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

RICHARD M. ARMSTRONG - DIRECTOR 

July 10, 2014 

Viorel Boeru, Administrator 
Advanced Assisted Living 
601 West Blaine A venue 
Nampa, Idaho 83651 

Provider ID: RC-943 

Mr. Boeru: 

TAMARA PRISOCK-ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, !daho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

On May 23, 2014, a state licensure/follow-up survey and complaint investigation were conducted at Advanced 
Assisted Living. 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 Polly 
Watt-Geier, MSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sit;1cerely, 

J.!~ ~,~-0{'2-0rl I (2-0 
'\~( 
POLLY WATT-GEIER, MSW 
Team Leader 
Health Facility Surveyor 

PWG/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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RICHARD M. ARMSTRONG- DIRECTOR 

June 2, 2014 

Viorel Boeru, Administrator 
Advanced Assisted Living 
601 WestBlaineAvenue 
Nampa, Idaho 83651 

Provider ID: RC-943 

Mr. Boeru: 

I DA H 0 DEPARTMENT OF 

HEALTH &WELFARE 
TAMARA PRlSOCK-AoMINISTRATOR 
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JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box83720 
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PHONE: 208-364-1962 

FAX: 208-364-1888 

A state licensure/follow-up and complaint investigation were conducted at Advanced Assisted Living 
between May 20, 2014 and May 23, 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 May 23, 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. 

Sincerely, 

ff fw 
POLLY WATT-GEIER, MSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

PWG/sc 
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13R943 B. WING 
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PRINTED: 05/27/2014 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 
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R ooo Initial Comments R ooo 

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/follow-up and complaint 
investigation survey conducted between May 20, 
2014 and May 23, 2014 at your facility. The 
surveyors conducting the survey were: 

Polly Watt-Geier, MSW 
Team Coordinator 
Health Facility Surveyor 

Karen Anderson, RN 
Health Facility Surveyor 

Bureau of Fac1l1ty Standards 
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 

STATE FORM 6899 

TITLE (X6) DATE 
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HEALTH &WELFARE 
DIVISION OF LICENSING & CERTIFICATION 

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

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

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of_I_ 

Facilify . . License# !Physical Address' Phone Number 
Advanced Assisted Living ·. RC-943 601 W Blaine Ave (208) 461-3216 

1
Adininistrator -~.· · City ·· IZIP Code SurVey·oate 

Viorel Boeru Nampa 83651 May 23, 2014 
Survey Team Leader . .. ····· .· Survey Type . RESPONSE DUE: 

Polly Watt-Geier, MSW Licensure, Follow-up and Complaint Investigation June 22, 2014 
Administrator Signature - Date Signed : 

I 1 -- - ' )-c.3;,- 2o/1f-
NON-coRE 1ss~ . .. 

dtertl'# <•Rule,# .. •• •'''·. ', ,,. ' ' •.• >' ' ' ' ' ' ' EOR ': . ' ' .•'•'· .. · .. ·. ·.·, ·· .... ,' .. · •...• ··.•.·· .. ,··.·. '.·."' '~ .•• ~-.. ~·.·.··.·.·.· .• · .. ··,·. ?'i•;' '(, '' •···.. i:'i\'.•:•C c·.Y:····''·· \.'/' •'•·'' '''!'•.,, ·••· '·~:ti!]jc,Yi ' ···. .·. ' . > (,•;·;·, ·· ·,···' ·· .·· .···· ... , < ,, ...•.• pepartmellt Use Only 
•1S:03i22:•·, .• i .. >i•,·,·•• .. ··•,·?•,'''', '··•···, .. • • .. · .. · ·' •, ·••···'·... <••,,. . ,,·,·· .. ·.···•·••<·····, .. · .. /',. ,,.,·Accented'. 

·------·>:<<'',-;'''''J'<--·> :-__ ·:: · - _____ - __ -_._--,,-,_ ln1t1als 

1 225,01 The facility did not evaluate residents behaviors, , • 7hh4 ~Ii · 
"I ,.., ;..,. ....., ,...., . . 1" > ------ .t:lL"iL 

IV.vv lllt::1'-"'-'"'"J"'''-''''-'"f.Jlvv1._.._,...,._.._.'1 _ _ _ _ '_,€Jl/&!f f_~_Cli- ,_, _ 

3 305,06,a The facility nurse did not assess Resident #3's ability to self-medicate, (for example: inhalers, creams, etc,) CC§,' 5/:rJ.11"1 P.Mi 
4 310,01 Medications were not secured at all times, Such as: medications were observed sitting on the dining room table without staff · .

1
.'.·} > , 

present , 7. 1,i<t .. •·'·• p.i(,. 
5 310,01.f When assisting a random resident with his medication, a staff member did not observe him swallow his medications, 1 -th4 < pw~ 

- -- _: .--.-.::-_--- --- -:--:-- - :_ 

., 
' -- ---- - -- -- -- --

< ' • ' 
1-- -- ---- - :-, :-_ 

I <··'·····, •·· .. · . .. 

·.·· ' •. :. ,, 
.· .· 

_--::._. -.--_ ,-::- -------

::' -_:._--,_--:_-- __ <>-_ -: ------.. •.··· .··•·· .. ·.' 
--, - .-,-.---_- __ ,_ : '.--------' >...· .. · ..... ?. 

----- ---'.:-_)'. _______ ,';--: '-::,: ___ :::: ---,_./<:":'. __ ·:-

.. ,. < ..... > ; '······· ; < 
.•.... , •' :·· ....•.. 
'>•.,·/.·\, 

.Y'/;<'······.·. '/ _:::.--;_------<-:;:::_-:'_:-__ ,--' ---, ': _,,_ ' - _<-
• ; < • ,'· ,.• ). 

•. • >, ; . ,, .••.• 
' ' .. ,, 

-- -_ -_-:: ' - - _:- ------ -: : 



I DA H 0 DEPARTMENT OF 

\· ... .··;i 2 iic/1 
Date 1 J\'.1;\./\ (~ ,) -

(' "\ ' 
\~ . 

HEALTH & WELFAREFood 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 

#of Risk Factor ::3 #of Retail Practice 
Violations Violations 

#ofRepeat 0 #ofRepeat 0 Violations Violations 
2 _I_ Score = Score Inspection tkne: Travel time: 

Inspection1Type: Risk Category: 

\ I I c..,~\ 
Follow-UpReport: OR On-SiteFollow-Up: 
Date:--···--··-- Date: ___ _ 

Items marked are violations of Idalia's Food Code, ID APA 16.02.19, and require correction as noted. 

Ascore;grealer than3 Med 
or '5 High-risk= 1nandatory 
on-si,te reinspection 

A score gre~ter.· th;in .() M~d ... 
or 8 Hi~h~risk ='mandatory 
Oll,-site. re;insp·ecti:oJt, 

.... 

'y N 

YIN 

y)N 
'y )N 

letter to the loft of eaeh ,; 

1. Certification by Accredited Program; or Approved D D 
Course; or correct resoonses; or com~liance with Code 

· · ·· ··• · < ·.· . . ;Eil!p!~r~<'l!~lfJ!!~..!ijl 
2. Exclusion, restriction and reporting D D 

3. Eating, tasting, drinking, or tobacco use (2-401) 0 0 
4. Discharge· from eyes, nose.and mouth {2-401) D D 

5. Clean hands, properly washed (2-301) D D 
6. Bare hand contact with ready-to-eat foods/exemption O O 
(3·301) 
7. Handwashlng facilities (5-203 & 6-301) D D 

8. Food obtained from approved source (3-101 & 3-201) D D 
9. Receiving temperature} condition (3-202) D D 

D D y N ~;;f:-' 10. Records: shellstock ta.gs, parasite destruction, 
t---"-""'-t,---.;'.;;'m>iu..,.ire;;;d;;,HACCP !an 3-202 & 3-203 

~""'""':-+~·:--;'·~~•·c""" """""'4-.=+-=-< 
Y ( N iNtA 11. Food segregated, .separated and protected (3-302) 0 0 

~·Y)_· ...!'·.i\t" NIA 12. Food contact surfaces clean and sanitized D Cl 
, 14-5, 4-6, 4-7) 
Y ) N 13. Returned J reservice ·of food (3-306 & 3·801) D D 

:"{(\IN \ 14. Discarding} reconditionlng unsafe food (3-701) 
' 

cos R 

item's filotus ot the 

Y N N/O 115. Proper cooking, time and temperature (3-401) 
Y N N/O 16. Reheating for hot holding (3-403) 
Y N NIO A 17. Cooling (3-501) 

Y N NIO lf/lA 18. Hot holding (3-501) 
Y) N NIO NIA 19. Cold Holding (3-501) 
Y Q!)NIO NIA 20. Date marking and disposition (3-501) 

(?.· .. ) N N/O NIA 21. Time as a public health control (procedureS/records) 
'- {3-501) 

Y') N NIA 

NIO NIA 

NIA 

·<"'·:"·'",,",'·,",.:·: 
22. Consumer advisory for raw or undercooked food 
[3-6031 

. 

23. Pasteurized foods used, avoidance of 
nrohibited foods (3-801) 

L:;. ··:····:.::'./:'"' ... , ::·:··.>;· <>>> 
24. Additives 1 approved, unapproved (3-207) 
25. Toxic substances properly identified, stored, used 
(7·101 lhrouah 7-30111 

Y N (NiA···~--.... 26. Compliance with variance and HACCP plan (B-201) 

Y= yes, in compliance N =no, not in compliance 
N!O =not obseJYed NIA= riot applicable 
COS= Corrected on-site R= Repeat violation 

[8J = COS or-R 

cos R 

D 27. Use of ice and pasle1.Xized eggs D D D 34. Food con!amination D D D 42. Food ulensils/in-use 

D 28. Water source and quanlity D D D 35. Equipment for!ernp, D D D 43. Thermometers/Test strips control 

M 29. lnsects/rodetislanimals r;J D D 36. Personal cleanliness D D D 44. Warewashing facility 

D 30. Food and non-food conlacl surfaces: constructed, 
D D D 37. Foodlabeledtcondilion D D D 45. Wiping cloths 

cleanable, use 

D 31. Plumbing inslal!ed; cross-aonneclion; back flow D D D 38. Plant food cooking D D D 46. Ulensil & single-seNice storage 
orevention 

D 32. Sewage and waste water disposal D D D 39. Thawing D D D 47. Physical facilities 

D 33. Sinks contaminated from cleaning mainlenaroe lools D D D 40. Toilel faaililies D D D 48- Specialized processing methods 

D 41. Garbage and refuse D D D 49. Other disnosal 
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Food Establishment Inspectioii Report 
Page ~of cY. Residential Assisted Living Facility Program, Medicaid L & C 

3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 
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C.L. "BUTCH" OTTER - GOVERNOR 

R!CHARD M. ARMSTRONG- DIRECTOR 

June 2, 2014 

Viorel Boeru, Administrator 
Advanced Assisted Living 
60 I West Blaine Avenue 
Nampa, Idaho 83651 

Mr.Boero: 

I DA H 0 DEPARTMENT O 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 

An unannounced, on-site complaint investigation survey was conducted at Advanced Assisted Living between May 20, 2014 
and May 23, 2014. During that time, observations, interviews or record reviews were conducted with the following results: 

Complaint# ID00006346 

Allegation #I: The facility staff did not treat or protect residents' rights to be treated with dignity and respect. 

Findings: Unsubstantiated. It could not be determined during the complaint investigation whether or not the facility staff 
treated or protected residents rights to be treated with dignity and respect due to conflicting information gained through 
interview and observation. 

Allegation #2:' The facility did not provide residents with 30 day written notices of discharge. 

Findings #2: Unsubstantiated. This does not mean the incident did not take place; it only means that the allegation could not 
be proven. 

If you have questions or concerns regarding our visit, please call us at (208) 364-1962. Thank you for the courtesy and 
cooperation you and your staff extended to us while we conducted our investigation. 

Sincerely, 

l~f~ 
POLLY WATT-GEIER, MSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

PWG/sc 

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


