
C.L "BUTCH~ OITER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

March 3, 2014 

Janine Sawaya, Administrator 
Morningstar of Boise 
5850 North Five Mile Road 
Boise, Idaho 83 713 

License #: RC-1069 

Ms. Sawaya: 

I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
TAMARA PRISOCK-AoMlN!STRATOR 

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: 20B.J64-1888 

On January 24, 2014, an initial licensure/follow-up survey was conducted at Morningstar of Boise. 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 are being accepted by this office. Please ensure the corrections 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 Donna 
Henscheid, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

~//~ 
DONNA HENSCHEID, LSW 
TeamLeader 
Health Facility Surveyor 

DH/sc 

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



C.L. "BUTCH" OTIER- GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

February 7, 2014 

Janine Sawaya, Administrator 
Morningstar of Boise 
5850 North Five Mile Road 
Boise, Idaho 83713 

RC-1069 

Dear Ms. Sawaya: 

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 

An initial licensure survey and a follow-up survey to ensure compliance with enforcement actions were 
conducted at Morningstar of Boise between January 22, 2014 and January 24, 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 Deparb:nent. 

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 24, 2014. The completed punch 
list form and accompanying evidence of resolution (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 approp1iate corrections. 
Should you require 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 
program. 

DONNA HENSCHEID, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

DH/sc 



Bureau of Facility Standards 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R1069 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B.WING 

PRINTED: 02/03/2014 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

01/24/2014 

NAME OF PROVIDER OR SUPPLIER 

MORNINGSTAR OF BOISE 

STREET ADDRESS, CITY, STATE, ZIP CODE 

5850 NORTH FIVE MILE ROAD 
BOISE, ID 83713 

(X4) ID 
PREFIX 

TAG 

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

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R ooo Initial Comments 

A follow-up survey to ensure compliance with 
enforcement actions and an initial survey was 
conducted at your residential care/assisted living 
facility on 1/22/14 through 1/24/14. The surveyors 
conducting the follow-up survey were: 

Donna Henscheid, LSW 
Team Leader 
Health Facility Surveyor 

Polly Watt-Geier, MSW 
Health Facility Surveyor 

Matt Hauser, QIDP 
Health Facility Surveyor 

Rachel Corey, RN 
Health Facility Surveyor 

Karen Anderson, RN 
Health Facility Surveyor 

Bureau of Facility 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 

90GV11 If continuation sheet 1 of 1 
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HEALTH &WELFARE 

FaC:i.lio/' 
Morningstar of Boise 

Janine Sawaya 
.~:~_rvey Tec:ti:rl:.:.~:¥·~d_er 
Donna Henscheid 
Administf3t0r'·Signat 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, ID 83720-0036 
(208) 364-1962 Fax: (208) 364-1888 

City 

Boise 
s1.1ry~xi:~~"' ······· · 
Initial Licensure ·/a 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of __ 

ZIP Code 

83713 

.,/- ad7P'7 · 

Phone-NUmber'::,:/:':/--
(208) 429-6544 
survey-oate'i(!'Y' 
January 24, 2014 
RESPONSFDUE: 

February 23, 2014 

The LPN, bus driver and concierge did not have criminal history and bac~k~g~r~o~un~d~c~he~c~k~s~. ~j~~jlll~jjj4~~~~~~~~ 
2 009.06.c 

3 220.02 

4 250.10 

5 250.13.1 

6 305.03 

7 310.04.e 

8 625.01 

9 630.01 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Five of five employees did not have the required state police background checks. 

The facility had not implemented their admission agreements after the change of their licensure. 

Water temperatures exceeded 120 degrees Fahrenheit. 

Resident #7 did not have a closet door in her room. 

The facility RN did not assess the status of Resident #1 's wounds upon admission. 

Behavioral updates were not included in the psychotropic medication reviews for Residents #3, #5 and #7. 

Five of six employees did not have documentation of 16 hours of orientation. 

Five of six employees did not have documentation of specialized dementia training. 
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Date ~A aa,.; I .)1/ ,];J·) Page_Lor_J_ 
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ifilht-I HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

Establjshment Nam~ 
1 

1 ___ , 

J)/ /I I' 1L /l <:...._ \ ,,,_ r ,::if . (-x), ':vf 

o~~ator 
...... ".-'.!vi ·111_1. ~ 1,Jr., 1 a 

Addrn'j; · · ;.;> . I _ J 
::)"/J"55(J N \ .JI pc,l{ 

I 

County E~ab # EHS/SUR.# InsPection time: Travel time: 

Critical Violations 

#ofRiskFactor 
Violations 

#ofRepeat 
Violations 

Score 

_Q_ 

rj 
--,---
_fl 

Noncritical Violations 

#·ofRetaiJPractice Q 
Violations __ _ 

#ofRepeat 
Violations 

Score 

¢ 
--,---

(') 

Risk Category: Follow-Up Report: OR On-Site Follow-Up: 
Date: Date:·----

Inspection Type: 

"'I I ·~'.f'l·r, 1 " 
1ten1smarked are ViOhiilOns of Idaho's Food Code, ID APA 16.o2..I9~-8lld require correction as noted. 

A:sc·ot~'grea(eT1hru1:$,Med 
or S H.igli_~riSk·.;..:lri'anda.torjr 
on-s,ite· reiiisj:fectiQQ: 

.A.~C()t:C'gt;~-:~f¢-~;t_h,-~ _q:Me_~- _ 
or-s: fii~\r_1s1c-7,1v_a_n~atory · 
9n-$ite Te1n_~pecti_&n.-, -

g} 0iid~?2>~~~f~°lz~~liil~~l§lf!l.Il:f~m-!lll11l®riiiltlll1Il(~ll~~~llrlli~l\i!!iii!F111l 

. ./ 

1he letter to the left of.each item indicates that item's ~atus at the inspection. 

. . 00P\!6f4!(iJ{[lf.f!J:yJi6lf~lQ:!f(Z!1@}~}£§fzl cos I R 

DID 

,. D D 

D D 
4. Discharge from eyes, noseand moulfl (2401) I D I D 

¢9~!t•fiif,~~li,d,~!@l!t~!e!il!f!~Jllclf~[l!OOII!1lliln\Tt1 
5. Clean hands, properly washed (2-301) DID 
a. -sare hl"lnd contact With ready-to-:eat roods!exemplion I 0 I 0 (3·301) 
7. &6-301) D D 

" 8. Food obtained from approved' source (3-101 & 3-201) D 0 
9. ReceMng temperature I condition (3-202) I D I D 
10. Recordir. shellStock tags, parasite destrucfion, 

- ¥0c;))J!l!J,'@~!tf;l!_!!!l.!!9J!'.~Il!ci~ztifufil!!!ilfftll!![iliil1! cos R 

Y) N WO NIA 15. Proper cooking, time and temperature (3-401) D D 
Y N 1wg.J NIA 16. Renealing for hot holding (3-403) D D 
Y. N (Nl<i) NIA 17. Cooling (3-501) D D 

'X N NIO NIA 18. Hot holding (3-q01) D D 
,Y N NIO NIA 19. Cold Holding (3-501) D D 
y' N N/O NI~ 20. Date marking and disposilion {3:-501) D D 
y N N/O ~A 21. Time as a public health control (procedures/records} D D 

,__, (3-501) 

r~y) N NIA 22. Consumer advisory for raw or undercooked food 

, ~ 
23. Pasteurized foods used, avoidance of D I Cl 

prohibited foods (3-801) 

24. Additives/ approved, unapproved (3-207) I D I D 
I ,- I required HACCP olan (3-202 & 3-203" 

F:< -- <>;</'''; 

DID 25. Toxic substances properly identified, stored, used I 0 I D 
17-101throuah7-301ll 
c;~p;f;ji~JMl!ifl[fl;[~il!it~fljif~~Jll~i:~w 'Y\N NIA 11. Food segregaled;:sep·ara~d_and protected (3~302) D D 

:~ N NIA 
12. Food contact surfaces clean and sanitized D D 

26. Compliance wilh varianceand HACCP plan (8-201) I D I D 
(4-5. 4-6. 4-7). 

YI N 13. Returned I reser\fice-of food (3-306 & 3-801) D D Y =yes, in complian~ N "'no, not in CQffipliance 
,.VJ N 14. Discarding I recE~-~ilioning unsafe food (3-701) D D N/O =not observed NIA= not applicable 

COS= Corrected on-aile R= Repeat violation 
l8J =COS ot-R 

<,c ,Jt"1ifliqo!!il!N;: :~::y:JJ:l2!Tw.li .liT~m1W;l£; jif;li?J:Jjilljjj!)'.q~Jifli!ili:E s?J:ll .~JJ:llffl!D?il%i:: ;;;fii-lfifi!Fill<i!lil!ro1iff§!l~J:l~i1¥hT.!lif~ 
.J,ii '"'" :. II (,/, , I '/O) ''Ir" I . ,,, :u /"~ / P.0 r!•·ir!+ '\:r 6'1 /. /. l,, rf1,,/,.,"' £\•1!J I I•/ 1/ 01' 

Iv,; ._,_}<u<!,,,",, /-~ .• /, / I 1/u.1' I h.11< :'),,,,., )o;O / LJ L~), llx7°FI 1'.l-IfJ,J,,, /.L,,;. I H7"r' 
-~:i CY ' '.J 

cos R coo R coo R 

D 27. Use of ice and paslei.riz:ed eggs D D D 34. Foodcortamina!ion D D D 42. Foodu!eiisilslin-use D D 

D 28. Waler source and q..ianlity D D D 35. Equipment forlemp. D D D conlrol 
43. Thermometers/Test slrips D D 

D 29. lnseds/roderis/animals D D D 36. Personal cleanliness D D D 44. Warewashing facility D D 

D 30. Food and non-food contac:! surfac:es: comfructed, D D D 37. Food labeleclkJond!ion D D D cleanable, use 
45. Wiping cloths D D 

D 31. Plunbing ins!al!ed; crnss-conneJtion; ~k flow D D D 38. Plan! food cooking D D D nrevenlion 
46. Utensil & single-service slorage D D 

D 32. Sewage and waste water dsposal D D D 39. Thawing D D D 47. Physical facilities D D 
D 33. Sitts coota'Tlinaled from c;learing main!enarce fools D D D 40. Toilef facilnies D D D 48. Specialized prpcessing me!hods D D 

O I 4J. Garbage and refuse I 0 j 0 I O 
d1roosa! 

49. Other D D 
'\!Uc?;£di?"'if§d2;10/.i[Qll}lgQ'{j\l!QNl>t8.N!!JJ!OR~J;Q'{[llE'll,C;l[ONS.'(Q.QN)lfjPJ;PzQNJ<l~;MGJ;)3l'.;f~;. /!/;• s: ;;"'"'' 1'.)'cifs@Z4!f,i;&li~4;lt~t~i1k"i?'.{il 
··I/ 

. " -- ___ , . / ... l 'L / 0 ~ Person in Char~e (Si~natur.E:\," -1/ ,1,/1././y?_ f(._._ (Print>l.~),:;i.-,:1_/ 1 /j;f:" ...__S1Xt,A A l,IJitle ~ ,JI/ J ~e 
ln'Pecl-Or(SignaturnJT/[f:J,d i__ (J'rmt//?1/11 ;;\1/ (11.:/Dato I f)•i I 11/ 

---~ '( I Follow-up: 
(Circle One) 

Y;s~ 
/No l 
~--
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