
I DA H 0 DEPARTMENT OF 

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

RICHARD M. ARMSTRONG- DIRECTOR 

April 22, 2014 

Erica Weber, Administrator 
Glenwood House, LLC 
3736 Glenwood 
Boise, Idaho 83704 

License #: RC-909 

Ms. Weber: 

TAMARA PRISOCK-AoMINISTRA.TOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box B3720 

Boise, Idaho B3720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

On March 27, 2014, a state licensure survey was conducted at Glenwood House, LLC. 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 c01Tect these deficiencies, Should you have questions, please contact Rae Jean 
McPhillips, RN, BSN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 
364-1962. 

Sincerely, 

~~'/!J~~~~ 
RAE JEAN MCPHILLIPS, RN, BSN 
Team Leader 
Health Facility Surveyor 

RM/sc 

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



C.L. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

March 28, 2014 

Erica Weber, Administrator 
Glenwood House, LLC 
3736 Glenwood 
Boise, Idaho 83 704 

Dear Ms. Weber: 

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 

Congratulations to both you and your staff on your recent state licensure which was conducted at 
Glenwood House, Lie on 03/27/2014. No core deficiencies were found and you had three or fewer 
non-core deficiencies cited during your survey, which qualifies you for a Silver Excellence in Care 
Award. 

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in 
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and 
ensuring the residents you serve live in a clean, safe and home-like community. 

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 [Date]. The completed punch list form 
and accompanying evidence ofresolution (e.g., receipts, pictures, policy updates, etc) are to be 
submitted to this office within thirty (30) days from the exit date. 

Again, congratulations to you and your staff for a job well done. 

Sincerely, 

f~~ 
Jamie Simpson, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

JS/sc 
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PRINTED: 03/26/2014 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

03/27/2014 

NAME OF PROVIDER OR SUPPLIER 

GLENWOOD HOUSE, LLC 

STREET ADDRESS, CITY, STATE, ZIP CODE 

3736 GLENWOOD 
BOISE, ID 83704 
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PREFIX 

TAG 

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

REGULATORY OR LSC IDENTIFYING INFORMATION) 

. 

R 000 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 March 26, 2014 through March 27, 
2014 at your facility. The surveyors conducting 
the survey were: 

Rae Jean McPhillips, RN, BSN 
Team Coordinator 
Health Facility Surveyor 

Gloria Keathley, LSW 
Health Facility Surveyor 

. 
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CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 

If continuation sheet 1 of 1 
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DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

ASSISTED LIVING 
Non-Core Issues Punch List 
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Licensure and Follow-up April 26, 2014 

The water temperature exceeded 120 degrees. 

2 I 310.04.e The six month psychotropic or behavior modifying medication review did not include behavioral updates. 
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IDAHO DEPA.RTMENT OF ·,· 

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 Violations 

#of Risk Factor l #of Retail Practice 
Violations Violations 

# ofR\:j}eat #ofRepeat 
Violations Viplations 

C?unty Estab # EHSISUR.# 11:>,c\ , __ Inspection time: Travel time: Score ~ Score _/ 
Follow-Up Report; OR On-Site Follow-Up: 
Date: Date: ___ _ 

Inspection Type: Risk Category; 

1-\1/lv 
Items marked are violations ofidaho'~ood Code, ID APA 16.02.19; and require correction as noted. 

--A· score ~·re11te_r t~:ru)_;3:N[ed 
or _5:High~risk = ¢andato_fy 
O_il-s.itefein~peCt_ioit ... 

_A-sCon~ g_f~!i,f~f: .th_~ii.lf':tv,J~~­
~r:~·IJigh_~r_i~~-lll_iiitdaiory ·._. 
pn-i:)ite_i:e.fn_wl}:«ti:Qn.; · . . ·. 

Tho '" • ofoacb iton at 

:;:> N 1. Certi:cation by Acc~ediled Progra~ or Approved I D D 
l'~"'/ ___ --ho;Co;oou~rs:o:e,;;· or correct res or com Hance with Code 

lr'l-~-11-''""~ili 
( v J N 2. Exclusion, Cl Cl 

•< 

Y )N N/O NIA 15. Proper cooking, time and temperature (3-401) D D 
Y N !NIOJ NIA 16. Reheating for hot holding (3-403) D D 
Y N NIOJ NIA 17. Cooling (3-501) D D 
Y N NIO) NIA 18. Hot holding (3·501) 0 D 

3. Eating, tasting, drinking, or tobacco use (2-401} D D 
. v·/N NIO NIA 19. Cold Holding (H01) D D 
Y IN NIO N//1 20. Date marking and disposition (3-501) D D D D 4. Discharge from eyes, nose and mouth {2~401) 

YIN'/ 

y N Nlo{INty i3\~i~e as a public health control (procedures/records) O D 

5. Clean hands, prop or~ washed (1-301) D D 
6. Bare hand contact with ready-to-eat foods/exemption 0 Cl 
(3-301) 

7. ~mracl-"D:o+_,,D'-1 
'-"""----!'·~··2""'"~""'.~""''K'""~ 
rv IN 8. Foodobtainedfromapprovedsource(3-101&3-201} Cl 0 
YI N 9. ReceMng temperature I condition {3-202} Cl D 

kv;)~N==Nl=A==~~ 1
13~~·6~~~3~~n~,-·:~'"~n•-~~ I o o 

y -\, NIO NIA 23. Pasteurized foods used, avoidance of D D 
)' orohibited foods IH011 

/ ·-""' 
Y. N NIA Y 24. Additives I approued, unapproved (J.107) 0 D y N 7 N!A7' 1 O. Records: _shellstock ta.gs, parasite destruction, Cl 0 1---~l/"=IA:'.....\/,-,,.~r~~~uiredHACCP Ian ~101&3-103 ;I---+~ 

·•·.·······~ 

Y) N NIA 11. Food segregated,'~eparated and protectE!d (3~302) D D 
y N_I NIA 12. Food contact surfaces clean and sanitized 

NJ '4-5, 4-6 4-7' :;3, D 

y .,N 25. Toxic substances properly identified, stored, used Cl 0 'J 17 -101 lhrounh 7-301li 

26. Compliance with variance and HACCP plan (8-201) 0 Cl 

13. Retumed/reservice:offood (3:-30~ & 3-80_1) D D Y=yes,in compliance N =no, not ii\ compliance 
y N 14. Discarding I reconditioning unsafe food (3-701) 0 D N/O =not observed NIA= not applicable 

COS<= Corrected on-aile R=Repeatviolation 
181 = COS or-R 

I ' d 

cos R coo R coo R 

D 27. Use of ice and pasleLCized eggs D D D 34. Foodcor!amina!ion D D D 42. Food ulensi,ls/in-use D D 
D 28. Wa!ersource and q.;antily a D D 35. Equipmenl forlemp. D D D 43. Thermome!ers!Tesl strips D D conlrol 

D 29. lnsecls/roderds/anima!s D D D 36. Pefsonal cleanliness a D D 44. Warewashing facilily D D 
D 30. Food and non-food con!ac! surfaces: oonslruded

1 D D D 37. Food labeledlcondlion D D D 45. Wipingclolhs D D cleanable, use 

D 31. Ph.robing installed; qoss~onnection; ba.:k now D D a ::S, Pla1l food cooking D D a 46. Ulensil &single-service storage D D ~1evertion 

D 3f S'iwage and waste waler disposal D D D 39. Thawing 'jq D D 47. Physical faoilnies D D 
D 331 Sirks corita'Tlina!ed from clearing mainlename tools D D D 40. Tqi!el facilities D a D 4R Spetlafized processing methods D D 

D 41. Garbage and refuse D D D 49. Other D D di~~osal 
,~, ''.,-·.'- <'-"\-<"' .,_,,, 
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