
C.l. "BUTCH" OTTER -GovERllOO 
RICHARD M. ARMSTRONG- DJ!Ecroo 

September 16, 2014 

Shirlie Meyer, Administrator 
Meyer Manor Ii 
3610 West Lamont Road 
Meridian, Idaho 83642 

Provider ID: RC-470 

Ms.Meyer: 

I DA H 0 DEPARTMENT O F 

HEALTH & WELFARE 
TAMARA PRISOCK-AoM,t~TRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGAA• &JPERViSOR 

RESIDENTIALASSISTEO LIVING FACILITY PROGRAM 
P.O. Box 83720 

Bdse, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

On August 13, 2014, a state licensure/follow-up survey was conducted at Meyer Manor II. 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, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

4{~ Anu~2-0n 1 ~0 
KAREN ANDERSON, RN 
TeamLeader 
Health Facility Surveyor 

KNsc 

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



I DA H O DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH' OTTER-~ 
RICHARD M. ARMSTRONG - DAfCTOR 

August 21, 2014 

Shirlie Meyer, Administrator 
Meyer Manor II 
3610 West Lamont Road 
Meridian, Idaho 83642 

Ms.Meyer: 

TAMARAPRISOCK-Am.~MSTRATOR 
DIVISION OF LICENSING& CERTIFICATION 

JAMIE SIMPSON- PROGRAM SuPl:RVISOO 
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 

P.O. Box 83720 
Boise, Idaho 83720·0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

Congratulations to both you and your staff on your recent State Licensure which was conducted at 
Meyer Manor Ii on 08/13/2014. No core deficiencies were found and you had three or fewer non-core 
deficiencies cited during your survey, which qualifies you for a Silver Excelle11ce in Care Award. 

This award demonstrates that you have worked exceptionally hard to meet the requirements set fotih 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 August 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. 

Sincerely, 

r?---
JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

JS/sc 
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SUMMARY STATEMENT OF DEFICIENCIES 
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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 
cited during the licensure, follow up and 
complaint investigation survey conducted on 
8/13/14 at your facility. The surveyors conducting 
the survey were: 

Karen Anderson, RN 
Team Coordinator 
Health Facility Surveyor 

Gloria Keathley, LSW 
Health Facility Surveyor 
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DAHO DE?A.RTMENT OF DIVISION OF LICENSING & CERTIFICATION 

HEALTH & vVELF ARE 
P.O. Box 83720 

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

Facility License# I Physical Address 
MEYER MANOR II RC-470 3610 WEST LAMONT ROAD 
Administrator City 

Shirlie Meyer MERIDIAN 
Survey Team Leader Survey Type 

Karen Anderson Licensure and Follow-up 
Administrator Signature Date Signed 

NON-C~SUES 13.A .. - -~ .....,_...,_ ,, 
---- • ,- ' f 

IDAPA 
Item# Rule# Description 

16.03.22. . 

1 009.06.c One of 4 staff member did not have a State Only background check completed. 

2 310.01.a The medication cart was observed not locked and medications were left on the counter unsupervised. 

3 405.03 A liquid oxygen tank was stored on a carpeted area during transfilling. 

4 

5 

6 
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8 . 
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19 

20 

21 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __ 
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IZIPCode Survey Date 

83642 August 13, 2014 
RESPONSE DUE: 

September 12, 2014 

. Department Use Only 
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IDAHO DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Lh'ing Facility Progran1, l\Iedicaid L & C 
3232 '"·Elder Street, Iloisc, Idaho 83705 
208-334-6626 Critical Violations Noncritical Violatio1is 
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Itemsnmrked are violations of Idaho's Food Code, ID APA 16.02.19, and require correction as noted. 
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4. Discharge from eyes, nose and mouth {2-401) 

, 1\ N 5. Clean hands, properly washed (2-301) 

C

Y f'N\.. 6. Bare hand contact with ready-to.:eat foodslexemption 
. ~'') (3·301) 

D D 
I . '!) N 

YI N 

D D 
N 
N 

D D ~ 
N 

D D 
( Y) N 

il N 

D D 

D D Y) N 

NIO NIA 15. Proper cooking, fine and temperature {3-401) 
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,_ 
(y}NNIA 11. Food segregated, _separated and protected (3-302) 

} <;i)NIA 
12. Food contact suffaces clean and sanitized 
14-5, 4-6, 4-7\ 

( X< N 13. Returned/ reserVice offood {3-306 & 3-80_1) 
( y )N 14. Discarding J reconditiorting unsafe food (3-701) 

\ 

<= 

D 27. Use of he and patlet.ri?e<l erus D 

D 28_ waerS¢Urcean:I q.Jarotf D 

D 29. lnse..is.lrodertsl-dlima's D 

D 20 Food Md nco--foOO C>Xllad sufi:>~S coocln.ded, D cleanable, u;;e 

D 31. PILmb'ng !n$fa!\ed; ctas-c-Of'l(\oc!OO; ba.:ok flo',i,; D nr,neriioo 

D 32 se·,va.ge and v.--as!e \\'&!er dsPJSal D 
D 33. Siri<s ccnlaffin<led from clearing min!enarce loo's D 

R 

D 

D 

D 

D 

D 

D 
D 

D D ,, 
I '() N NIA 24. Additives J approved, unapproved {3-207) 

D D ) 25. Toxic substances property identified, stored, used N (7-101lhrounh7-301}) 

D D '·,··z.·..::::;:::<~9Jifi'.!'fui~n~fi.~i0f:N>P.fefV!iCIJ!i9,~Q~Uf.~.%r<~k;;;:J:; 
y N( NIA) 26. Compliance 1;1rlth variance and HACCP plan (S.201) 

D D 

D D Y = yw, in i;omplian~ N =no, IJOt in «impliani;e 

D D N/O=not obs<tVed NIA =notappli'3.!le 
COS= Corrected on·site R=Re~31 'iolation 

[81=COS orR 

CC<l R 

D 34. Foodcortarrirmoo D D D 42 Food u!eri!iJefdHJSe 

D 35. Equ'pmert fodemp. D D 
'""" 

43_ TM:rmometerii/Test tlrips D 

D 28. Per~ cieanSrw;s D D D 44. War!YNashog fa:>~ty 

D 37. Food t<De~.ed~oncltion D D D 45. v.~p.ng cloths 

D 33 Plin! foodc«Mng D D D 4$. U!ens"i & $(\g'e-service s!ora~ 

D 33. Tua-,i.ina D D D 47. Phj's¢a ~a.;:ldies 

D 40. Tc-:~ facHies. D D D 48_ Specia>zed procesS:ng me!Mds 

O 41. Garbage and refuse 
<i=""'"~al D D D 49. Other 

... '«cJ];J7; ?ti!'A 7iilil'.QJ!$E8.Vl\UQNUllPJ:Q~q~)ICJIQN~!GQNJJNVEQ!J)lW;lcrPM 

(Print) , Title \ . ( J _ Date 

I Follow-up: 
{Circle One) 

Yes 
No 

D 
D 
D 
D 
D 
D 

D 

D 

D 

D 
D 

D 

CC<l 

D 

D 

D 

D 

D 

D 
D 

D 

R 

D 
D 
D 
D 
D 
D 

D 

D 

D 

D 

D 

D 

R 

D 

D 

D 

D 

D 

D 
D 

D 



~ ~~~~;~p:~~~;~i{~ Food Establishment Inspe_ctioJ!. Report 
Page d of ":]-Food Protection Program, Office of Epidemiology 

450 \Vest State Street, Boise, Idaho 83702 
208-334-5938 

- --- -
-: -,-, ~ - ··. . OBSERVATIONS AND CORRECTIVE ACTIONS fContlnuatlon Sheell 

~-: \(l' •. T\ lc\-c .\ - ,_s7lcl .J\ " -Qr,.,, \-;;i:,, ' \ .'<. f} • (J\<"J/""1~)A • lQ 

Y:D/IY hlh.\ c , .. }, ,_k( + L,\,J-1 ---~ /\Jlc,__,\_, ·t,' _Qr. -

\' r,<:,: c.;71 r_ ) ) ,,J '.' (, .t ( \ r Li'"''" .,, . \ ft ' (__.._,- - r~. (" r. '1 <· ..... --I 

()1) C~\.r-~:-~ ~ 
~ . 

\ /"'-\ 
. ' ) I • ,-, 

Date 2{F. I ' 
"' Jl-'1 

. . 

· ··t;, \ I ,-JR_ . . 
- ,~\,,," v r . 
)_,_) >-:_ 
\ 

·t\c- I~, 0 

.. .- \.h,.)l . ·\-{. ~ \l -~- -
'" c' ·. \ -- . ( Y\A,·~ ~°';~~:. ·~:-- c./ n., .. ,e_e/\ ",C\rv-..:. +·; 7 ;/)·v 

,,.-- -i-,) • -\p._\ ""-(' ' ' CJ ..-Vv \ <)/, ' (/ \, 1\ ( • -"' r:;_---. >~ ~....:· - - ,)Q(A ,., 
., 

\) \ \ \) } 

C S' _ CL • \::" C,, (A \) \ . .J---- (' .\-1 ~- ( "\ ,\ c· ( -o r'-_)\ _;. ;'• " o,-, ''· \ A. ( J-\- .. , 
() .l .I,. ~. -~ c":, (,-\ 
"\) 

. 

--~-~· 
~---<~-' " -~<-"' _,, ___ -.. 

' ) 
Person in Charge Date 

CJf_j, \ ~,./ l..1 

Dat 
'-1, I '3 L 

[ .. / CFP00--02-02 


