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

RICHARD M. ARMSTRONG - DIRECTOR 

August 6, 2014 

Pam Lenerville, Administrator 
Ashley Manor Care Centers Inc - Highmont 
11099 Highmont Drive 
Boise, Idaho 83713 

Provider ID: RC-598 

Ms. Lenerville: 

TAMARA PRISOCK-AoMINISTRAToR 
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 

On June 11, 2014, a state licensure/follow-up survey was conducted at Ashley Manor Care Centers Inc -
Highmont. 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 ensnre 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. 

OLLY WATT-GEIER, MSW 
- Team Leader 
Health Facility Surveyor 

PWG/sc 

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



I DA H 0 D E P A R T M E N T 0 F 

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

RICHARD M. ARMSTRONG- DIRECTOR 

June 12, 2014 

Pam Lenerville, Administrator 
Ashley Manor Care Centers Inc - Highmont 
11099 Highmont Drive 
Boise, Idaho 83713 

Ms. Lenerville: 

TAMARA PRISOCK-ADIAINJSTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box B3720 

Boise, Idaho B3720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

Congratulations to both you and your staff on your recent state licensure which was conducted at 
Ashley Manor Care Centers Inc - Highmont on 06/11/2014. 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 Iiave 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 June 11, 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. 

Sincerely, 

~J.1,2J,.,;;1.- ~ · 1µs.;i J.,,, 
J~i'ifsIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facilities Program 

JS/sc 
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the survey were: 
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HEALTH &WELFARE 

F_acility 

Ashlev Manor Care Centers Inc - Higmont 

s_urV~}';"Ieam -Lead~r: 
Polly Watt-Geier, MSW 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

µi~~-~~e·::~:~:~::;:j 
RC-598 
Cify 

Boise 
Survey Type 

Phys_iciil Address c'.'';'.i;·:-;,:':~·1 .: :/·-::. 

11099 Highmont Dr 

Licensure and Follow-up 
Date-Sign·ed 

Hot water temperatures were not maintained between 105 and 120 degrees Fahrenheit. 

2 I 305.06.b I The facility RN did not assess Resident #2's ability to self-inject insulin every 90 days. 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of _L_ 
Phon·e: Nlfmber 

(208) 377-4107 
survey oate-- · -­
June 11, 2014 
RESPONSE DUE:! 

July 11, 2014 



Date-'~~~·· __ ' / ___ 1 ______ Page ___ of _2_ 
IDAHO 

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 

#ofRfakFactor 
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Noncritical Violations 

#?fR~ilPractice (1 
V1olatlons , ,J Es abJishmcnl Name 

\ ,, i' 
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)(, q,· !_.((\'/Vl\\,_:__,. #ofRepeat 
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/ j{\ (!? 
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I\ I 1\ 
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I I f_j ~ J\ 1' I 
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OR On-Site Follow-Up: 

Estab # EHS/SUR.# 

Follow~Up Report: Inspection Type: Risk Category: 

"/) 
_L,,__ Score (;( 

/ 
Score 

I\ \\ 
Date: ___ _ Date: ___ _ 

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

di,.s¢or~gte~re·r-tlt.~::3·Jvf~d_ -
o_f. t-H_igli7_ris~-"'.'-ill_ailclator_y 
oil-sjte_r~jqspectj_oJJ. 

:A_-_s0ire_,g:re~t_e~ _th~-~_:§;N,r~~ __ 
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D 15. Proper cooking, time and temperature (3-401) D D 
X N NIO NIA 16. Reheaqng for hot holding (3-403) D a 

Y( N 2. Exclusion, restriction and D X N NIO NIA 
17. Cooling (3-501) D D 
18. Hot holding (3-501) D D 

N 3. Eating, tasting; drinking, or tobacco use (2-401) 

4. Dis~harge from eyes, nose and mouth (2401) N 

¥ N NIO NIA 
D 

20. Date.tnarking and disposition (3-501) X N NIO NIA 
19. Cold Holding (3-501) D D 

21. Time as a public health control (procedure&/records) 0 3-501 

D 
>Y N NIO NIA 

D D 
a 

N 5. Clean hands, proper~ washed (2-301) D D 
y/ N 6. Bare hand contact with ready-to-eat foods/exemption 0 0 3-301 )I N NIA D D 

11. Food segregated, :separated and y, N NIA 

,¥ N NIA 12. Food contact surfaces clean and sanitized 
4-5, 4-6, 4-7 

.y N 13. Returned I reservice of food (3-~0ij & 3-60-1) 

.y N 14. Discarding/ recondlliOning unsafe food (3-701) 

D 
D 
D 

D 

D 

27. Use of ice and pas!aU"ized eggs 

28. Wclersourceal'l:I q.ianlity 

29. lnsecis/roderis/animals 

30. Food and nm-food contact surfaces: oons!rucled, 
cleanable, use 
31. Plunblng installed; cross-connoolion; back flow 

rev en ion 

0 32. Sewage and waste waler .dsposal 

0 33. Sirks oml<Vninal:ed from <;!earing mainlenarue fools 

-
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a 
D 
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Y N NIO NIA D 
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.y N 25. Toxic substances.properly identified, stored, used D 
7 -101 throu h 7-301 

D 

D 
'/ N NIA 26. Compliance with variance and HACGP plan· (8-201) D 

D Y =yes, in compliance N =no, not in compliance 

D NfO =not observed NIA= not applicable 
COS= ·corrected on-site :R= Repeat violation 

I (;!I 

34. Food conamina!ion 

35. Equipment for !emp. 
conlrol 

36. Persona cleanliness 

37. Food labeledk;ondtion 

38. Plail food cooking 

39. Thawi11:1 

40. Toilet facilities 

41. Garbage and refuse 
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(81 = COS or-R 

D 42. Food ulensilslin·use 

0 43. Thermometers/Test sl.rips 

D "44. Warewashing facility 

D 45. Wiping cloths 

0 46. Utensil & single-service sioratje 

0 47. Physical facilities 

0 48. Spe.-:ialized processing methods 

0 49. Other 
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