
C.L. "BUTCH" OTTER -GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

June 12, 2014 

Kathleen Little, Administrator 
The Cottages of Nampa 
5023 East Victory Road 
Nampa, Idaho 83687 

Provider ID: RC-950 

Ms. Little: 

I DA HO 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 February 26, 2014, a state licensure survey was conducted at The Cottages of Nampa. 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 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 c01rect these deficiencies. Should you have questions, please contact Polly 
Watt-Geier, MSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

r~~- b. lxs,.J 

POLLY WATT-GEIER, MSW 
Team Leader 
Health Facility Smveyor 

PWG/sc 

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



C.L. ~BUTCH" OTTER- GovamoR 
RICHARD M. ARMSTRONG - DIRECTOR 

March 3, 2014 

Kathleen Little, Administrator 
The Cottages ofNampa 
5023 East Victory Road 
Nampa, Idaho 83687 

Provider ID: RC-950 

Ms. Little: 

I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
TAMARA PRISOCK-Ao~~NJSTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 63720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

A state licensure survey was conducted at The Cottages ofNarnpa between February 25, 2014 and 
February 26, 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 February 26, 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. 

Sincerely, 

?Jl.~- ~,Ai.-. 
POLL7WATT-GEIER, MSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

PWG/sc 



Residential Care/Assisted Livina 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R950 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B.WING 

PRINTED: 03/03/2014 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

02/26/2014 

NAME OF PROVIDER OR SUPPLIER 

COTTAGE INVESTORS LLC OBA THE COTTA( 

STREET ADDRESS, CITY, STATE, ZIP CODE 

5023 EAST VICTORY ROAD 
NAMPA, ID 83687 

(X4) ID 
PREFIX 

TAG 

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

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R ooo 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 between February 25, 2013 and 
February 26, 2013 at your facility. The surveyors 
conducting the survey were: 

Polly Watt-Geier, MSW 
Team Coordinator 
Health Facility Surveyor 

Donna Henscheid, LSW 
Health Facility Surveyor 

Maureen Mccann, RN 
Health Facility Surveyor 

Bureau of Facihty Standards 

ID 
PREFIX 

TAG 

ROOO 

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

STATE FORM 6699 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 

T7UU11 If continuation sheet 1 of 1 



~ !DAHO DEPARTMENT OF DIVISION OF LICENSING & CERTIFICATION 

HEALTH & WELFARE 
P.O. Box 83720 

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

Facility License# rhysical Address 
Cottages Of Nampa, The RC-950 5023 E Victory Rd 
Administrator City 
Kathleen Little Nampa 
Survey Team Leader Survey Type 
Polly Watt-Geier Licensure and Follow-up 
Administrator Signature Date Signed 

to111A 1 o O•· .1-Bi 0 '2-/'Zk / J?..., 
NON-CORE ISSUES I I 

IDAPA 
Item# Rule# Description 

16.03.22. 
1 009.01 2 of 5 staff members did not have evidence of a completed criminal history and background check. 

2 009.06.c 3 of 4 staff members did not have state police background checks. 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of .:l_ 

Phone Number 

1208) 463-4941 
IZIPCode Survey Date 

83687 February 26, 20· 
RESPONSE DUE: 
March 28, 2014 

Department Use 
EOR 

Accepted 

5/1r.l1q fj;\ 

s I 1Lo \ 19 f""l.>l 
3 215.01 The administrator did not ensure facility policies were implemented, such as staff completing proper training, paperwork and 

s}r1..l1~~""~ documentation. 

4 225.01 Resident #2 and #3's behaviors were not evaluated. u \10/iq Pwl1 
5 250.15 The facility did not have a call system in place in all residents' rooms. 6"11 \,, I I '( (Ji»\... 
6 260.04 Chemicals were not kept secured in the laundry room. 4 /tt1 Jc[ fvi~ 
7 300.01 2 of 5 caregivers did not have evidence of nursing delegation. All delegation did not include oral medication delegation. 

<-1 Ii rli 1 tM1i 
8 305.02 The facility did not ensure Residents #1, #2 and #3 had their medications available as ordered. S"/1i,)1'1. f,,J ~ 
9 305.03 The facility RN did not document follow-up on residents' changes of condition. 5/1vl1'l ~h 
10 310.04.e Six month psychotropic medication reviews were not conducted by a physician for Residents #2 and #3. 6) i<. I 11 p..S\;\ 
11 320.03 Resident #1 and #3's NSAs were not signed by all parties. s}Ir, Ii <t p,... r1 

- ' 
_ .. _. ... .. _,,_ 

e;r·ro< \1.-ll-i o2 J Ji,_ / 1 '1 ~ •-"'· 
JZ 
1J.'. 

625.01 ill'of5 staff members did not have evidence of orientation training. 
~ . 5 /iu)1<1 f..1t 

)4'" 
1.S 

625.03.I !ff of 5 staff members did not have evidence of infection control training .. 4 /i!lt<i p.,,<(, 

~ 630.01 4 of 5 staff members did not have evidence of specialized dementia training. t.//1\'IN Pw~ 



~ !CAHO DEPARTMENT OF 
DIVISION OF LICENSING & CERTIFICATION 

HEALTH & WELFARE 
P.O. Box 83720 

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

Facility License# I Physical Address 
Cottages Of Namoa, The RC-950 5023 E Victory Rd 
Administrator City 

Kathleen Little Nampa 
Survey Team Leader Survey Type 

Polly Watt-Geier Licensure and Follow-up 
Administrator Signature Date Signed 

WiA~O•- \ 1f.hp' '2-- -i1.;-1c/ 
NON-CORE ISSUES 

IDAPA· 
Item# Rule# Description 

. 16.03.22. 

'"15s 630.03 5 of 5 staff members did not have evidence of specialized developmental disability training. 

);7{, 640 3 of 4 staff members did not have evidence of 8 hours of continuing education. 

>ft 711.11 There was no documentation for the reason why medications were not given. 

% 711.12 There was no documentation why a PRN medication was needed/taken. For example: Resident #2 was given a 
I~ psychotropic medication without a reason. 

·~ 725.01 The admission and discharge log was not current and was missing 3 residents. 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 2 of .J_ 

Phone Number 

(208) 463-4941 
IZIPCode Survey Date 

83687 February 26, 20· 
RESPONSE DUE: 
March 28, 2014 

Department Use 
EOR 

. Accected 

<1}it\14 piJI.,, 

1/1r/1~ rv.1L-

5/11>)l'I I""'~ 
5') 1<,.)i4 PJ.f-i 

5 /tr...11'1 f'<;i( 

. 

. 



I DA H 0 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 

I' 

, 1cp~mty . 1 ESfob ff 
11
r· EHS/SUR.# 

ilfJ+11/..-1·, I.· 
I.,,~ spectioh· time: --Travel timel' 

b-/iT-YI 

Critical Yiolatiolis' 

#ofRiskFactor _L Violations 

#ofRepeat LY Violations 

Score -I--

Noncritical Violations 

#ofRetailPracticc <k 
Violations ____ . 

#ofRepeat /5) 
Violations 

Score ---A-
Inspect\fn Type: Risk Category: 

L,-r L 
Follow~UpReport: OR On-SitcFollow-Up: A-· sc9r~ gr:eater thpn3 ·M!;':d. 

or-s·High-risk =·mandatory 
_Qn-s,(t'e reinspectiop. 

A- s~r.e_~~atet _tha_~ ·:9-'fyfed 
or:8.·Hi~lt~_ri~ ~-niaildatozy · 
9n-s,ite_r:ein,speCfroA. · · 

Date: Date: 

Items marked are violations oflduii?~SFood Code, ID APA 16.02.19, and require correction as noted. .· 

--
cos R 

y N 1. Certification by Accredited Program; or Approved 0 0 Y )N .NLQ. NIA 15. Proper cooking, time and temperature (3-401) 0 0 
CoUrse; orco~7th,_,C,_,o,,_d•~-+---; l'E•'·-~trtill·-·· ~~ 

YI N 2. Exclusion, restriction and reporting 0 0 

0 0 
0 0 

~ i»J~F!/4-"Nl~A:+-~16~-~R=eh7ea=li~ng~f~or~h=ol~ho=ld=in~g~(3~420~~~~~~--1i--:==;+-~ Y N ., NIA 17. Cooling (3-501) 

YIN 
I y) N 
.'.:;:: 

YI N 

y N ,, 

3. Eating, tasting, drinking, or tobacco use (2-401) 

4. Discharge from eyes, nose and moulh {2:401) 

5. Clean hands, properly washed (2-301) 
6. Bare hand contact with ready-to-_eat foods/exemption 
(3-301) 

0 0 
0 0 

0 0 
0 0 

0 0 

0 0 

( y N __,, 

~YJ N 

~:::::==lJ1.2Hial'.n2dw'.laisJhiSng~racili!ies (5-203 & 6-301) ~~8t::!J 
•J: ·.'· >. \; !; :·.o 

8. Food obtained from approved source (3-101 & 3-2.01) 

V N 

y N ' NIA I 

9. Receivlng temperature I condition (3-202) 
10. Records: she!lslock tags, parasite destruction, 

reauired HACCP alan 13,202 & 3-203l 

0 0 

0 0 

"'-' 0 

.• 'K N @pl NIA 18. Hotholding(3-501) 
~vii N NIO NIA 19. Cold Holding (3-501) 
Y/ N NIO NIA 20. Date·marking and disposition (37501) 

21. Time as a public health control (procedures/records) 
f3-501) ' 

",, > 
22. Consumer advisory for raw or undercooked food 
13-603\ 

( 
: 

y) N N/O NIA 23. Pasteurized foods used, avoidance of 
1
) prohiblled foods (3-801) 

-~r~~-,~=:::==~:~/:5~::~/ .. ,-~¢~,~~==~ ... ~·~:i:== 
Y JN NIA 24. Additives I approved, unapproved (3-207) 
y~ lN 25. Toxic substances properly identified, stored, used 
'/' 17-101lhrouah1-301\l 

0 0 
0 0 
0 0 
0 0 

» 0 
\ 

0 0 

0 0 
0 0 

Y N )NIA 

(i -f{ NIA 

11. Food segregated, ,$eparated and protected (3-~02) 
12. Food contact surfaces clean and sanitized 
(4-5, 4-6, 4-7) 0 0 

Y N \,,NIA/ 26. Compllance with variance and HACCP plan (8-201) D D 

I¥- N 13. Returned I reserVice of food (3-306 & 3-801) 0 0 Y"' yes, in. compliance N =no,notii1 <:ompliance 

0 0 C~)N t4. Dlscarding J reconditioning unsafe food {3-701) NIO "'not observed NIA "'1101 applicable 
COS"' Corrected on-site R=Repeat violation 

181 =COS or-R 

cos R coo R 

0 27. Use of ice and paciet.rized eggs 0 0 0 34. Foodcortaminalion 0 0 0 42. Food utensils/in-use 

0 28. Waler source and cpanlity 0 0 0 35. Equipmenl forlemp. 0 0 0 43. Thermometers/Test strips control . 

0 29. lnseds/roderts/animals 0 0 0 36. Personal cleanliness 0 0 0 44. Warewashing facility 

0 30. Food and non-food conlad surfaces: ocnstructed, 0 0 0 37. Food labeled/condlion 0 0 0 45. Wiping clolhs cleanable, u;e 

0 31. PILinbing installed; cross-connoclion; back now 0 0 0 38. Pl ail food cookin~ 0 0 0 46. Utensil & single-service storage nrevertion 

0 32. Sewage and wasle waler dsposal 0 0 0 39. Thawing 0 0 0 47. Physical facimtes 

0 33. Sin'<:s contaninaled from clearing mainlename tools 0 0 0 40. Toilef facilities 0 0 0 48, Spoclalized processing methods 

O 41. Garbage and refUJe 0 0 0 49. Other 
diroosa! 

.... ''SiJ''.•'.QQ~~R\IAJlONS·ANDSCQR!ll;!>Tl'/E'ACTIQNS l!;!JNTJNVEO;QN.NEX;P,l\GE ' · .· .. 

'\ 
~,0 1,l\toi,1ic \.1 !lu 

(Prmt) 

""-.,,./ I - I f , 1, / ' 

I 'i\.VV~V""­
Titie 

,,j' I (/.~I I • _I -
I Follow-up: 

(Circle One) 

COO R 

0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 



' r 

Food Establishment Inspection Report 
Page~of )-Residential Assisted Living Facility Program, Medicaid L & C 

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

-~~d~ey5· ;a 1,; L,,L, /,/ 1/LZ')IMfc. '0\ ~~::1ioB7 
coui'f'tY Eslab # EHS1UK.# 'License H&rmit # ' -,# ' 

Date , 1 1 ~. 

erf.JS/1i 

I I / rl '-~'57,; .''.t, 1 ·1~:,~~~~~Dt~~T>1,~JL,Jc) ,12,,_, i---

/ '•',· 

1 rt I ' / 'fl' 1 

u 

' (j r( I j I ' J /( 
/ I ~ 

u 

,. I ' ' Pers oft in Charge L-/- ,/ 
}J,jj/ JI /hp, /% tl!. 

I / I 
CFP00-02-02 

( / ,/•'" ,. I / f I• 


