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Darren McDaniel, Administrator 
Royal Villa 
1713 Center A venue 
Payette, Idaho 83661 

Provider ID: RC-334 

Mr. McDaniel: 

I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
TAMARA PRISOCK-AOMINISTRATOR 

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 June 25, 2014, a state licensure survey was conducted at Royal Villa. As a result of that survey, deficient 
practices were found. The deficiencies were cited at the following level(s): 

• Non-core issnes, 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 restdents atid 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 Rachel 
Corey, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

~dw~;4z 
RACHEL COREY, RN 
TeamLeader 
Health Facility Surveyor 

MM/sc 

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



C.l. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

June 27, 2014 

Darren McDaniel, Administrator 
Royal Villa 
1713 Center A venue 
Payette, Idaho 83661 

Provider ID: RC-334 

Mr. McDaniel: 

I DA H 0 DEPARTMENT OF 

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 

A state licensure survey was conducted at Royal Villa between June 24, 2014 and June 25, 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 June 25, 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. 

~~Ap-0\~~n R~ 
iAcH'F\rcoREY, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

RC/sc 
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The residential care/assisted living facility was 
found to be in substantial compliance with the 
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HEALTH.&"WELFARE 

~.acility 

ROYAL VILLA 
Admiilistrator. 

Darren McDaniel 
~urvey Team>Leader 

Rachel Corey 
·ActministratOr:Signature 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

1 _Licens~:~:\ 
RC-334 

1City 

PAYETTE 
Survey Type 

Physical Address·: .. :. 

1713 CENTER AVENUE 

Licensure and Follow-up 
Date SighE!d.'·: 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of_f_ 

_Survey Date 
June 25, 2014 
RESPONSE DUE: 

I July 25, 201~. 

QuJ4/eQ" C ? --
NON-CORE ISSUES .. ·.:·.. I "/ .a..s--/ /,,,, I I 

'"·ID'AIPA' 
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One staff member did not have the required state-only backQround check. """Prev1ous1y cited 5/9/12""" 009.06.e One staff member did not have the required state-only background check. ***Previously cited 5/9/12*** 

L 

3 

225.01 - . . . ..... . Resident #1 's behaviors were not evaluated. 

4 

5 
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7 
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12 

13 

14 

225.02 

300.01 

305.03 

305.04 

350.02 

630.01 

630.02 

711.08.e 

15 I I 
16 I I 

17 I I 

Interventions were not developed to manage Resident#1's behaviors. 

A newly hired staff member was not delegated by the RN prior to assisting with medications. 

The RN did not document an assessment of Residents' changes of condition, such as: Resident #3 and 4's skin breakdown, 
several residents GI issues, and Resident #2's falls. ***Previous! cited 5/9/12*** 
The RN did not make recommendations when there were changes of condition, such as Resident #3 and #4's skin 
breakdown. 
The administrator did not document an investigation of all incidents and accidents. 

Two of five staff did not have evidence of completed dementia training. 

Four of five staff did not have evidence of completed mental illness training. 

Caregivers did not document each time they notified the facility nurse for changes of condition. 
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I DA H 0 DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

/ 
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-~· Travel lime: 

Follow"Up Report~ OR 10iI-Site Follow-Up: 
Date:----·- Date: ___ _ 

Items marked are violations ofldaho'~Food Code, ID APA 16-.02.19; and require correction as noted. 

Critical Violations 

#ofRiskFactor 
Violations 

# ofRepeat 
Violations 

Score 

,A_scio,r_e gti:~~~r_ th~:3-_Me~t 
Or'5:High-riSk-=c<·inandafory 
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Noncritical Violations 

#·?fR~ilPractice//\ )' 
V 10lat1ons l+-----
#of Repeat J---; 
Violations {lL_ 

Seorn ¥ 
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The letter to the'left of each itein i11dicates that item'S status at the inspection, 
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( '_"Y'\ N 1. Certification by Accredited Program; or Approved i:J i:J Y} N N,10 NIA 15. Proper cooking, fune and temperature (3-401} Cl Cl 
l"·"'y'-----+-r.,,,,,,,,m'i7i· I r 'th d y N Nil NIA 16. Reneatingforhotholding(3-403) 0 0 
("- 'Y N NIO NIA 17. Cooling (3-501) 0 0 
\ YlN 2 Excluslon,resti1etion reportog 0 0 y N Nil NIA 1S.Hotholding(3_501) 0 0 
;:::~ ( Y) N NIO NIA 19. Cold Holding (3-501) 0 0 
~ N 3. Eating, tasting, drinking, or tobacco use (2-401)_ Cl 0 0 0 

'Y) N NIO NIA 20. Date·marking ani;l disposition (3-501) 

5';.) N 6. Bare hand contact with ready-to-:eatroods/exemplion O D 
.:f{, (3-301) 

,ll""'"'Y'--'/N:__t~;;,,-Handwashingfacilities . o o 
\ YJ N a. Foodobtainedfromapprovedsource(J-101 &3-201) D 0 

1-~d---~ ~ij~~nsumeradviso~furraworunde~ookedfuod 1,~f 0 

NIA 23. used, avoidance of Cl D 
Prohibited foods {3-801) 

c:::===l~24~_ ~A~dd~itiv~e~s~I a~p~pr~ov~e~Q.~u~na~pp~ro~v~.ed~(~3-~20~7)~~~~ 0 0 ...,_Y N 9. Receiving temperature I condition (3-202) D 0 
y N /Nfii. 10. Records; shellstoyk tags, parasite destruction, 0 0 'l "J reouired HACCP olan /3-202 & 3-2031 

::::-.,,_ 
(_y; N NIA 

25. Toxic substances properly identified, stored, used 
{7 -101 throuah 7-30111 0 0 

26. Compliance with variance and HACCP plan (8-20_1) 0 0 l_.,x.. N NIA 

1 t Food '6gregated, .•eparite9 •pd prpiected (3')02) 0 0 
Y N INIA\ 12. Food contact smfaces clean and·~anitized 0 0 14-5, 4-6, 4-7) ' 

~x~ N 13. Rerumed I reservice of food (3-306 & 3-601) 0 0 Y =yes, in compliance N =no, not in 1XJtnpliance 

Y1 N N/O =not observed NIA= not applicable 
COS'-" Corrected on-site R= Repeat violation 

0 0 14. Discarding I recon-ditloning Unsafe food {3-701) 

[81 = COS or-R 

lf iinft,".;;,,, __ ·~ 11 ~ .. l'fl'l 11 tJ1<1 - il-.11' fl 1-f 
A/,1i1l.J, - 'II 11''"· · Yll/i51 1,+,,Lf fl,.<,r; ~,1 0 ," 

I I ' ; - - .. ~ 

cos R coo R cos R 

0 '27. Use of ice and pasle1Jized eggs 0 0 0 34. Foodcortamination 0 0 0 42. Food t.rleiJsl_ls/in-use 0 0 
0 28. Waler source arxl q.ianlity 0 0 0 35. Equipment fortemp. 0 0 0 43. Thermome!ers!Tesl strips 0 0 control 

0 29. lnseds/rodertslanimals 0 0 0 36. Personal cleanliness 0 0 0 44. Warewashingfacility 0 0 
0 30. Food and nm.food cohlacl surfaces: conslrucled1 0 0 0 37. Food labeledtcond!lon 0 0 0 45. Wiping cloths 0 0 cl~nabte, use 

0 31. PILmbing installed; croos-conne::tion; _back flew 0 0 0 38. Plant foodcool<lng 0 0 0 46. Utensil & single-seNice sic rage 0 0 rireverticn, 

0 32. Sewage and waste water dsposa! 0 0 0 39, Thawing 0 0 0 47. Physical fac.iMies 0 0 
0 33. Siri<s conlariin<ted from clearing main!enan::e tool~ 0 0 0 40. Toilet facirnies 0 0 0 48. Spe::ialized processing methods 0 0 

0 41. Garbage and refuse 0 0 0 49. Olher 0 0 , disposal 
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