
C.L. "BUTCH" OTIER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

June2, 2014 

Jenifer Christensen, Administrator 
Harmony House Assisted Living II 
9967 North Maple Avenue 
Hayden, Idaho 83835 

License#: RC-821 

Dear Ms. Christensen: 

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: 208-364-1962 

FAX: 208-364-1888 

On April 17, 2014, a state licensure/follow-up and complaint investigation were conducted at Harmony House 
Assisted Living II. 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 yom work to cotTect these deficiencies. Should you have questions, please contact Mameen 
McCann, RN, Health Facility Smveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

1~~& 
MAUREEN MCCANN, RN 
TeamLeader 
Health Facility Surveyor 

mm/SC 

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



IDAHO DEPARTMENT OF 

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

RICHARD M. ARMSTRONG- DIRECTOR 

April 23, 2014 

Jenifer Christensen, Administrator 
Harmony House Assisted Living II 
9967 North Maple Avenue 
Hayden, Idaho 83835 

Ms. Christensen: 

TAMARA PR!SOCK-AoMlNISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P .0. 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 survey and complaint 
investigation which was conducted at Harmony House Assisted Living II on 04/17/2014. 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 April 17, 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. 

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

Si;!~ te Simpson, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 
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IDAHO DEPAR7MENT OF 

HEALTH & WELFARE 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

ASSISTED LIV1NG 
Non-Core Issues Punch List 

Page 1 of_I_ 

Facility License# I Physical Address . Phone Number 

Harmony House Assisted Living II RC-821 9967 N Maple Ave (208) 762-9876 
Administrator City IZIPCode Survey Date 

Jenifer Christensen Hayden 83835 April 17, 2014 
Survey Team Leader Survey Type RESPONSE DUE: 
Maureen Mccann, RN Licensure, Follow-up and Complaint Investigation May 17, 2014 
Administrator Signature Date Signed / "°' /){ /,/:, 1.z/ L/1/71/lf/ .· ~. ' ~ 

,:_.,,21/k. t:-1. I (/2 " / ,'//~ 

NON-CORE/ISSUES - , ' , I 

I~ "-'APA Department Use Only 
Rule# Description EOR 

Initials 16.03.22. . Acceoted 
1 260.06 The facility did not maintain the interior in a clean and orderly manner such as: A) Building #2 had a hole in the floor near 

the treadmill, all of the kitchen tables' surfaces were worn, a strong odor was noted in several residents' rooms, the carpet 
was dirty and frayed in several areas, there were no paper towels in a shared residents' bathroom, the curtain rod in the 
living room was hanging loose, laundry was piled up in several rooms and cigarette butts were observed laying on the 
wooden back porch. B) Building #3 had cigarette butts observed on a shelf in the laundry room. A counter top/shelf in a i fl,;; '(1T11• resident's room was dirtv and the walls in the room had several areas where oaint was scraoed off. 

2 305.02 Resident#5 did not have Glucema available as ordered since 2/19/14. '1. '1f: d '"" 
, 

3 305.03 The facility nurse did not assess Resident #5 's burns. l"l/?)t•l ''" 
4 

5 

6 

7 

8 
. 

9 

10 

11 

12 

13 

14 

15 

16 

17 
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~t\ Date _'f~/~J.,.,/i~)J~'!=O~I L_,_/_~Pagc _j__ of ;:}-

IDAHO DEPARTMENT OF 

HEALTH & WELFAREFood 
'f/ rJ l;y 

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 

#ofRiSkFactor 
Violations 

IL..L:.11':.LWW..l.!_.L.L!...Ji._f_.L:.LJZ::::=---l.~.±1.LJHWLl.L_L_LULl-"'''-'''1ici~CJ-'1.4~'.Ll:1. -'#--of Repeat 

'~<~:::) ~.,:':r<:".--= Violations 

#of Retail.Practice 
Violations 

#ofRepeat 
Violations 

Travel tin1e: Score Score 

Risk Category: 

)11'-iL .. 
Follow-Up Report: OR On-Site Follow-Up: 
Date:------- D!lte: ___ _ 

Itemsnrnrked are violations ofidah 's Food Code, ID APA 16.02.19; and require cOITection as noted. 

:A sCor.i:; g~¢~~er th!lo 3:Med 
~r;~ High~riSk~ ':n!Ul4atPr:Y .. 
.Qo~s.lte.r_\}insj:iection. 

· f>- ~cor.e. 8~.¢&tef.' tl.~.~f ~'~·~d­
·PrS.:High~riSk.., n;iah{l.at6fy 
p11:,~iteJb1rt,~pea.i'9~.:· · 

( y N 

\: N 

y N" 

J) N 

y N 

2. Exclusion, restriction and reporting 

3. Eating, tasting, drinking, or tobacco use (2-401) 
4. Discharge from eyes, nose.and mouth (2-401) 

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

7. Handwashing facilities {5-203 &.6-301) 
-;-;._~j' 

cos R 

D 27. Use of Kie and pasleLrized eggs D D 

D 28. Waler source and q.ianlily D D 

D 29. lnseds/roderfoianimals D D 

D 30. Food and non.food conlacl surfaces: oonsln.ded, D D cleanable, use 

D 31. Ph . .mbing installed; cross-connec1ion; book flow D D reveriion 

D 32. Sewage and waste waler dsposal D D 
D 33. ·Sirl<s con!aninaled from clearing mainlenarce tools D D 

............. \."/(~:.;;:,,;L!!"(<i YtL 'f!E{;?f 

D D 
D D 

D D 
D D ( y N 

D D 

D 34. Food corl:amin.ation 

D 35 .. Equiprnen! for temp. 
conlrol 

D 36. Per'llonal cleanliness 

NIA 

15. Proper cooking, time and temperature (3-401) 
16. Reheating for hot holding (3403) 
17. Cooling (3-501) 
16. Hot holding (3-501) 
19. CoJd Holding (3-501) 
20. Date ·marking and disposition (3-501) 
21. Time as a public health control {procedures/records) 
3-501 

Y =yes, in compliance N =no, not ill ~mpliance 
N/O =not observed N/A =not applicable 
COS= Corrected on-site R"'Repeat violation 

~=COSor-R 

coo R 

D D D 42. Food ulensi!s/in·use 

D D D 43. Thermometers/Test i:l:rips 

D D D 44. Warewashingfacility 

D 37. Food labeledloornilion D D D 45. Wipingclo!hs 

D 38. Plan\ food cooking D D D 46. utensil & single-service storage 

D 39. Thawin;i D D D 47. Phys Kial facilities 

D 40. Toiletfacirnies D D D 4!3. Spetlalized processing methods 

D D D 49. Other 

cos R 

0 D 
D D 
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D D 

D D 
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l:l D 

D D 

COO R 

D D 
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D D 
D D 

Follow-up: Yes 
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I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

April 23, 2014 

Jenifer Christensen, Administrator 
Harmony House Assisted Living II 
9967 North Maple Avenue 
Hayden, Idaho 83835 

Ms. Christensen: 

TAMARA PRISOGK-AmHNISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Bdse, ldaho83720-0009 
EMAIL: ralf@dhw.idaho.gov 

PHONE: 208-364-1962 
FAX: 208-364-1888 

An unannounced, on-site complaint investigation survey was conducted at Harmony House Assisted 
Living II between April 16, 2014 and April 17, 2014. During that time, observations, interviews, and 
record reviews were conducted with the following results: , 

Complaint# ID00006249 

Allegation #1: The facility did not immediately contact 911 when residents were found unconscious. 

Unsubstantiated. Due to conflicting information, the allegation could not be substantiated during the 
survey. However, the facility was provided technical assistance to review emergency procedures with 
staff and if possible, have a cell phone available for staff accompanying residents away from the 
facility. 

As no deficiencies were cited as a result of our investigation, no response is necessary to this report. 
Thank you to you and your staff for the coUltesies extended to us on our visit. 

Sincerely, 

~~r 
MAUREEN MCCANN, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MM/sc 


