IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER — GoverNOR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M, ARMSTRONG — DIrecToR DIVISION OF LICENSING & CERTIFICATION
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, ldaho 83720-0008

PHONE: 208-384-1962

FAX: 208-264-1888

April 22,2014

Sandra Winter, Administrator
Bee Hive Homes of Oakcrest
1745 East Oakcrest
Meridian, Idaho 83646

Tdicense #: RC-1076

Ms. Winter:

On February 27, 2014, an initial licensure survey was conducted at Bee Hive Homes of Oakcrest - Golden Years
Inc. As a result of that survey, deficient practices were found. The deficiencies were cited at the following

level(s):

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 Rae Jean
MePhillips, RN, BSN, Health Facility Surveyor, Residential Assisted Liviog Facility Program, at (208)
364-1962.

Sincerely,

gﬁa/w%%w@, G,
JEAN MCPHILLIPS, RN, BSN

Team Leader
Health Facility Surveyor

RM/sc

ce: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, idaho 83720-0008

PHONE: 208-364-1852

FAX: 208-364-1888

February 28, 2014

Cecilia Rodriguez, Administrator
Bee Hive Homes of Oakcrest
1745 East Oakcrest

Meridian, Idaho 83646

Provider ID: RC-1076

Dear Ms. Rodriguez:

A Initial Licensure survey was conducted at Bee Hive Homes of Oakerest between February 26, 2014
and February 27, 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 27, 2014. The completed
punch list form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, efc) 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,

I 0r0, éQM

RAE JEAN MCPHILLIPS, RN, BSN
Health Facility Surveyor
Residential Assisted Living Facility Program

RiM/sc
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
13R1076 B. WING 02/27/2014
NAME OF PROVIDER CR SUPPLIER STREET ADDRESS, CITY, STATE, ZI* CODE
1745 EAST OAKCREST
BEE HIVE HOMES OF OAKCREST
MERIDIAN, ID 83646
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DEFICIENGY)
R 000| Initial Comments R 000
The residential care/assisted living facility was
found to be in substantial compliance with the
Rutes for Residential Care or Assisted Living
Facilities in Idaho. No deficiencies were cited
during the initial survey conducted February 26,
2014 through February 27, 2014 at your facility.
The surveyors conducting the survey were:
Rae Jean McPhillips, RN, BSN
Team Coordinator
Health Facility Surveyor
Matt Hauser, QMRP
Health Facility Surveyor
Bureau of Facility Standards
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE
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DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

IDAHO DEPARTMENT OF
P.Q. Box 83720

HEALTH s WELFARE Boise, ID 83720-0036 Non-Core Issues Punch List
(208) 364-1962 Fax: (208) 364-1888 Page1of ___
Facility License # Physical Address Phone Number
Bee Hive Homes of Oakcrest RC-1076 1745 East Oakcrest (208) 888-2377
Administrator City ZIP Code Survey Date
Cecilia Rodriguez Meridian 83646 February 27, 2014
Survey Team Leader Survey Type RESPONSE DUE:
Rae Jean McPhillips Initial Licensure March 29, 2014
Administrator Signature Date Signed
CW 2-27-1(%/
NON-CORE ISSUES :
- 'DAPA-' N A L L 0 U S Sy i sl S e e o Depatment Use Only -
1 220.02 The fac:1l1ty did not lmplement new admlssmn agreements after a change in ownershlp 4 1"2 / // o4 167»;)
2 320.01 |3 of 3 residents' NSA did not fully describe the services residents require or the frequency of the services. 4 jéy j j 4 e
009.06.c |3 of 5 employees did not have evidence that ldaho State Police background checks were completed when there was a
change in ownership. P
/_ubc/ end
4 630.02.a-h [There was no evidence the specialized mentai illness training met rule requirements, : o/ f (2 /} . = :@*
5 ¢ o o
6
7
8
9
10
11
12
13
14
15
18
17
18
19
20
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Residential Assisted Lmng Faeility Program, Medicaid L & C

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

L/27,/4

Critical Violations

HEALTH s WELFAREFoo0d Establishment Inspection Report

Noncritical Violations

%iabhshment MNasme, Operator, D

ee Ml Homes « Oaktovest] (oo lio, Kodiiquer
Address . ' '
17458 East Oalavest | Meriduan

County Esfab # BEHS/SUR# Inspection time: Travel time:
Lo
Tnspectiof Type: Risk Category: Follow-Up Report: OR On-Site Follow-Up:

Date: Date:

i h
Ttermns marked ace violations of Idaho’s Tobd Code, IDAPA 16.02.19; and require correction as noted.

## of Risk Factor # of Refail Practice
Violations ,9" Viofations

# of Repeat # of Repeat
Violations -’@’ Violations

Seore Score.

A score grcatcr than 3:Med

“A'store gréater than 6 Med
I :

R - Yotentially Hazar od TimelTemp joos| &
@N 1. Certification by Aceredited Program; or Approved alo YN NO NI 5. Proper cooking, fime and terperature {3-401) al g
- _Caurse; or coirect responses; or compliance with Co_de @ N (NI(?) NIA | 16. Rehealing for hot halding (3-403} gl a
5 agla Y N0 NA | 17. Cooling (3-501) ala
N _ P7oN WO WA | 18, Hat holding (3-501) ala
( i _ fgienic P 9. Cald Holding (3-
75 N 3. Eating, tasting, drinking, or lobaceo use (2.461) | 01| 0 (DN NO N 19. Coid Holdng 3501)__ a1
DN 4. Discharge from eyes, nose and raouth (2:401) afa (DN NO_NA [ 20, Dato mrking and isposiion (3501 - L
i o 21. Time as a publis health control {proceduresirecords
N ¢ Gontr Y N NIA 3501)’ P b T ) ary
YN 5, Clean hands, pmperlywashed(? 301) a1a & g i
|/ 6. Bare hand contact with ready-to-eat foodsfexermption 22, Consumer advisory for raw or undercaoked food
(DN B30) Qo YN NA 3603 0 a
YON 7. Handwashing faciities (5-203 & 6-301) ala ly:Suscaptible
| : 23. Pasteuuzedfuods used, aveidance of
- : Y/N NO NA a:a
7 N 8. Food obtained from approved source {3-101 & 3-201)] (A1 (A _____fﬂh'tefi foods {3- 801 :
YD N 9. Receiving temperature / condilion (3-202) ajo N 5 ‘
Y N KA ) 10 Records: shellstock tags, parasite destruction, alo YN NA 24, Additives / approved, unapproved {3-207) a0
i 25. Texic substances properly identified, stored, used
Y /N ajo
7-101 through 7-301)).
¢ N NA 11 Food segregated separted and protected {3-362) | O3 | O 2 : th A 5
_?f ” 12. Food contacl suiaces clean and sanbzed ala Y N ( NA ) 26. Cornpllance wath vanance and HACCP pran 8201} | {11 QO
YN N s 46, 47) o
] N 13. Returned / reservice of food (3-306 & 3-801) B d Y = yes, in compliancs N =no, not in compliznce
v
P P dibianing i X N/O=not observed N/A = not applicable
YD N 14. Discarding / recondiliening unsafe food (3-701) ala 05— Cortedted on-site Re Repeat violation
Pl=CcoSorR
meno- Fridge 41 [Yuwrly. lf\OHw(alt.mc 157
luneh meak- Fm{)a U0 Byussl somuds - 1140
ey
cos 3 fale3 R COs R
[ | 27. Use ofice and pasleurized eggs 0 O | & | 34. Foodconlamipation a {0 | Q| 42 Food utengilslinuse a 2
| 28 -Wdersource and quanii!y | o - Equi np. . 43, ThermometersTest slripe |
Q O ] 0 fnﬁurpmeni fortemp. a Q 0 Q o
3 | 22 Inseclsiederisfanimals a 3 | OO | 3. Persond cleanfiness [} [ | [ | 44. Warewashing facility [ ] a
Q Sga';‘;;":i‘:e"""'f°°d coftact sufaoes: onsineled, O | Q | O s Fecdiselsdionglion | 3 | Q@ | 0| 45 wipiactotns ol o
[} E:é;ﬂ:ﬁ”g nslalied, ercss-connectior; beck flow 0 3 | [ 38 Piant food cocking [N 2 1 QO d6 Uiens & single-service slorage a a
0 | 32 Sewage and wasle water dsposal [ 0 | | 39 Thawing ] | O | 47 Physioal faciliies (W} [
] { 33.Sinks contaminaed from clearing maintenarce tools. a 0 | T | 40 Toilet facittiss 0 OO | (| 48. Spestalized processing melhods d 0
] zl‘i S;a:l)age and refuse O 0 0 | 49.0tmer 0 0
"OBSERVATIONS AND CORRECTIVE:ACTIONS{CONTINUED: ON NEXT PAGE}

Person in Charge-€Signature) (Print} Title Date
Follow-up: Yes
Inspector (Slgnamre% //WQ ﬂém@ (Print) /@w M&Q //f,&Dm Sf27/ sd (Circle One) Mo




