
C.L "BUTCH" OTTER- GoVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

October 7, 2013 

Quinton Rasmussen, Administrator 
CaTing Heruis Assisted Living 
3480 E Center 
Pocatello, ID 83201 

License#: RC-1039 

Dear Mr. Rasmussen: 

I D A 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: 208-334-6626 

FAX: 208-364-1888 

On July 26, 2013, an Initial Licensure survey was conducted at Cru·ing Hearts Assisted Living. As a result of 
that survey, deficient practices were found. The deficiencies were cited at the following level: 

• Non-core issues, which ru·e 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 con·ections you 
identified ru·e 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 conect these deficiencies. Should you have questions, please contact Donna 
Henscheid, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

Q~ik~~ 
Donna Henscheid, LSW 
Terun Leader 
Health Facility Surveyor 

DH/tfp 

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



I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L "BUTCH" OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

July 29, 2013 

Quinton Rasmussen, Administrator 
Caring Hearts Assisted Living 
3480 E Center 
Pocatello, ID 83201 

Dear Mr. Rasmussen: 

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: 208-334-6626 
FAX: 208-364-1888 

A Initial Licensure survey was conducted at Caring Remis Assisted Living between July 25 and July 26, 
2013. 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 yon during the exit conference, on July 26, 2013. The completed punch list 
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) me to be 
submitted to this office within thitiy (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 
progr=. 

Sincerely, . . ./) 

~-~~£eA:J/ 
Donna Henscheid 
Health Facility Surveyor 
Residential Assisted Living Facility Progr= 

DB/tfp 

Enclosure 



Bureau of Facility Standards 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDERISUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

13R1039 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING:---------

B. WING 

PRINTED: 07/29/2013 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

07/26/2013 

NAME OF PROVIDER OR SUPPLIER 

GARING HEARTS ASSISTED LIVING 

STREET ADDRESS, CITY, STATE, ZIP CODE 

3480 E GENTER 
POCATELLO, ID 83201 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R ooo Initial Comments 

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 

1 
cited during the initial licensure survey conducted 
on 7/25/13 through 7/26/13 at your facility. The 
surveyors conducting the survey were: 

Donna Henscheid, LSW 
Team Coordinator 
Health Facility Surveyor 

Gloria Keathley, LSW 
Health Facility Surveyor 

Maureen McCann, RN 
Health Facility Surveyor 

Karen Anderson, RN 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

R 000 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 

STATE FORM 6899 NY3P11 

PROVIDER'S PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(XS) 
COMPlETE 

DATE 

(X6) DATE 

If continuation sheet 1 of 1 



~~~·~'RKI<JCENSING & CERTIFICATIONP.O. Box83720Boise, ID 83720-DIJ:t8SfSlf£glLJVJtNEMO¥i:lCJil~ Issues Punch ListPage 1 of _j_ 
'·"'·""' :.i?rl·n ~~~ 

not provide adaquate supervision of residents. For example: Resident #2 has a diagnosis of dementia and is 
1a11owea to smoke unsupervised. Resident #2 did not receive thickened liquids at lunch on 7/25/13 as ordered. Resident #7 

observed sleeping with a nubulizer in her mouth for 15minutes after the treatment was completed. A random resident 
observed sleeping at the dining room table before being cued to eat breakfast. Five residents were given dry snack bars 

IWJrnout being offered fluids. Residents were in and out of the kitchen and a knife was observed left on the counter. The TV 
on without considering residents' preferences. Residents' appearance was unkempt {long dirty fingernails, body odors, 
not combed). Residents eating off the floor and wiping their faces on tablecloths. 

of 



Date ___ 7)-;.V,_· ,:.J'C·::;'??/;-'J-c~~),_' __ Page_· _/_l_ofd{___ 

IDAHO DEPARTMENT OF 

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

Co9pty , __ ·' , E~ab # EHS/SUR.# Inspection time: 
· /::Jet/lloLI 

Travel time: 

Critical Violations 

#of Risk Factor __i_ Violations 

#of Repeat (,1 Violations 
~-

Score _j_ 

Noncritical Violations 

#of Retail Practice 
>/! Violations 

#of Repeat (}! Violations 

Score _(jf_ 
' Inspection Type: Risk Category: Follow-Up Report: OR On-S_ite Follow-Up: A score greater th,an ~ Med 

or S·Hi,gh-risk_= mandatory 
.on-site reinspection 

A sCore greater than (i_Med 
_or 8 HI,gh-rhdc''= lll·andritoi"y 
op-site reinspecti·o.n. 

1 ,_ _
1 

Date: Date: 
l'llrth 

Items marked are violations ofidalu:fsFood Code, IDAPA 16.02.19, and require correction as noted. 

. · .•. < < •. 

l!iJN 3. Eating, tasting, drinking, or tobacco 

1-'t'·"(}L.:N"-----\:i'.~:.,:;[;::,:.• ••... 1eyes:~ . 1(2401) 

0 0 
0 0 

0 0 

• ·y )N \7. .. . l~~~ii~~~witr) > •• ·•.·· 0 0 
''UN B. Food• 1(3-101&3-201) 0 0 
1'1') N 9. ReceMng s I condition (3-202) 0 0 

y N <§/ 10. ~~~~;:~ • II ~~~~;·~,';';'~e;,,. , 0 0 

F<•··~··.· ..... ·., 
Y ( N./NIA 11. Food , l protected (3-302) .Jl>:l 0 

Y(~A !!5.F:~~4-7} ;clean and sanitized I J( O 

CU N 13. Returned I rese<viceoffood (3-306 & 3-801) 0 J 
'Y)N 14. i }unsafefood(3-701) 0 0 

--
cos R 

ff.J.N N/0 NIA 15. Pro~er cooking, time and temperature (3-401) 0 0 
(lJN .. N/0 NIA 16. Reheating for hot holding (3-403) 0 0 

Y Q!/NIQ NIA 17. Cooling (3-501) lij 0 
Y N (N/Q/ NIA 18. Hot holding (3-501) 0 0 

(\'JN N/0 NIA 19. Cold Holding (3-501) 0 0 
c.XjN N/0 NIA 20. Date marking and disposition (3-501) 0 0 

0 0 

}if 0 22. Consumer advisory for raw or undercooked food 
(3-603) 

y N N!ofNiA 23. Pasteurized food;>_ used, avoidance of 0 0 

0 0 

-.....,.,...~/ orohibited foods !3-801) 

' f ····.,.·.·····•·•·· .L ~~~~t:td 
24. Additives I approved, unapproved (3-207) 

Y N (~Aj 

25. Toxic substances properly identified, stored, used 
(7 -101 through 7-301)i 

26. Compliance with variance and HACCP plan (8-201) 

Y =yes, i11 compli:mce N =no, not in compliance 
N/0 ""no! observed N/A =not applicable 

COS= Corrected ~~~e= COS or~ Repeat violation 

0 0 

0 0 

.; • •Temo ' ••.• •... ··•·· . 

i/(/ 
' ....• ,. 

0 28. Walersouroeandq.Janti!y 

J ! 29.1 

0 ;;';;~~'::; 
0 ;;;,.,,;· • ' 
0 32.: 

0 33. Sin"' I 

i : bockfiow 

12a£J ACt /j" .~t-

COS R 

0 J 0 34. 

0 

0 

0 

0 

0 0 3'5. ' 
oonlcol 

0 0 36. '""'" cloonlio"' 

0 0 37. Food I I 

0 0 38. Plan! foodcool<jng 

. .... 

COil R COil R 

0 0 J 4? 0 g_ 
0 0 0 43. Thermometers/Test s!rips 0 0 

00044. '' DO 
0 0 0 45. Wiping olo!hs 0 0 

0 0 0 46. U!ensi! & single·service s!orage 0 0 

0 0 0 39. Th•Mng 0 0 0 47. i 0 0 
0 0 0 40. lili 0 0 0 48. i I i lmolhodo 0 0 

~··=···.··::.·:::::::::::::::=;::~~~~!l:ffio[ffi~o~:4s:.oJ:/h':' ==·•·•=··:::;::;2:;::::0~= o~ 

Person in Charge I 

ln"Poctoc • 



' ' 
IDAHO DEPARTMENT OF 

HEALTH & WELFARE 
Residential AsSisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

County Estab # License Permit # 

,/ /f' / I 7 ,j 

l/j', //2 g,_ /_. /. /;/,. "'/ <if / j /,, _p /?/1 ,--,,_;,_; A,.;> <" J Ad Ii/ /~,-/,•/ A ) , 

///JC ,/L/A, )t;t/ / . .1. /J./)/~;;,u · J _1;y;,, • /-, Y ,Jn.:cd>. '·/1/1 .. nl/ 
j'.( ),-_;• /,-// .<l.cJJJ, ~~- J , ___ ,__, A /.)A '"'- I: ././;/, J j I 

1 v . 
J 7. r:,,l_" fi ,// /,.., ,/ ./Dn .I /}.--n, 'c/J'I ,/w_ /t:" /1-u /, ;; I ,;) l. ;j r'l /1,'/r //Il../ 

,,_, j/ (InA /hO . I A /1 /' //JJ./~ ,-;/ yf/; h}/1/);1? j'j/:_,u J/;_, fr' /r ., d ,-::/~iL.&~ /~; j 

(111 I ---;p 

/} /) - /.1!' ~.:, /, / 

j (/ / 

.. · 

. 

Date 
'7 -I_ I -)? '- U' \ 

CFP00-02-02 


