~We asa public health control (procedures/records) I Cl Cl 

rY~)N NIA 22. Consumeradvisoryforraworundercookedfood _ ci D 
'./ (3-603) 

6. Bare hand contact with re'ady-to-.eatfoods/exer'nplion n n 
.;£,,, N {3-3011 ""' ""' 

l'-';_._+N--+~""7_= &6-301) . Cl Cl 

.-¥, N B. Foodobtainedfrornapprovedsource(J..101 &J..201) D D 
WA 23. :asteurized loodf used) avoidance of ,j Cl Cl 

r"-----r, rohihited foods J..801 
(\') N WO 

( Y N ...... 9. Receiving temperature J condiHon (3-202} D 0 
h'.Cr.o--=:----1"24. Additives J approved, unapproved tJ D (!! N WA 

·~y N (NIA~\ 10. Records: shellstock tags, parasite destruction, [J D 
Y 'Y reouired HACCP olan t3-202 & 3-203 

, : ;;;~., rf!lill:itiiwir~x~mE 
,YJ N 
I,_, 

25. Toxic substances properly identified, stored, used 0 D 
17-101throuoh7-301\l 

Y /N WA 11. Food Segregated,-:$eparated and protected (3-302) 
12. Food contact surfaces clean and sanitized 
14-5, 4-6, 4-ll 

Cl Cl 
Y N (N/_11> 26. Compliance with variance aru,I HACCP plan (8-20.1) D D 

13. Retutned I reserillce:·of food (J..306 & 3-801) Cl Cl Y =yes, jn. compliance N =no, not in. C{lmpliance 

vP N 14. Discarding J reconcf1tioning unsafe food (J..701} Cl Cl N/O =not observed NIA= not apPlicable 
COS= Corrected on-site R=Repe:itviolation 

l8J =COS orR 

I f,nl \),,,, , \ \-1 ,, JrJJ 

\ J.,, :. "i-\\,l'1 <; h, ,,, 
' 

'·· 

Q 27. Use of ioe and paslet.rized eggs 

0 28. W<tertource ard q.ianlity 

[J 29. lnsecls/roden!s/animals 

30. Food and noo-food con!ac! surfaces: consln.cied, 
Cl cleanable, use 
Q 31. PILmting lnslalled; cross-connection; ba::k flew 

orevertion 
[J 32. Sewage and wasle water disposal 

Cl 33, Sirl<s contanin.ted from clearing mainlena~e tools 

I' ' 

m 
cos R 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 
Cl Cl 

Cl 34. Food cortami11a!ion 

Cl 35. Equipment for temp. 
control 

Cl 36. Personal cleanliness 

Cl 31. Food labeledloondllon 

Cl 33. Plan! food cooking 

Cl 39. Thav.ing 

Cl 40. Tolle! facilfties 

[J 41. Garbage and reruse 
diroosa! 

cos R 

Cl Cl [J 42. Food ulensiJs/in.use 

Cl Cl Cl 43. Thermome!ers!Tesl &rips 

Cl Cl 0 44. Warewashing facility 

Cl Cl 0 45, Wiping clolhs 

Cl Cl 0 46. Utensil & sing!e-seivice storage 

Cl Cl D ·47, Physical faoHaies 

Cl Cl 0 48, Specialized processing methods 

Cl Cl Cl 49. Olher 

I / 177 fJc./ Date I /! 

I Fo.llow-up: 
(Circle One) 

Y~s 
No 

COS R 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 
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Residential Assisted Living Facility Prograin, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 

Food E~tablishment InspectiolJ Re~ort 
Page_Lor _',..-­
Date I I ' z / / '-/ 
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C9

1
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