
C1. "BUTCH" OTTER- GoVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

September 17, 2013 

Alina Pica, Administrator 
Amerihome Assisted Living 
1140 South Powerline Road 
Nampa, ID 83686 

License#: RC-850 

Dear Ms. Pica: 

IDA 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 August 14, 2013, a State Licensure survey was conducted at Amerihome 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 cmrections 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 yom work to correct these deficiencies. Should you have questions, please contact Rae Jean 
McPhillips, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, _ 

/f2~v fJ1t/?Llfr 
Rae Jean McPhillips, RN, BSN 
Team Leader 
Health Facility Surveyor 

RJM/tfp 

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



IDA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. ~BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

August 15, 2013 

Alina Pica, Administrator 
Amerihome Assisted Living 
819 Powerline Road 
Nampa, ID 83686 

Dear Ms. Pica: 

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 State Licensure survey was conducted at Amerihome Assisted Living between August 13 and 
August 14, 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 retumed 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 August 14, 2013. 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, . 

Ue~7/1~~&A) 
~:~an McPhillips, RN, BSN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

RJM/tfp 



Bureau of Facility Standards 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDERISUPPLIERICLIA 
IDENTIFICATION NUMBER: 

13R850 

(X2) MULTIPLE CONSTRUCTION 

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

B. WING 

PRINTED: 08/15/2013 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

08/14/2013 

NAME OF PROVIDER OR SUPPLIER 

AMERIHOME ASSISTED LIVING 

STREET ADDRESS, CITY, STATE, ZIP CODE 

819 POWERLINE ROAD 
NAMPA, ID 83686 

(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 
cited during the licensure and follow-up survey 
conducted August 13,2013 through August 14, 
2013 at your facility. The surveyors conducting 
the survey were: 

Rae Jean McPhillips, RN, BSN 
Team Coordinator 
Health Facility Surveyor 

Gloria Keathley 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

ROOD 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETE 

DATE 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 

STATE FORM 6699 FGDT11 If continuation sheet 1 of 1 



1(.)1- l 0 -A..'l-1. 0 D E: P A- R T M E N T O __ :F 

HEALTH & VV.t:Lt•:A.K.b 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, ID 83720-0036 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of __ (208) 364-1962 Fax: (208) 364-1888 

Facility I 

AMERIHOME ASSISTED LIVING 
License# · I PhySiCal-Address 

RC-850 819 South Powerline Road 
!Phone Number 

(208) 284-0961 
Administrator 

Alina Pica 
City 

Nampa 
-~Zif:' Code 

83686 
Survey Date 

August 13, 2013 
Survey Team Leader 

Rae Jean McPhillips 
)Survey Type 

Licensure and Follow-up 
RESPONSE DUE: 
September 12, 2013 

AdministratOr.Signature . 1 Date Signed 
' u-

·>- •' -_-,·---· 

>;i@le# 
· 16,Q3c22. 

3(tY. ((3 

1 219.01 There was no documentation the facility assessed a resident to ensure he was appropriate for assisted living prior to . . , . · · • 

2 
3 
4 
5 
6 
7 

8 
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11 
12 
13 
14 
15 
16 
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19 

20 

21 

22 

23 

admission. .IJ)t:?iiL:3.L~ .~ 
305.06.a I The facility nurse did not assess a resident to determine if he was capable of self-administration of his insulin. I q /,;,~)/.3 · ·1 i0\v 
310.01a Insulin was not stored in a locked area. ~ 

31 0.01.c A temperature log was not maintained on a refrigerator that stored medication. 1/?1\, 

310.04.e 
320.08 

There was no documentation residents' physicians were provided with behavioral updates. 
Resident#1's NSAwas not updated yearly. W5 8"/i'-i /l3 

335.03 I The facility did not follow proper infection control techniques when: 1) they did not provide paper towels in the kitchen and · ~/l'+/.i.3 
bathrooms, 2) an employee was observed to have barehand contact with ready to eat food and residents' medications and 
3 an em lo ee did not wear an a ron in the kitchen after cleanin residents' rooms and bathrooms. '"" 

451.01.d I The facility did not follow the approved menu and did not document substitutions. I •: -~!1"7/L3 I tet10 
625.01 One of four employee records did not have documentation of orientation. I d,;1,;/fo I ,?A.,; · 
630.02 One of four employee records did not have documentation of specialized training in mental illness. _ q)1-,/i, · n,Q}y;,§ 
630.03 lOne of four employee records did not have documentation of specialized training in developmental disabilities. I "iA-f Ii3-liM!J 
640.01 One of four employee records did not have documentation of 8 hoursof continuing education. I q,J7 )P' It© 
711.07 Resident #1 & #3's records did not contain plans of care from outside agencies. eos r/r4/ L 3 I !i/i<i-/1.'5 J;;;,.;:) 

711.08.e There was no documentation the facility RN was notified when residents had changes in their condition. I a/id ;,.:. 
711.08.f Resident #1 & #3's records did not contain care notes from outside agencies. I tilr411'> libvW 
730.01.h One of two employee recordscjidnot_containdelegation from the curre_nt RN. I <#!t-9'/d-l~ 

I 

I 

I 



IDAHO DEP-ARTMENT OF 

Date vhvjrJ· 
7 

Page ----1---- of CJ-

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 

# ofRisk Factor 
Violations 

Noncritical Violations 

#of Retail Practice 
Violations 

~tabli'),'\~"'' Nam'j),:_<_ ,..\., ( / 1 , 01r~"'t' p) r,.:, . 
_,--::2~ --

lh'lc}<' , . -,,1 <· '. i J)r" .,. I \.;-, 
#of Repeat #of Repeat 

Address ·f; ~ { J 1\i/c I 
'")'j-r · )l.ll Jh ( L ,, I(,.- i ,.,,_ y) (/, 7(,-, Violations -- Violations --
C~~mly E•ab # EHSISUR.# Inspection time: Travel time: Score .-d:: Score ir.""· ,, • --

Thspection~: Ri'~~,~~y Follow-Up Report: OR On-Site Follow-Up: A score gr:eater than3.Med A- sCore.gr¢'a,tei than () 1yled 
Date: Date: or 5 .High-fisk= inandatoty oi-·8'1-Iigh~risk "'·man:dat()'iy 

Hems marked are violations ofldaho's Ebod Code, IDAPA 16.02.19, and require correction as noted. 
QtHite ieinspectio11 _Op-Site ff._iilspectiQp. . 

r:·;;:; ;: 

. ~·•••I• I cos R 

YN ;:~~~:· 1 i i , •;or A:~:~~~de D D Y N (N/JJ) NIA 15. Prover cookin~. limeand D D 
Y N {J)i(Q1 NIA 16. Reheaijng for D D ... .,, . ' .. ··· :·. ·.···· .. · •.. . . : 
~ 17. Cooling (3-501) D D 'y )N 2. Exclusion. D D 

0::-~·.·· .~.·:· ~~ Y N lN!aJ NIA 18. Hot holdino (3-501l D D 

Y:)N ~ 19. Cold I D D 3. Eatino. tastino. drinkino. oi'iiibaCCO D D /y )N N/0 NIA i 2o. Date~ D d 'YJN 4. = 0 0 
I '" I 

y N Nlq/NIA ) ~3\~~e as a public health I,D D 
'YTN ~12-301\ D D 0::· ..... ''-'' .. , •••.:·;, c·c;r; . 

lv{ii) ;i.~o~~ hand 
i D I;& (v)N NIA I ii:6~3~nsumer '""i'"'Y '"' D D 

'Y'N 7. 3 & 6-301) D D 
. ; ·. •····· . •>·. ,;;;c. 

... ; 
. ' ' . '····.···· 'v N N/0 NIA 

! 

23
' orohibited '" ,;,; ;. ;,,; D D 

"ZfN B:FOod ~ 1 & 3-2011 D D 
y) N 9. Receivino e I condition (3-202) D D / ... - .... ·.. . ...... :· 

Y N( NIAJ ~i 
'YN/NiA 7 '24. Additives I approvec, :3-207) D D 

• •;i; ' ........... · •.•. · .· ·: .••.. : ;, 
D D I'Y) N '---· ii~ 1~~,~~r;;~;t~n;~;1\roperly idenlifi• I, stored, used D D 

-~ 

I 'iTN7Nii\ 1TFOod ~and l'li:J D 2~ :;;;_······~;;. 

I:'D N 
ii:/Z~~ ~;~tact surfaces clean and sanitized 'o Y N( N/A ) 

26. ·• i .. . . . . . ;a;;cJ. . .... I l{8:2o;) 
D D 

NIA D --
I ::i. N 13. ,_of food 13-306 & 3-801l D D Y"' yes, ill compliance ~'"'no, not in 

Y)N 14. i i l unsafe D D N/0 =not obse.ved 

COS= Correctedon-~e= COS or ~~ite;ai ~~laliq\. 

........ lteniltoeatlon-• r...,--..- ' ~eoiJii-,;j)aUon · ;--;:; <:nm ·· UemfLooati.on.:· ·· .. · .. ... :reml>: - ltt!ii"tlLOc·atiORs::;:< --- . ?fieniP 
'(,, \rr . . , h/,\ .. I tO t// I ""'' \- I l-,, <I {( 1// 
Ll.n,J, ~;J;'TI Tf,J, IT!7 TlT ' I ' 

I v ' 

0::- = :•> ••• ll1l.oirilPl'ii!CPM~IIlla!!Y181¥.notlri'coi\!nilenoel < ·· <.: ... :··• .. '•<* 
cos R cos R cos R 

D 27. Use of ice and pasle~..rized eg;js D D D 34. Food cortaminalion D D D 42. Food ulensilslin-use D D 
D 28. Water source and Cf!anlity D D D 35. Equipment for temp. D D D 43. ThermomelersJTes! s!rips D D oo[llrol 

D 29. lnsects/roderislanimals D D D 36. Per'sonal cleanliness D D D 44. Warewashing facility D D 
D 30. Food and non-food contact surfaces: cons!ruc!ed, D D D 37. Food labeledlcondtion D D D 45. Wiping cloths D D cleanal:le, use 

D I ;;1. PlllTlrAng installed; cross-<:onne::lion; ba-:k flow 
reveriion D D D 38. Plant food cooking D D D 46. Utensil & single-service storage D D 

D 32. Sewage and waste water cisposal D D D 39. Thawing D D D 47. Physical faciiE!ies D D 
D 33. Sirtls contaminated from cleaning mainlenan:e tools D D D 40. Toilet facilities D D D 48. Spe::iabd processing methods D D 

D 41. Garbage and refuse D D D 49. Other D D disoosal 

'·'" ; .. · .. , > ·.·.· '·'·········· .. : : ....... •llBS.ERVATIPNS-1\ND .. C.ORRECI.lVE.AC.IION.S.ICONIINUED'.ON.NEXIPAGE ...... ·· .. .:.·•·· ·>st•<· 

Person in Charl'1e·fSi1'1natureV-~~~---:-·~""~-- (Print) ill f i.._//! f! It' tl· Title liJ{t_l( J Date g (!it/l', 
In!';l1ector f~ign;ttur~----.........-.·-~~~ (!'cint) (:; ltv!,-&,·/-/ , _...... Date v /;1/ /; ., 

I· Follow-up: Yes 
(Circle One) /NO'.) 

'-· -- '~ (I I 7 --~ 



·~ 
IDAHO /;DEPARTMENT OF 

HEALTH & WELFARE Food Establishment Inspection Report 
Page ~~ o4J== Residential Assisted Living Facility Program, Medicaid L & C, 

3232 W. Elder Street, Boise, Idaho 83705 208-334-6626 

Address 

County Estab # EHS/SUR./1 License Permit# 

OBSERVATIONS AND CORRECTIVE ACTIONS (Continuation Sheet) 

~)-~· .YTr, -~-f ,,Jc rc. Di.J.'.v <VWr.( I ,I (.,J '' • I ) !'~<-"' f," ,;[, n ... YPr,cf 

Date VT/{~ 7 .. 

-l·n J? "I .{,)/"/. 
--~···:A r.-:f t td ll'f .oc/l<i-'<7_,.( 1111 •JA1 uS llt "II" I/' 11)·1:;.~, rr/<tl lo . .£?,_1 4'u,J! ... 

'{>lt 1 , i·' r •. "% n o.e ,, f. Iii u I c h"'"' , ·- ~Jl.e f<-"" e if· o ,; ! l ,L) 'i'!u -h.Juj; IJ () n:llt 1 ) buc;/c c;t"l' iJ 
Jr 1:-:f1 rl JDL\1}- r: + ~-k, .. t'dr, r 'k,.,,,..( rn 1) L<-Lt I') n 'Fkt A\SI\)p(j !tut ,., ;, ;o6sd.p• 

n );,rl,, Lt ?:J 
I r~ 

I ···u I) ( <_,(. {{ {., L-·~, th\1 r-/-c(J/...JI)tnr 1
' 1/ (<, ;' 1 ., v'a 1/1 ' 

JV/i 0.. ,., l ,, 

I! II .lIlA), (1 1 11 I \ L• ) /1 r/J. n -//,I J I :r rl ;/) c\) r 11 1/IJ!. f:fLt tr.o.{ ,_\f n t-f (fl !) rlt!{L ,, (I 1 ' 
. { {i \ -\l \·~ ' ' '"'' {)/[) f!A • A - '1"11 r::·. ;')\'-.,J V/") l/ I I 'f I I \. ) 

) 1 \ ' A .... 

:; I '/ v' 

' 
J'i 1\ ~ 1:::: r; ( ~ I~~~ I( ,.~4--o v· ' I ( (\ b 1\1 J c vv (.J, -=f,,., c ,_ t .{;: C) -' 0 ~:- ~~~·- (t)) 

=~-·~ ,_. JJl:;.L 
·~·~ '. " It ( t .P~u r ,,f·, D o-.. $1D,, ., 1 c c rll 6c- D r1\ I c -{•<, rcl .,, " .,.Jz. ,,..?'/C. (1 -( .. ...., 

j} . ( .j ,C) /, ,_ .. 
(, ·-.) ~ I 

u -

' 

Person in Charge L/i 
. 11 ( ( 


