
C.l. "BUTCH" OTTER-GoVERNOR 
RICHARD M. ARMSTRONG - DIRECTOR 

May 6, 2014 

Diane Walker, Administrator 
Meadowlark Homes, Inc 
709 West North 2nd 
Grangeville, Idaho 83530 

License#: RC-908 

Ms. Walker: 

I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
TAMARA PRISOCK-ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVlSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

On April 2, 2014, a state licensure/follow-up survey was conducted at Meadowlark Homes, Inc. As a result of 
that survey, deficient practices were fouud. 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 Rachel 
Corey, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Team Leader 
Health Facility Surveyor 

RC/sc 

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



C.l. "BUTCH" OTIER- GOVERNOR 
RICHARD M. ARMSTRONG-DIRECTOR 

April 14, 2014 

Diane Walker, Administrator 
Meadowlark Homes, Inc 
701 + 709 West North 2nd 
Grangeville, Idaho 83530 

Provider ID: RC-908 

Dear Ms. Walker: 

I DA H 0 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 

A State Licensure survey was conducted at Meadowlark Homes, Inc 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) 3 64-1962. 
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility 
program. 

Sincerely, f rtf 
fr~ 

RACHEL COREY, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

RC/sc 



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

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R908 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B.WING 

PRINTED: 04/07/2014 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

04/02/2014 

NAME OF PROVIDER OR SUPPLIER 

MEADOWLARK HOMES, INC 

STREET ADDRESS, CITY, STATE, ZIP CODE 

701 + 709 WEST NORTH 2ND 

GRANGEVILLE, ID 83530 

(X4) ID 
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 on 3/31/14 through 4/2/14 at your 
facility. The surveyors conducting the survey 
were: 

Rachel Corey, RN 
Team Coordinator 
Health Facility Surveyor 

Karen Anderson, RN 
Health Facility Surveyor 

Donna Henscheid, LSW 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

ROOD 

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

STATE FORM 6899 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(XS) 
COMPLETE 

DATE 

(X6) DATE 

SB4011 If continuation sheet 1 of 1 



1 0 A H 0 D E P A 'R l M -E N T .0 'F Qt HEALTH & WELFARE 
DIVISION OF LICENSING & CERTIFICATION 

P.O. Box 83720 
Boise, ID 83720-0036 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __L 

fat:jlity 
Meadowlark Homes 
Adtili~~rator 
Diane Walker 

1~~~·11· 
::c"·:,,.:·,.,,.<-, I 

1 

2 225.02 

3 250.15 

4 300.02 

5 305.03 

6 305.04 

7 320.01 

8 320.03 

9 350.02 

10 451.03 

11 600.02 

12 711.08.c 

13 

14 

15 

16 

17 

18 

19 

20 

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

Li-~riS.e # : 
RC-908 
(::ify ' 
Granaeville 

Flhy!l!t:a.1 ~ddre$s •. 
701+709 W N 2nd. 

~horle}~Umt>et .. ·: 
208) 983-3793 

lsurV'ey Date , 
April 2, 2014 

···.lsllrvey:fYpe_. '''·'· .. , .. ·· 
Licensure and Follow-u 

·, .J!~E~PQNS!: DUE: 

The facility did not develop interventions for Resident #3 and #6's behaviors. 

The facility's call system did not meet current rules. 

The facility RN did not review new orders for Resident #3 prior to implementation. 

The facility RN did not assess changes of condition such as: Resident #7's falls, a choking episode with Resident #5, 
Resident #3's weiQht loss and skin chanQes and abnormal bleedino with Resident #2. 
The facility RN did not make recommendations after Resident #7 and Resident #3 experienced weight loss. 

NSAs were not descriptive of Residents' individual care needs. Resident #1 's NSA did not include her diet restrictions.NSAs 
did not describe services from outside services. 
Seven of seven sampled NSAs were not signed by all required parties. 

Mav 2, 2014 

The_ administrator did not condu?I an investigation of a_ll incidents and accidents, such as: Resident #7's bruising of unknown j.q;: </ .. ·,;-:;; 

onarn was not rnvesliaated. Resident #2's fall was not 1nvestioated. · :??'J/Z, 7. 

The facility did not have a planned menu from a dietician for Resident #1 's specialized diet. 

The facility did not have up and awake staff on the night shift. 

The facility did not document the outcome of .t unusual events or the facility's response. l"'' 
I 



Date __ f,'-'~~-_,~/~/__,_)_J_' __ Page c;< or__d__ 

I D A H 0 D E P'A R T M E N T 0 F 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Progran1, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations Noncritical Violations 

#of Risk Factor 
___!-/_ 

# of Retail Practice (2'J 
Est~~1m~}t N~rn. // Opllo_r Violations Violations 

,, tlo' p s I/ /I •~ '7 IA/,, J}(p,/' 
#ofRepeat #ofRepeat 

A<JdJuJ ( !JOq 111/ ;1/ 911i G11,,,ac. v, 11~ -,-() I( 2J50 Violations 1 Violations --
Cou~y / ' Estab # EHS/SUR_~~ lnspectio~yme: Travel time: Score Score -ft-[o,,, 10 dU )< ./ I 

Inspection Type: Risk Category: Follow·Up Report: OR On-Site Follow-Up: .A score greater thanJ·Med A scOre greaJer .th.filtJ):~ed, 

1-L11 Date; Date: or'5' .. High-risk =mandatory pr 8·High-risk '71nandatory 
on-site reinspectiop. ~n-site reinsp·ecti_O!J.-. 

Items ntarked are violations ofIQ_~fo'sFood Code, ID APA 16.02.19, and require correction as noted. ' 

. -. ___ . ___ -.,,-_--·.,_· 
.v 

•v item's status 

I< - S)l'!!!\o#!li;l!iOriij!KQij)iili!ilgt-g\!@ji "<'.cos R ' -,, -<R,OJe~"tf_li_tiy·:a~~Jfl!?-.q~:J,~(~d_TQliWt~P-~f~"ftif@;-:tL cos R 

{Y; N 
1. Certification by Accredited Program; or Approved a a .'UN NIO NIA 15. Proper cooking, time and temperature (3-401) a a 
Course; or correct resoonses; or comoliance with Code 

Y/ N NIO NIA 16. Reheating for hot holding (3-403) a a . ·-•-.r •• rjit~r~'R!!!lli(~~~m;••;: · Y (N )NIO NIA ff Cooling (3-501) a a 
Y)N 2. Exclusion, restriction and reporting a a , Y) N NIO NIA 18- Hot holding (3-501) a a ·--· -. ll9§Jl[!lflif•~l~l1-~~l!J>s'";:)• ; -

\' (N) NIO NIA 19. Gold Holding (3-501) a a 
YIN 3. Eating, tasting, drinking, or tobacco use (2-401} a a y) N NIO NIA 20. Date marking and disposition (3:501) a a y) N 4, Discharge from eyes, nose and mouth (2:401) a a 

C:VN 21. Time as a public health control (procedures/records) 
:::c·-:c~riJ~~t~<!t;HBfftf~::~$!.~'V.~1l1_ct~i~f>:~~PfQmii)_~fiOri;--,:_:·' NIO NIA (3-501) a a 

_'() N 5- Clean hands, properlywashed (2-301) a a ···\.•./.-- .•. ;;. 
y <0 6. Bare hand contact with ready-tcreat foodS/exernption a a y(i>) NIA 22. Consumer advisory for raw or undercooked food i;!\' a (3-301) 13-6031 
y N 7. Handwashing facilities (5-203 & 6-.301) a a ·. -··· • Mli61~~"~•~l!U~1''P?r>~l~ifiii!s~.;·· 

>"---l:AP-iif~V~-~I$9l!f~1-f<<-·'·"' _, .. 
VN NIO NIA 

23. Pasteurized foods used, avoidance of a a 
YlN R Food obtained from approved source (3-101 & 3-201) a a prohibited foods {3-8011 

'Y)N a a •...• _ ..• _,._·-•> ... 
' 

9, Receivlng temperature-I conditi1m (3-202) 

N~ 1 O. Records: shellstock tags, parasite destruction, /y) N NIA 24. Additives I approved, unapproved (3-207) a a 
y 

required HACCP nlan 'f3-202 & 3-2031 a a (J) 25. Toxic substances properly identified, stored, used 
N a a 

!•'. ' '"ll19!@l(§li(fi~1~~j\t~ijj[t(;!~gj(i•> ' {7-101throuah7-30111 

Y) N NIA 11. Food segregated, _separated and protected (3-302) a a " 
---.:. _-,;-;_~-~nxq_@~tl£~~jfili8PP.t9Y~~~:.~!9.C.~-d,ilt~-~;;t;2;;-~ 

;;--0 12. Food contact surfaces clean and sanitized 
y N (NIA/ 26. Compliance with variance and HACCP plan (8-201) a a 

N NIA a a -y, (4-5, 4-6, 4-7! 
,YI N 13. Returned I reser\lice of food (3-306 & 3-801) a a Y =yes, iit compliance N =no, not in compliance 

Y) N 14. Discarding I reconditioning unsafe food (3-701) a a N!O =not obseived NIA =not applicable 
COS= Corrected on-sile R=>Repeat violation 

181 = COS or-R 

' <.:_ltefflllio·catron .--,>:: \[jn\'pji •>; -.o: w·-;:i'.0J~ll;~(Ciitibif;::;:.;'._-<- . >.,,- ::<'Tfinl., . lleti11loc attoti ;· • \-' • <:remn>: · -- · •· <-l!eln1'o<ijliJ>iti.'£L .;;:;/;:}/ 2 .1:;l!n• 
( '/1 cf,_.,, 15'1 ° j~,L );, /,,, 1/ '"') '70 v,, ""'' / --13/J 11 I L/2 0 

/1;/"/, r/,;j, 17 '1' (' J[ --~ (I/,/''"'" L/7' / J lrf11r,ow lu -- (f1!1/ TT//c/,,1r-nh1\ J' 
- ___ :· _-': _>-::.:_-.----,;.:.<_.<:<--'(---- C81?:11P-Hft,y:o6Wili.Btiil.el- :<__.-_____ -; :<i -->-<: .... 

' 

cos R coo R coo R 

a 27. Use of ice and paslei.rized eggs a a a 34. Foodcoriaminalion a a a 42. Food ufenslls/in-use a a 
a 28. Wier source ard q.iantily a a a 35. Equipment forlemp. a a a 43. Thermome!ers/Test strips a a control 

a 29. lnseds/roderls/animals a a a 36. Personal cleanliness a a a 44. Warewashing facility a a 
a 30. Food and nm-food con!ad surfaces conslru;led, a a a 37. Foodlabeledlcondtion a a a 45. Wiping cloths a a cleana~e, U!;e 

a 31. Plunting installed; croos~onnoolion; back flow a a a 38. Pl8fl\ food cooking a a a 46. Utensil & single-service storage a a oreveriion 

a 32. Sewage and waste waler dsposal a a a 39. Thawing a a a 47. Physical fac_ili!ies a a 
a 33. Sirt<s contaminated from cleaning main\enarce tools a a a 40. Toilet facilities a a a 48. Spedali;;ed processing melhods a a 

a 41. Garbage and refuse a a a 49. Olher a a disposal 

---- : - ---._ < ---- ·- '- :"; --." - ..:.-:_:- -----_;0--':.::-::.:::--,,;:-->t·;- ii0(0B$ERV!ITIONS•Af!D'c_oRllECTIVEl\(;TIPlll1'1CllNTINUED'oRNE)(TcR!IGE • ,• .•,. .. ; 

-,, .-· ' 

,ltd~.t"' rsYJ.l(ii1{J / 1);11;1JC.,,1J- ,01:_1)/tj y ... rmt 
//r::1,1Ij;!!1y I u/r-

Title Date k-/ :) /I .1-} 

1~~i-0\l'($igil,i~~~>r\1!,</'SO C\ i'.-J:\(2'£a;~) {~\\,\av.>J..":ir-1 Li/ ;) I 1 '-i 
, I ' I Follow-up: y,, 

nnt Date (Circle One) No 
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I D A H 0 D E P A R T M' E N T 0 F 

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

Food Establishment Inspection R~ort 
Page~of 
Date ~I 
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