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On May 13, 2014, a state licensure survey was conducted at Antelope Creek Living Center. 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 Karen 
Anderson, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

+<~ ~\\J~~(\ \ ~ ~ 
KAREN ANDERSON, RN 
Team Leader 
Health Facility Surveyor 

KNsc 

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 
Antelope Creek Living Center on 05/13/2014. 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 May 13, 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. 

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

Sin 
ly,' ~-

e 

JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facilities Program 

JS/sc 
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The facility RN did not assess Resident #2 & #7 upon admission or when Resident #2 had a change in her mental health 
status. Resident #4 was not assessed after he had a reported episode of "blackina out". 
Resident #2's medication orders were not signed by her physician or congruent with the orders. 
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Items marked are violations of Idaho's Food Code, ID APA 16.02.19, and require correction as noted. - -· -
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}t<._ N N/O NIA 15. Proper cooking, tirr)e and temp'eralure (3-401) D D 
··( N NIO NIA 16. Reheaqng for hot holding (3-403) D D 
· Y' N ""' NIA 17. Cooling (3-501) D D 
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., 13-5011 . ~,,,f--+---1 
Y· N 
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5. Clean hands, properiywashed (2-301) D D 
6. Bare hand contact with ready-tn:eat foodS/exemption D D 
13.3011 
7. Handwashing facil.ities (5-203 & 6-.301) D 0 

ef N NIA 
/\ 

22. Consumer advisory for raw or undercooked food 
(3-6031 D D 

>( N 8. Food obtained from approved source (3-101 & 3-201) 0 
.Y N 9, Receiving .temperature J condition (3-202) 0 

D f-Y~N~Nl-0-'-~-~+~~ 1 =D=~=D~ 
YN!j//i, ~DD 0 
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12. Food contact surfaces clean and sanitized 
14-5, 4-6, 4-71 
13. Returned I reseivice. of food (~306 & 3-801) 
·14. Discarding'/ reconditioning unsafe food (3-701) 

D D 

D D y.,, y~;iI\ compliance N =no, not in compliance 

D NIO =not observed NIA= not applicable 
COS= Corrected on-site R"" Repeat violation 
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D 29. lnsedslroden!slanimals D D D 36. Pe(Sonal cleanliness D 

0 30. Food and non·food contact surfaces: constructed, 
D D .D 37. Food labeled/condition rD cleanable, use 

0 31. Plumbing installed; cross.connection; back flow D D D 38. Planl food cooking D rreven!ion 

D 32. Sewage and waste wafer disposal D D D 39. Thav.ing .,, 0 
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0 41. Garbage and refuse 
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