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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

February 14, 2014

Mark Phelan, Administrator

Applewood Assisted Living : B - o . %
779 Tennyson Way e R
Boise, Idaho 83709 et s
Provider ID: RC-939

Dear Mr, Phelan:

A state licensure survey was conducted at Applewood Assisted Living between January 27, 2014-and. - -
January 28, 2014. The facility was found to be in substantial compliance with the rules for Reside'ntial 3
. 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 28, 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 appropriate 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. ' . ;.. g

Sincerely, | i R

%Wﬁﬁ‘f»ﬂ JQ/O @8&) I S
' RAE JEAN MCPHILLIPS, RN, BSN ghreiani oiagieiin
Health Fac111ty Surveym
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DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING
sy Non-Core Issues Punch List
Boise, ID 83720-0036
(208) 364-1962 Fax: (208) 364-1888 Page1of
Facility Rl O e N License # Physical Address Phone Number
Applewood Assisted lemg RC-939 779 Tennyson Wy (208) 377-1656
Administrator City I : - ] s _ ZIP Code Survey Date
Mark Phelan Boise 83709 January 28, 2014
Survey Team Leader Survey Type RESPONSE DUE:
Rae Jean IVIcPhllhps Licensure and Follow-up February 27, 2014
Administrator Signature Date Signed
777/4/ ( Tfetler 2-2574
ORE ISSUES
IDAPA Dapartment Use Only
Item # Rule # Description EOR Initlale
16.03.22. Accepted
1 260.06 The facility was not maintained in a clean, orderly manner, such as; two resident rooms were missing window screens, one resident's

room had a strong smell of urine, one resident's dresser was missing a drawer, there were numerous areas around door facings that

had chipped paint/plaster, the carpet in one resident's room was frayed near the threshold, the toilet was running in a resident's room,

an outlet cover was broken in a resident's room and one resident's toilet roll holder was missing.

202704 | By

310.04.e

The facility did not ensure Resident #1's physician reviewed the use of psychotropic medications every six months.

320.01

The NSAdid not describe the level of assistance needed for Resident #2's ADLs, for example the resident's toileting needs.

2 la7)id | B
F a1 | L

jos

711.08.e

Facility staff did not document when they notified the facility RN of changes in residents' conditions. ***previously cited on 4/6/11***

227 /14

625.02.1

5 of 5 employee records did not contain evidence of infection control training.

4/37//4 i

215

The administrator did not have a current license at the time of the survey.
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Date //Zﬁ;//(‘/ Page / of /1.?/
b .Q- IDAHO DEPARTMENT OF . /
1 HEALTH =« WELFAREFood Establishment Inspection Report

Residential Assisted Living Facility Program, Medicaid L & C

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

Critical Violations

Noncritical Violafions

AL

Establishment Name | v B Operator y ) [
o plevosert Jissng 1% [ L T S AW AR W T
Address U .- iy e
" / ;Vl I‘I‘ Uiy SULNY LA vt \ ; O15L E-/ ) /1 !
{,mmty Estab # EHS/SUR# | Inspection time: Travel time:

Ill'<|J€Cll0n Type: Risk Category:

| |
]'! I. i i\

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

Date: Date:

# of Risk Factor B # of Retail Practice
Violations P Violations

i of Repeat # of Repeat
Violations Violations

Score ,‘ il Score

>

Items marked are violations of Idaho’s Eéod Code IDAPA 16.02.19, and require correction as noted.

A score greater (han 3 Med
or 5 High-risk = mandatory
on-site reinspection

or 8 High-risk =
on-site reinspection.

A score greater than 6 Med
mandatory

RISK FACTORS AND INTERVENTIONS (dafio Food Code applicable sections in parentheses)
The letter to the left of each item indicates that item’s status at the inspection.
) Demonstration of Kinowledge (2-102) cos| R = g Potentially Hazardous Food TimelTemperature | cos | &
N N 1. Certiication by Accredited Program; or Approved | | | YN N NA| 15 Proper cooking, time and temperalure (3-401) alo
A Course; or cowre;)tre!sponsas; c:{;nmg'lll?ncethh Code Y N (NIQ.JN/A | 16. Reheating for hot halding (3.403) aloa
e e *‘Z",*‘g_""e‘* d'”* 'rf,z‘ ) 5 Y N NI/ NA | 17. Cooling (3-501) ala
e m; rhcﬁ: a? rlip; '"f; ¥ N (WOQ/NA | 18 Hot holding (3-501) ara
3 : oo palenivHeHron — “Y)N NO N | 18 ColdHolding (3-501) ala
LY./N 3. Eating, tasting, drinking, or tobacco use {2-401) aja : T
Ao : : Y (N )NIO NIA . 20. Date marking and disposition (3-501) gl 0
¥/ N 4. Discharge from eyes, nose and mouth (2-401) a|c %1 _TIme e nubic hall contiot TR
: : Y N NO NIA } 1. Time as a public health conirol (procedures/records) alo
N\ Control of Hands as a Vehicla of Contamination ( {3-501)
| Y /N | 5. Clean hands, properly washed (2-301) a|ga Consumer Advisory
& 6. Bare hand contact with ready-to-eat foods/exemplion 1 N 7 22. Consumer advisory for raw or undercaoked food
Y\ N (3-301) a|a YN NA (3-603) ) a
Y )N 1. Handwashing facilities {5-203 & 6-301) aa 3 Highly Susceptible Populations
P Approved Sourca y }N No | 23 Pesteurized foods used, avoidance of ala
YN 8. Food obtained from approved source (3-101 &3-200)| O | O / prohibited foods (3-801) _ ;
Y JN 9. Receiving temperaturefcondﬂmn {3-202) a|ga \j —— Seftoan lual
v N Nm V[ 10, Records: shellstock tags, parasite destruction, alao X/N NA 24, Additives{ approvad, unapproed (3-207) ald
( required HACCP plan (3-202 & 3-203) v/ N 25, Toxic substances properly identified, stored, used ol o
o Protection from Contamination {7 101 through 7-301)) S
‘r‘) N NA | 11. Food segregated, separated and protected (3-302) | O | O 'Nﬁ (:nn-farman.c s wnt-h Bpproved Frocedifas
% .) 12. Food contact sufaces clean and sanitized o ¥ N ( A ) 26. Compliance with variance and HACCP plan (8-201) | O [ OO
N A ‘ a N
(e {45, 46,47) 7
_Y} N 13. Returned/ reservice of food (3-306 & 3-801) ala Y = yes, in compliance N =no, not in compliance
A Tbeeir T g 1 N/O = not obgerved N/A = not applicable
\\: J N 14. Discarding / reconditioning unsafe food (3-701) aja oo i e %= Ropost wnlation
[H=cosoaR
ItemiLocation Temp HemiL ogation Temp {temlLocation Temp ItemiLocation Temp
ill“‘:;\") \‘\[u‘\ \‘, i:‘l \4'”-‘_ i Vx‘-! |
h R T N
Cnsance LN WYY 200
y
GOOD RETAIL PRACTICES @3 not in compliance)
co3 R co3 R co3 K
[ | 27. Use ofice and paclewrized agge O O | O | 34 Food contamination | O | O | 42 Food ulensilsfir-use | a
O | 28 watersource and quanlity d [ I | inﬁ guipmeml fortemp, [ | O | O | 43 Thermamslers/Test siips a a
3 | 29 Inseclsiradents/animals EI O |1alszs Persona cleanliness | QO | Q| 44 wWarewashing fasilty a a
- Lfg;:zctxf:rﬁ;mfoed SO SRR cllan ey a O | @ | 37 Foodlabeledicondtion | O | & | 45 Wiping cloths | a
a 2:%!2;2?:“9 nstelfed crdsscunnoclion back flow [ | d 1 | 3. Plant food cooking o ] [ | 46 Utensil & single-service slorage (| [}
O | 32 Sewage and waste waler disposal (] O | A | 20 Thawing | O | O [ 47 Physical facilties a |
[ | 23. Sinks confaminated from cleaning mainlenanse toofs a O | @ | 40 Toilel fachities ad O | OO | 48 Spesialized processing methads (| [ |
1 d ref
O iiml Sartlxage and refuse a = 0 | 45 other 0 0
OBSERVATIONS AND CORRECTIVE ACTIONS (C(]NTINUED ON NEXT PAGE)
Vo ) S P s ;
£ / "
Person in Charge (Signature) oAy (e (Print) Title Date 4 ’//
— / 7 _‘ Follow-up: Yes
Inspector (Signature) Erint) / /02 L oM _Date ! ol o i (Circle One) No
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HEALTH &« WELFARE Food Establishment Inspection Report

Residential Assisted Living Facility Program, Medicaid L & C Page .. uf
3232 W. Elder Street, Boise, Idaho 83705 Date |\ /> ¢/
208-334-6626 / /’* /
Establishment Naﬁﬂ Operator
Dﬁ.)rgllldtx'y 1\ S5 15k ( ] [t l"'}\lr'h / /l et
Address gl O |- = — -
778 10 san LUN Loltel 73907
Cuunty Estab# = |~ EHS/SUR # License Permit #
RWAT-R
= " ORSERVATIONS AND CORREGTIVE ACTIONS (Continualion 8hbeh i ST )
Ll —thy Lae il l-u,l Jath I'\.‘A Ll A 006 S w_'l.’] 28y ///x. s fes ben b O Pt e s ~
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