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Timmothy Pape, Administrator 
Bee Hive Homes of Maryland 
612 East Maryland 
Nampa, Idaho 83686 

Provider ID: RC-1074 

Mr. Pape: 

I DA H 0 DEPARTMENT 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-J64-1962 

FAX: 208-364-1888 

On April 2, 2014, an initial state licensure survey was conducted at Bee Hive Homes of Maryland - Golden 
Years Inc. 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 correct these deficiencies. Should you have questions, please contact Matt Hauser, 
QMRP, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

sincern 

MATT HAUSER, QMRP 
Team Leader 
Health Facility Surveyor 

MH/sc 

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



C.L "BUTCH" OTIER-GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

April 3, 2014 

Timmothy Pape, Administrator 
Bee Hive Homes of Maryland 
612 East Maryland 
Nampa, Idaho 83686 

Provider ID: RC-1074 

Mr. Pape: 

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

HEALTH & WELFARE 
TAMARA PR!SOCK-AOMINISTRATOR 

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 

An initial licensure survey was conducted at Bee Hive Homes of Maryland between March 31, 2014 and 
April 2, 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 April 2, 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. 

Sine~;{ 1_ 
MA~ ~USER, QMRP 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/sc 
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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 initial survey conducted March 
31, 2014 through April 2, 2014 at your facility. The 
surveyors conducting the survey were: 

Matt Hauser, QMRP 
Team Coordinator 
Health Facility Surveyor 

Polly Watt-Geier, MSW 
Team Coordinator 
Health Facility Surveyor 
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~ JOA-HO OE:PARTMENT OF DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of[;!__ 

P.O. Box 83720 
HEALTH & WELFARE Boise, ID 83720-0036 

(208) 364-1962 Fax: (208) 364-1888 

Facility Phone Number 

Bee Hive Homes of Maryland 
License# 

RC-1074 I Physical _Address 

612 East Maryland 1(208) 466-1641 
Administrator 

Tim Pape 
Survey Team Leader 

Matt Hauser, QMRP 
Administrator Sig.natur.e .--=7 

City 

Nampa 
Survey Type 

Initial Licensure 
Date Signed. . 

IZIP Code 

83686 
Survey Date 

April 2, 2014 
RESPONSE DUE: 
Mav 2, 2014 

~ t;--/2-/ fr/-/.-- // 
NON-CORE \SSUES 

I IDAPA I 
Item# Rule# 

16.03.22. 
1 I 009.06.c 

2 I 220.02 

3 225.01 

4 225.02. 

5 225.02.c 

6 250.14 

7 305.07 

8 305.08 

9 310.01.d 

10 310.04.a 

11 320.03 

12 330.02 

13 335.03 

14 455 

15 711.01.a 

16 711.01.b 

17 711.01.c 

18 711.08.b 

Description ·· 

Two of 5 employees did not have completed State Police background checks. 

Two of 4 resident records reviewed did not have new admission agreements implemented after a change of ownership. 

All behaviors were not assessed for Residents #2 and #3. 

The facility did not develop interventions for all Residents' behaviors (for example punching). 

The facility did not document a review of interventions within 72 hours and as needed to determine the effectiveness of the 
interventions. 

The exterior of the facility was not secure. 

The facility nurse did not review Resident #1 's medications for adverse effects with the Coumadin errors and insulin. 

The facility nurse did not provide education to staff regarding Resident #1 's refusal of diet with increased blood glucose 
levels. 

The facility nurse was not contacted prior to staff assessing residents' needs for PRN behavior medications. 

The facility did not document attempts of non-drug interventions prior to beginning Resident #3 on PRN behavior 

DepaftinentUse Only 

I 
EOR 

Accepted jlllitlals 

5/&lt'-l · IT~ 
1c:i!t..l1'1 l?t~ 
5'/ GYIL/ Y'Z~ 
<!;//t{f/!-{ -~ 

I d/lf /1q .JMt' 
I ":flb'/l'-f . . t/'ZJ!lf" 
I I f 

5/0 /~1. .. I~ 
(;s::{iqf/LJ. · 11/fly 

ej(,6//l T~ 
Resident #3 & #4's NSA's were not signed and dated by all appropriate parties. I $'./{/JI] IJJ'J:T 
Resident records were not retained for at least 3 years. I. ri/fu1/f:l'f , l'#f!t4t 
Staff did not properly wash their hands and the hand washing sinks in the kitchen did not have required elements to promote I . '.1.· j'' J ·.·. J1l_1, i_11 ·· . .:; .'.' 
proper hand washing. "f; /hf /Y iv/Irr 
The facility did not have milk available to meet the planned menu. I 1 s1,ff1l//l( '· 171/\ 
Behavior tracking did not include the time and date specific behaviors were observed. I ~/ f,· f.)'lf . tyt'l(t' 
Behavior tracking did not include what interventions were used. I '~[ Wlf 11~ 

Behavior tracking did not include the effectiveness of the interventions that were used. j,j...I-
Facility staff did not document when Resident #1 ·s 1nsu11n was neta or now many un1Is were given. C::'I 1c 1114 . 1"1A'1 

'II 



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

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Progra1n, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

Inspection time: Travel time: 

Follow.,Up Report: OR On~Site Follow-Up: 
Date: Date; ___ _ 

' y N 1. Certification by Accredited Program; or Approved 
Course; or correct res or com liance with Code 

~ 
NIO 

y N 2. Exclusion; restric~on and reporting 

3, Ealing, tasting, drinking, or tobacco use D CJ y N 
y N 4. Discha_rge from eyes, nose and mouth (2:401) D 0 

NIO 

y N 

5. Clean hands, properly washed (2-301) D D 
6. Bare hand contact with ready-to-: eat foodS/exempuon 0 0 3-301 

(y 
\.. 

D 0 .. ._ 

D D ---!.~ 
D D 

y N 
D D ,. 

y N 

y N NIA 
Food segregated, $eparated and protected (3-~02} D .D 

12. Food contact surfaces clean and sanitized D D 4-5, 4-6, 4-7 

NIA 
NIA 
NIA 
NIA 
NIA 
NIA 

Critical Violations 

#of Risk Factor ,~ 
Violations ---"'----
#ofRepeat _i_ Violations 

Score 'S 
, A: ~i:lr.e ~~eater: th,li!f 3. ?vle(! 
(j,r:-5::H,igl] .. ri~k=,n1andatory' 
Ori-Site··~inSPeCOi.m: 

Noncritical Violations 

#of Retail Practice 
Violations __Q_ 
#ofRepeat 

~ Violations 

Score _Q_ 

A:f~,OOgr $,~¢&t~C,th.iji~:,Q,~~,~ 
.Pc~Lij_i.ib~tJ*. ±:µmhd_at{iry 
~n~s~t~ -r~iµ$P~.cifQ·µ, .< 

i~iZ!'Jw~li~t!yl0•~~4•W~E99:~iJ!ili~<li1l!!!Pt.~I~EI~ cos R 

15. Proper cooking, time fmd temperature (3-401) D 0 
16. Reheattng for hot holding {3-403) D 0 
17. Cooling (3-501) D D 
18. Hot holding (3-501) D D 
19. Cold Holding (3-501) D D 
20. Date marking and disposition (3-501) 0 0 

A ) 21. Time as ·a public health control (procedures/records) 
_, 3-501 o 0 

D D 

D D 

D D 

D 0 

D 0 

13. Returned I reserVice:of food (3:-306 & 3-801) D D Y = yes,'in, compliance N =no, not in. 1-!Qmpliance 

14. Discarding I reconditioning unsafe food (3-701) 

D 
D 

D 

D 

D 
D 
D 

Z!. Use of ice and patlettiz:ed eggs 

28. WalersotJrce and q..ian!i\y 

29. fnseds/roden!slanimals 

30. Food and non-food coh!acl surfaces: constructed. 
cleanable, use 
31. PILmbing Installed: cross~onnoclion; _back flow 
revert ion 

32. Sewage and waste waler .dsposal 

33. Sirl<s cmtaiiin2edfrom cleaning tnaintenarce tools 

./ ; 
Person in Char e. Si natUre 

cos 

D 

D 
D 

D 

D 

D 
D 

R 

D 
D 
0 

D 

D 
D 
D 

D 

D 
D 

D 

.D 

D 
D 
D 

D 

34. Foodcoriamination 

35. Equipment forlernp. 
control 

36. Peti:;onal cleanliness 

N/O =not observed NIA =not applic.abie 
COS= Corrected on-site R= Repeat violation 

[81 =CO~ orR 

cos R 

D D D 42. Food ulensilslin--use 

D D D 43. Thermometers/Tes! slrips 

D D D 44. Warewashing facility 

37. Foodlabeledloond!icn D D D 45. Wiping cloths 

38. Pl ail food cooking D 0 0 46. U!ensil & single-seivice storage 

39. Thawlf"G D D D 47. Physical faoilfties 

40. Toilel facil~ies D D D 48. Spoclali;:;ed processing me!hods 

O 41. Garbage and refuse 0 0 0 49. O!her 
di osal 

,J -, J 

Date 

' 
Follow-up: 
{Circle One) 

cos R 

D D 

D 0 

D D 

D D 

D 0 

D D 
D D 

D D 



IDAHO DEPARTMENT OF 

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

Food Establishment Inspection Re~ort 
~:;:---3tf~~/"'·1~11l--

Operator I) 

--T; I'\ /'c; 0 c 
I 

County Estab # / EHS/SUR.# License Pennit # 

IL i!lll .. ~ ' 

rc~n6 1.1,J),-111,11·} J1( '--., 1,,1 __ /)Ll 
' I 

I 

' 

. 

Person in _91large Date Dato! / 
'//:;; I , 

CFP00-02-02 


