
I DA H 0 DEPARTMENT OF 

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

RICHARD M. ARMSTRONG - DIRECTOR 

September 8, 2014 

Bridgett Snyder, Administrator 
Ashley Manor - 8th Street, Ashley Manor LLC 
940 West 8th South 
Mountain Home, Idaho 83647 

Ms. Snyder: 

TAMARA PRISOCK-AOMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGRAM SUPERVlSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P .0. Box 83720 

Boise, Idaho 63720-0009 
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 - 8th Street, Ashley Manor Llc on 09/04/2014. 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 have 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 a non·core issue deficiency was identified on the punch list, a copy of which 
was reviewed and left with yoil during the exit conference, on September 4, 2014. As the cited 
deficiency was corrected while survey staff were at the facility, no further evidence of resolution is 
required. 

Again, congratulations to you and your staff for a job well done. 

Sincerely, 

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

JS/sc 
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AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R759 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B.WING 

PRINTED: 09/04/2014 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

09/04/2014 

NAME OF PROVIDER OR SUPPLIER 

ASHLEY MANOR - 8TH STREET, ASHLEY MM 

STREET ADDRESS, CITY, STATE, ZIP CODE 

940 WEST 8TH SOUTH 
MOUNTAIN HOME, ID 83647 

(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 on September 3, 2014 through 
September 4, 2014 at your facility. The surveyors 
conducting the survey were: 

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

Maureen Mccann, RN 
Health Facility Surveyor 
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R 000 
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(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 
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DATE 
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HEALTH&WELFARE 
DIVISION OF LICENSING & CERTIFICATION 

P.O. Box 83720 
Boise, ID 83720-0036 

(208) 364-1962 Fax: (208) 364-1888 

Facility , .<<' License-# ·, .:. :''·:::1 ~hYslCal Address 
Ashley Manor - 8th Street RC-759 940 w 8th s 
Administrator 

' . City · '>·'·: ';'(,: ' ...•. 
Bridgett Synder Mountain Home 
Surve'J;T~am· Leader 
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ASSISTED LIVING 
Non-Core Issues Punch List 
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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 Critical Violations Noncritical Violations 

#ofRisk:Factor ,,() #Of Retail.Practice 
Violations Violations 

~ 
#ofRepeat #ofRcpeat cj- _fl_ f ! Violations Violations 

45-Score c' ---&- Score 

Rif C~tegory: 
lvr 1--

OR On-Site Follow-Up: 
Date: 

Items marked are violations of Idaho' s1 ood Code, IDAP A 16.02.19; and require correction as noted. 

·:A:SC9r_~ __ gr~,_fl_r ~_an-:--3:¥~4-
-o_r S·Higti+risk =n1an_~afory­
Qn-s.!fe):einsp·ecti99 
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The letter to the left of each item indicates that item's status at the inspection. 

1,i::···~",--~~-J.'~ii!~~ID!ii~~CO~S~R:::i 
, y ) N 1. Cert1ficalton by Accredited Program; or Approved O O 
" '/ Course; or correct responses· or com Hance wlth Code 

-t::t:::l 
2. Exclusion •. reslricfio~--~:~!!I!~ 0 0 

"!m~~ 
3. Ealing, tasting, drinking, or tobacco use (2-401) O 0 

I \") N 

YIN 
4. Discharge from eyes, nose and moulh {2401) 0 0 

YJN 5. Clean hands, proper~washed (2-301) D D 
6. Bare hand contact with ready-to-eat foods/eX-emption D D 

\!,, N (3-301\ 

Y) N N/O NIA 15. Proper cooking, time and temperature (3-401) 
Y) N NIQ NIA 
Y N rNIO) NIA 

Y N IN/07NIA 

:f..N NIO NIA 
Y )N NIO NIA 

(~N ~O)NIA 

(~ NIA 

16. Reheaqng for hot holding (3-403) 
17. Cooling (3·501) 
18. Hot holding (J.001) 
19. Cold Holding (3-501) 
20. Date marking ant;! disposition (3;-501) 
21. Time as a public health control (procedures/records} 
3-501 

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

D D 
D D 
D D 
D D 
D D 
D D 
D D 

D D 
k-cc~cJ_._~N---t~777. -Handwasliing ·'c _ [) O 

B. Food obtained from approved source (3-101.& 3-201) 0 0 y 71'1 

9. ReceMng temperature'/ condition {3-202) 0 D 
10. Records: shellstock tags, parasite destruction, 

re uired HACCP Ian 3-202 & 3-203) 

l,F~~-N_Nl_O_Nl_A_, 23. :asteutized food{ ""j avoidance o~f 1'1JIJ~=Ddr::D~ 
YNNIA pp,pp DD 

~-
D D 

( 
y N 25. Toxic substances properly identified, stored, used 

0 0 (7 -101 throuah 7-301)) 

Y} N NIA 1.1. Food segregated, :separated_and protected (3-~02) 
12. Food contact surfaces clean and sanitized 
14-5, 4-6, 4-7) . 
13. Returned I reservice: of fodd (3-306 & 3-80_1) 

(.K Y~A 
·y N 

'I N 14. Discarding I reconditioning 1,msafe food (3-701) 

D D 
D D 
D D 
D D 

Y N( NIA) 26. Compliance with Variance a11d HACCP plan (B-20_1) D D 

Y"' y~, in compliance N =no, not' in.compliance 
N/O= not observed NIA= not app!ic:r.ble 
COS= "Corrected on-site R= Repe:it violation 

181 =COS or-R 

'.;;;;-_;::;--"""' '.;::SJti!ffill.t!~(i;jti9li_?d{Skift?l!i&R -':~ttWJf:'~0f'_{f(~ ~Tfjjjli:; :tiili>l~Ef:?#JtiJJlC'WfiOl\':f±?#t-il!+U ':'.)ct:9iliit{2, ifif~ffiE£i?£'.:&~Jttin:IJ;~itilf9:lf2-f-l£\~~l/'"'_,_n,1 

[lrie·1u-/ ,,~c;J1;, l~(j'/lff}{Y(1.')llJ11U- ,,1 ,f,.,:/t)3 

[J 27, Use of ice and pasle1.rized eggs 

0 28. W<i.er source and q..iantity 

0 29. lnseds/roderdslanimals 

O 30. Food and non-.focd conlacl surfaces: consfrucled, 
cleanable, use 

O 31. Plunbing lns!alled; cross-connection; back now 
oreven!ion 

[J 32. Sewage and waste waler cfoposal 

0 33. Sirks coo\anina!ed from clearing m<iinlenaroe tools 

-- --~~Dll!lil'~~Mfilmi!ll~ · S??kffi§L,~ · ',_~,: ... , •~· -' L. "°"'" · ~~., ~ 

cos R 

D D .D 34. Food cortamina!ion 

D D D 35. Equipment for temp. 
control 

D D D 36. Persona cleanliness 

D D D 37. Food labe!ed.loondtion 

D D D 38. Plait food cooking 

D D D 39, Thawing 

D D D 40. Ti;iilet facilrties 

cos R 

D .D D 

D D D 

D D D 

D D D 

D D D 

D D D 
D D D 

O 41. Garbage and refuse D 
disoosal D D 

Title 

Date (} J ?,/1,/ 
/ 'I"• - ! 

- /{ 1'i(' ,, . J' J 
- ! I I • 1---

~ 
cos ~ 

42. Food utensils/in-use D D 
43. Thermometers/Test slrips D D 
44. Wa(ewashing facility D D 
45. Wipingclo!hs D D 

46. Utensil & single·service s!orag'e D D 
47. Physk:al facmlies D D 
48. Spe::ialized processing methods D D 
49. other D D 

I 
Follow-up: y,..,, 
(Circle One) /,..-->"'}fu'°"'~ 


