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William Shobe, Administrator 
B & B Residential Care 
261 Big Buck Road 
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On April 9, 2014, a state licensure survey was conducted at B&B Residential Care. 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 Donna 
Henscheid, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

~ 0......:-~ 1A.JvJb/ 

DONNA HENSCHEID, LSW 
TeamLeader 
Health Facility Surveyor 

Dii:/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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Congratulations to both you and your staff on your recent State Licensure which was conducted at 
B & B Residential Care on April 9, 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 ill 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, which was 
reviewed with you during the exit conference, on April 9, 2014. 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. Please sign and return the punch list with your 
submitted evidence of resolution. 

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

Sincerely, 

Jamie Simpson, MBA, QMRP 
ProgramSupervisor 
Residential Assisted Living Facility Program 

JS/sc 



Bureau of Facility Standards 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R244 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B.WING 

PRINTED: 04/15/2014 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

04/09/2014 

NAME OF PROVIDER OR SUPPLIER 

B & B RESIDENTIAL CARE 

STREET ADDRESS, CITY, STATE, ZIP CODE 

261 BIG BUCK ROAD 
KOOSKIA, ID 83539 

(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 on 4/2/14 through 4/9/14 at your 
facility. The surveyors conducting the survey 
were: 

Donna Henscheid, LSW 
Team Coordinator 
Health Facility Surveyor 

Karen Anderson, RN 
Health Facility Surveyor 

Rachel Corey, RN 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

R 000 

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

STATE FORM 6899 156X11 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 

If continuation sheet 1 of 2 
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HEALTH &WELFARE 

Facili~··,:: 

B & B Residential Care 
Adm'iii'iStrator 

William Shobe 
sl:'.n?eY·Team Leader 
Donna Henscheid, LSW 
t\dmi'nistrator Signa1ifrer:,. 

NON"CORE ISSUES 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

':1,~.!~~':1·~~.':#~:~ . 
RC-244 

. :jCify• · 

Kooskia 
•[si.inreif..Type 

Physical Address 

261 Big Buck Rd 

Licensure and Follow-up 
I Date Signed 

---

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __ 

ZIP Code 

83539 

Phone Nurribe( 
(208) 926-0049 
Survey D,fte""T 
April,8'. 2014 lil# 
RESPONSE DUE: 
May,8'.,,.2014 !O..+' 

1 009.06.c The facility did not complete a state police background check on 1 out of 4 employees. **Previously cited on 10/5/1 O** 

2 I 305.06 !The facility nurse did not assess Resident #2 to self-administer medications. **Previously cited on 10/5/1 O** [ •: · I 
3 600.03 The facility did not have staff in each building. 
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1fiJhi- ~~;,_~ir"c p: ~~~;~~Food Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid~& C '.,\.~.. -\ . ·e-._ 

3232 W. Elder Street, Boise, Idaho 83705 'Cti. <tc O__tl ~(\ 
208-334-6626 '\/ ~ ·>\ Critical Violations Noncritical Violations 

"'r - '\-"' " ~~~~~~~-~ \ ~ #ofRiskFactor ~ #ofReta1lPracticel?\ 

I 

Ji;','b.l~ir neiJrJ'lame I ;\"r. Q 
0):'~'~',,. C:.,J -.Do 

Violations ~ Violations ~ 

t; _v_ • -
' 

Inspection time: Travel time: 

#ofRepeat 
Violations 

Score 

#ofRepeat 
Violations 

Score 

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

Inspection Type: Risk Category: 

\\\O'i_\_, 
Items marked are violations ofidaho'~ood Cbde,.IDAPA 16.02.19; and require correction as noted. 

A score g'.realer th(IJ1 3 Med 
or 5 High-risk= iluuidatoj:'_y 
oil"site r.¢ihspection 

A scOr~·g_reB,tef. i.h~". 9.¥ed 
·or s.·Hi&~~risk;;. inandat(>ry 
on~site.re.in~pedi,a:n. . 

•01 '"%fm11~w4~'i'~~~~iilil!i~ll\~!~N'!l'eti7Jift~'f~ii"<t'wE1t(~ili!ll!iill!1~1~I@i'.i!ii'~111\'·~li!~'\ii'i!~~~J~~r~ir~cl"1f~~1:i;i 
Tiie letter to the left of e.ach item indicates that item's status at the inspection, 
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1 ·.· .. · .. ·.· Dl11)iQfi.$Jr~ii9~f§f,:~fili~ijff~ilg'j1)'.~jj'~):: "''."'":·'.:":· cos R 

1. Certification by Accredited Program; or Approved O 
0 Course· or correct resoonses; orcom~liance with Code 

2. ExcluGion, restriction and reporting 
I/ 

D D 

3. Ealing,' ta Sting, drinking, or tobacco use (2-401) 0 0 
4. Discharge from eyes, nose and mouth (2~401) 0 0 

5. Clean hands, proper~washed (2-301) D D 
6. Bare hand contact with ready-to-eat foods/exemption 

0 0 (3-3011 

7. Handwa~=-..T!-D=-J_D=-i 

... ·.··-B. Food obtained from approved source (3-101 & 3-201} D 0 
9. R.eceMhg temperature I condition (3-202) 0 0 
10. Records: she!lstock tags, parasite destruction, 0 0 reauired HACCP alan /3-202 & 3-203) 

'/) N NIO 
'fl N NIO 
Y"IN NIO 

SJ N NIO 
.Y..>N NIO 

Y'N NIO 
~ 

y )N NIO 

v) NIA 

v)s NIO 

'""' 
y JN NIA 

Y)N 

· · .J~~l~r!fi_iili'Y. 11~~~,r~~u~ ·fo.i?d. rn1fetr~irltP:~t~19·tt>:<:· 
NIA 15. Proper cooking, time and temperature (3-401) 
NIA 16. Reheatjng for hot holding (3-403) 
NIA 17. Cooling (3-501) 

NIA 18. Hot holding (3-501) 
NIA 19. Cold Holding (3-501) 

NIA 20. Date ·marking and disposition (J;.501) 
21. Ti[lle as a public health control {procedures/records) 

NIA 13-501\ 
·.•"./< · ·. ·· : .. :.c·~fl~®-~·r:A'.Q\R~Qfii.;:Z::. :·· 

22. Consumer advisory for raw or undercooked food 
(3-603) 

1>·:c : .. "" ',•,•' J;11only~~'''~11P!!ll~1'~!!!ll!f;s2;········ 

NIA 
23. Pasteurized foods used, avoidance of 

orohibited foods (3-801 
:.: ·:': ... <.:,.:' .•. : .. ,·.'.,::·.:.-::<·:;:, .. .. · ... · 

24. Additives./ approved, unapproved (3-207) 
25. Toxic substances properly identified, stored, used 
(7-101lhrouoh7-301)) 
::<:·::·.:·.'.'.t·Qn'{Ofui8 .. nC~fW1,~:8·P'P:til1(~:~:Rt~~:~~]Jlti-i;):'f£1;> ~N NIA 

~ N 

11. Food segregated, :separated_and proiected (3-302) 
12. Food contact surfaces clean and sanitized 
(4-5, 4-6, 4-7) 

D y N °'1JJA ) 26. Compliance with variance and HACCP plan (8-201) 
D 

NIA D D 

N 13. Returned I reservic6. of food (3-306 & 3-801) D D Y = yes, j~ compliance N = 110, not in compliance 
N/O =not observed NIA =not 1111plicable 
COS= 'Corri;icted on-site R= Repeat violation 

_'l) N D D 14. Discarding I reconditioning unsafe food (3-701) 

~=COSorR 

''"'~' .:':k 
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".:.: ' ..... ·.:-..,: ·,··. ''.·::'.">;"·•:, ..... ..:<.::,,+:. .·· <• .• 

cos R cos R 

D 27. Use of ice a11d pasleU"ized eggs D D D 34. Food cortaminalion D D D 42. Food ulensils/in-use 

D 28. Weter source arU q.ianlity D D D 35, Equipment for temp. D D D control 43. Thermome!ers/Tesl strips 

D 29. lnsecis/roderts/animals D D D 36. Persona ofeanliness D D D 44. Warewashing facilily 

D 
30. Food and nm-food conlacf surfaces: oonslruc!ed, D D .D 37. Foodlabeledlcondlion D D D cloonable, use 45. Wipingclolhs 

D 31. Plunbing installed: cross-connoclion; .back flow D D D 38. Pl ail food cooking D a D rireverlion 
46. Ulensil & single-seNice storage 

D 32. Sewage and waste waler dsposal D D D 39, Thawirg D D D 47. Physical fwilaies 

D 33. Siri<s con!aminaed from cleariQg iTiainlenarce !ool~ D D D 40. Toi!f;!l facili!ies D D D 48. sp~iali;:;ed processing methods 

D 
41. Garbage and refuse 

D D D 49. Other 

cos R 

D D 
D D 
D D 
D D 
D D 
D D 

D D 

D D 

D D 

D D 

D D 

D D 

cos R 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D disnosal 
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_!iler;>on in ClrnrRe-(Sie.nature) (Print) 

1~· •. J 0.~~GJ<'5-o<'I 
I11srtcclor(S1gnaturi) 'II ' 

Title I Date 

I Follow-up: 
(Circle One) No 


