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C.l. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

March 24, 2014 

Tina Wojcik, Administrator 

I DA H 0 D E P A R T M E N T 0 F 

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 

Carefix-Safe Haven Homes of Wendell-Magic Valley Manor 
210 North Idaho 
Wendell, Idaho 83355 

License#: RC-932 

Dear Ms. Wojcik: 

On February 20, 2014, a state licensure survey and a follow-up visit to the complaint investigation 
survey of 8/28/2013 were conducted at Carefix Management & Consulting Inc, dba Safe Haven Homes 
of Wendell-Magic Valley Manor. 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 Puuch List, and for which you have submitted 
evidence ofresolution. 

Your submitted evidence of resolution are being accepted by this office. Please ensure the corrections 
you identified are implemented for all residents and situations, aud 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 
Gloria Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 
364-1962. 

L 
Team Leader 
Health Facility Surveyor 

GK/sc 



I DA H 0 DEPARTMENT OF 

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

RICHARD M. ARMSTRONG- DIRECTOR 

February 24, 2014 

Tina Wojcik, Administrator 
Carefix-Safe Haven Homes of Wendell-Magic Valley Manor 
210 North Idaho 
Wendell, Idaho 83355 

Dear Ms. Wojcik: 

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 February 20, 2014, a state licensure survey and a follow-up visit to the complaint investigation survey of 
8/28/2013, was conducted at Carefix Management & Consulting Inc, dba Safe Haven Homes of· 
Wendell-Magic Valley Manor. The core issue deficiency issued as a result of the 8/28/2013, survey has 
been corrected. 

The conditions of your provisional license have been met. Your full license has been restored and a new 
certificate enclosed. 

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 
March 22, 2014. 

Should you have questions, please contact me at (208) 364-1962. 

7;:_11---
JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

JS/sc 
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Survey Team Leader 

Gloria Keathley 
Administrator Signature 
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NON-t;ORE ISSUE~ '>l 

IDAPA 
Item# Rule# 

16.03.22. 

DIVISION OF LICENSING & CERTIACATION 
P.O. Box 83720 

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

License# IPhysical Address 
RC-932 210 N Idaho 
City 
Wendell 
Survey Type 

Licensure and Follow-up 
Date Signed 

~ ! ::=:i.n\ \tf . 

Description 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of_L 

Phone Number 

(208) 536-6623 
IZIP Code Survey Date 

83355 February 20, 2014 
RESPONSE DUE: 
March 22, 2014 

Department Use Only 
EOR 

Acceoted Initials 

1 009.03 An employee worked without a criminal history and background check and without disclosing all disqualifying crimes. 3 .. ,,J'f-IL/ c/--' 
2 225.01.a-g The facility did not evaluate Residents #1 and #5's behaviors. For example Resident #1 's aggressiveness and Resident #5's 

3.2f !'f vellino. ~ 
3 225.02.a-c The facility did not develop interventions for each of Resident #1 and #5's behaviors. }-Z{-1'{ ('-. 

4 305.03 The facility nurse did not assess Resident #1 's weight loss. **Previously cited 8/28/13** ,j-zv .. + .. ' ft:/. 

5 305.05 The facility did not follow-up on recommendations for floating Resident #1's heels. **Previously cited 8/28/13** 'j-zc( .. f~ r---· 
6 305.07 The facility RN did not conduct a review of Residents #1, #3, #5 and #l's use of haldol. <,- z.. "/- I Cf ( 
7 505.01.b The facility did not have a system for the resident to sign they had received spending money from their accounts. 3-2..'(--/c ,fl-
8 711.01.a-c The facility did not track Residents #1 and 5's behaviors. \,--?, "/// v r 

u 

. 



IDAHO DEPARTMENT OF 

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

o~.:1'~~.?r 
I y- &: 

/,{)(J .. )1, ( I 
EHS/SUR# Inspection tiine: 

Risk Category: Follow-Up Report: OR Oh-Site Follow-Up: 

l~h ( j_/ Date: Date: 

Critical Violations 

#ofRiskFactor 
Violations 

#ofRepeat 
Violations 

Score 

Noncritical Violations 

#ofRepeat 
Violations 

Score 

Items marked are violations of I aho's1·Food Code,' ID APA 16.02.19, and require correction as noted. 

·A.~orii.:.efeatei t]ian.3 Mecl· 
Or 5 .Hig!i:~Tl~k ~ ilia,nd.atotjr. 
on-s.ite ~inspec~i9,l1 

A:'.~cOr~ .. g_qillt:e.f.WaJi .<i···¥e·g_ 
pr ~ f~i~~ri~.'.~~1n?01mtpry 
9!l~site r:~in,{ip~ct.i:o.ti,;_ · 

{ y N 
l_;,¥. NIP NIA 18. Hot ho!ding (3-501) 0 0 

19. Cold Holding (3-501) 0 0 
20. Date-marking and disposition (3---501) 0 D lY N Time as a public health control (procedures/records) 

0 0 3-501 
5. Clean hands, properly washed {2-301) D D 
6. Bare hand contact with' ready-to-eat foods/exemption 

0 0 3-301 0 0 

l-'-,L.:__----67. 0 0 

(YJ N NIP 0 0 
Food obtained from approved source (3-101 & 3-201) 0 0 

9. Receivihg 'temperature 1 condition (J..202) 0 0 
. .,,·' r ' 10. Records: shellstock tags, parasite destruction, y N NIA re ui!'ed HACCP Jan· 3-202 &.3-203 0 0 
~ 

IIN NIA 0 0 
0 0 

~· 

y N NIA 11. Food i;egregated, ,Separated and prqtectifd {3~~02) 0 0 
12. Food contact surfaces clean and sanitized 0 0 4-5, 4-6, 4-7 

0 0 Y N NIA 

.~" 
13. Returned I reservice.-of food {3'.'~0!i & 3~801) 0 0 Y= yes, in compliance N =no, nu.tin compUance 

14. Discarding· 1 reconditioning Unsafe food {3-701) 0 0 NIO =not observed NIA= not applicable 
COS= Corrected on -site R"' Repeat violation 

181 =COS orR 

R coo R cos R 

,CJ 'ZT. Use of ice and pasle1.rized eggs 0 0 34. Food conlaminalion 0 0 l;ii· 42. Food ulensilslin·Use '• 0 
'o 28. Water source and quantity 0 0 0 35. Equipment for temp. 0 0 'O 43. Thermometers/Test slrips 0 0 conlrol 

0 29. Insects/rodents/animals 0 0 0 36. Personal dea_nliness 0 0 0 44. Warewashing facility 0 0 
0 30. Food and non-food contacl surfaces: conslruo!ed, 0 0 0 37. Food labeled/condition 0 0 0 45. Wiping cloths 0 0 cleanable, use 

0 31, Plumbing installed; cross-connection; back flow 0 0 0 38. Plan! food cooking 0 0 0 46. Utensil & Single-service slorage 0 0 revention 

0 32, Sewage and waste waler disposal 0 0 0 39. Thawing 0 0 0 47. Physical facilities 0 0 
0 33. Sinks conlaminaledfroni oleaning maintenarce tools 0 0 0 40. T9ih;dfucilities 0 0 0 48. Specialized prpcessing methods 0 0 

0 41. Garbage and refuse 0 0 0 49. Olher 0 0 dis osal 

!Vl!J'tlll ll!l'l!li:l!llBBmJ;OO;I llll!l.111!) llMt! gSQlQtltl · rR!\'.I>.-

na~fe I 

,.i\\;1, Ir Titl,-, I L]_ 
Person in Char ' Si \)/i'! Print ,) \ \ (''1 ', ( v -) 

(" -') 
. \ 

Inspector, Sigiiii~;~)·. ·,:, (Print}/ _, i ;/, 1/, . Date 

' 

,.,,,,..,, 



1DAHO DEPARTMENT OF 

HEALTH &WELFARE Food Establishment Inspection Report 
''\ -. Residential Assisted Living Facility Program, Medicaid L & C 

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

.· Est~blishment Namr , I · 
~:;4 \i: !~t'-/P·- LLp_.,.u_ .. ,.-t,c,._r i11ftc{ 
_Address. / -··--r· 

.J 11) ,'\ '\ ,_,,_,.j-·. _:_.'.; 
"c;ounty E,stab # EHS/SUR.# 
;,,. . ,, I ' . 

License Permit# 

Page~of --:.7'-"--

Date .:J ·- ;+ c.J ~ 1 (/' 
, I 
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Persoti,hn Chm- C 
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Date / / 
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