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HEALTH & WELFARE 
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RICHARD M. ARMSTRONG - DIRECTOR 

October 17, 2014 

Angela Martin, Administrator 
Carefix-Safe Haven Homes of Shelley 
183 East Oak 
Shelley, Idaho 83274 

Provider ID: RC-928 

Ms. Martin: 

TAMARA PRISOCK -AOMINISTRATqR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O.Box83720 

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

FAX: 208-364-1888 

On September 11, 2014, a state Iicensure/follow-up survey and complaint investigation were conducted at 
Carefix Management & Consulting Inc, dba Safe Haven Homes of Shelley. As a result of that survey, deficient 
practices were found. The deficiencies were cited at the following level(s): 

• Core issues, which are described on the Statement of Deficiencies, and for which you have submitted a 
Plan of Correction. 

• Non-core issues, which are described on the Punch List, and for which yon have submitted evidence of 
resolution. 

Your submitted plan of correction and evidence of resolution are 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 Maureen 
McCann, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

sinc/'e1y, 

~falt11t~)//a fJVrl-") ,l-
MAUREEN MCCANN, RN 
Team Leader 
Health Facility Smveyor 

MM/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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RICHARD M. ARMSTRONG- DIRECTOR 

September 25, 2014 

Angela Mmiin, Administrator 
Carefix-Safe Haven Homes of Shelley 
183 East Oak 
Shelley, Idaho 83274 

Ms. Martin: 

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 

CERTIFIED MAIL #: 7007 3020 0001 4050 8586 

Based on the state licensure/follow-up survey and complaint investigation conducted by Depmiment staff at 
Carefix Management & Consulting Inc, dba Safe Haven Homes of Shelley on September 11, 2014, we have 
determined that the facility failed to protect residents from abuse .. 

This core issue deficiency substantially limits the capacity of Carefix Management & Consulting Inc, dba 
Safe Haven Homes of Shelley to furnish services of an adequate level or quality to ensure that residents' 
health and safety are safe-guarded. The deficiency is described on the enclosed Statement of Deficiencies. 
As a result of the sutvey findings, the Depmiment is issuing the facility a provisional license, effective 
September 25, 2014, t1n·ough March 24, 2015. The following administrative rule for Residential Care or 
Assisted Living Facilities in Idaho (IDAPA 16.03.22) give the Department the authority to issue a 
provisional license: 

935. ENFORCEMENT REMEDY OF PROVISIONAL LICENSE. 
A provisional license may be issued when a facility is cited with one (1) or more core issue 
deficiencies, or when noncore issues have not been corrected or become repeat deficiencies. The 
provisional license will state the conditions the facility mustfollow to continue to operate. See 
Subsections 900.04, 900.05 and 910.02 of these rules. 

The conditions of the provisional license are as follows: 

1. The facility will maintain, on an ongoing basis, the deficient area in a state of compliance in 
accordance with the submitted Plan of Correction; 

2. A provisional license is issued which is to be prominently displayed in the facility. Upon receipt of 
this provisional license, return the full license, currently held by the facility. 
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ADMINISTRATIVE REVIEW 

You may contest this decision to issue a provisional license by filing a written request for administrative 
review pursuant to IDAP A 16.05.03.300, which states: the request must be signed by the licensed 
administrator of the facility, identify the challenged decision, and state specifically the grounds for 
your contention that this desicision is erroneous. The request must be recieved no later than 
twenty-eight (28) days after this notice was mailed. Any such request should be addressed to: 

Tamara Prisock, Administrator 
Division of Licensing and Certification - DHW 

3232 Elder Street 
P.O. Box 83720 

Boise, ID 83720-0036 

Upon receipt of a written request that meets the requirements specified in IDAP A 16.05.03 .300, an 
administrative review conference will be scheduled and conducted. The purpose of the conference is to 
clarify and attempt to resolve the issues. A written review decision will be sent to you within thirty (30) 
days of the date of the conclusion of the administrative review conference. 

If the facility fails to file a request for administrative review within the time period, this decision shall 
become final. 

You have an opportunity to make corrections and thus avoid fu1ther enforcement action. Correction of this 
deficiency must be achieved by October 27, 2014. We urge you to begin correction immediately. 

After you have studied the enclosed Statement of Deficiencies, please write a Plan ofC01rnction by 
answering each of the following questions for each deficient practice: 

+ What corrective action(s) will be accomplished for those specific residents/personnel/areas found 
to have been affected by the deficient practice? 

+ How will you identify other residents/personnel/areas that may be affected by the same deficient 
practice and what corrective action(s) will be taken? 

+ What measures will be put into place or what systemic changes will you make to ensure that the 
deficient practice does not recur? 

+ How will the corrective action(s) be monitored and how often will monitoring occur to ensure that 
the deficient practice will not recur (i.e., what quality assurance program will be put into place)? 

' 
+ By what date wilnhe correcflve act10n(s) be completed! 

Return the signed and dated Plan of Correction to us by October 8, 2014, and keep a copy for your records. 
Your license depends upon the corrections made and the evaluation of the Plan of Correction you develop. 

You have available the oppo11unity to question the core deficiency through an info1mal dispute resolution 
process. If you disagree with the survey report findings, you may make a written request to the Supervisor of 
the Residential Care Program for a Level 1 IDR meeting. The request for the meeting must be made within 
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ten (10) business days ofreceipt of the Statement ofDeficiencies (October 8, 2014). The specific 
deficiencies for which the facility asks reconsideration must be included in the written request, as well as the 
reason for the request for reconsideration. The facility's request must include sufficient infmmation for 
Licensing and Ce1tification to determine the basis for the provider's appeal. If your request for informal 
dispute resolution is received after October 8, 2014, your request will not be granted. Your IDR request 
must be made in accordance with the Informal Dispute Resolution Process. The IDR request fmm md the 
process for submitting a complete request can be found at www.assistedliving.dhw.idaho.gov under the 
heading of F01ms and Information. 

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. The completed punch list fmm and accompanying 
proof ofresolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to this office by October 
11, 2014. 

If, at the follow-up survey, it is found that the facility is not in compliance with the rules md stmdai·ds for 
residential care or assisted living facilities, the Depaitment will have no alternative but to initiate additional 
enforcement action against the license held by Cai·efix Management & Consulting Inc, dba Safe Haven 
Homes of Shelley. Enforcement actions may include one or more of the following: 

• Revocation of the Facility License 
• Sunnnaiy Suspension of the Facility License 
• Imposition of Temporary Management 
• Limit or ban on new admissions 
• Civil Monetary Penalties 

Division of Licensing and Certification staff is available to assist you in determining appropriate corrections and 
avoiding further enforcement actions. Please contact our office at (208) 364-1962 if we may be of assistmce, or 
if you have any questions. 

Sincerely, 

/~/-
JAMIE SIMPSON, MBA, QMRP 
Pro gram Supervisor 
Residential Assisted Living Facility Progralll 

JS/sc 



Rasi enti<JI Care/Assisted Livin 
STAT!;t~r-rr oi:: 0EiF1¢1itN¢lEC 
A~D l'\,\N 01' l)QRRECTION 

{X.1} PROvt~qMUPPL!tWJCUA 
IPEl>lflJ"CAitoN NUMBER; 

13Kil28. 

NAME OF PROVIDER OR SUPPLIER 

(:AREFIX..SAPE HAVEN HOMES OP sweL1.EY 

SJ'REi:;f A[)[)f<f!S61 CITY. STAl'E, W CODE 

i•• .U.llT oAK 
SHELLEY, IP 83274 

(X4)1D 
PR~~IX 

1'AG 

R ooa lliillal Comments ROOO 

The following denOJj!noy wa;; blt~d during lh!J 
lirensuro/foUow..up survey anti eompr:;i.tnt 
investigation conducted betw!>en 9110/2014 and 
Q/111.2014 at y.:.ur "'sld@rrtlal 1'9ref.,saO.ted llvlng 
faci!ify. The surveyotS rondu¢ting ihe. survey 
were: 1 

M~ttrl>"'1 MQCann, ~ 
Team Coordinatnr 
Health Faclllty Surveyor 

Karen Anderson. RN 
Health faClllty Surveyor 

Danna Hensch0>id, I.SI/II 
Health Facility Surveyor 

i . 

; 
' ·. 

j Abbrev!a~ona/Detlnmoris: . 

1 ALF - AS5i•te<I Living Faclliti, 
bang» have ti:llx with ; 
LSW ~ Licensed Social Warker 
RN " RaglotGred NUt&a ' 
SNf' - Skilled Nur~!ng l'aoilit.!i' 
Wernick&.Korsakoff syndrome. a brain disorder 
resulting in brain d"1mage, Symptorno mey 
indod" confusion, mem<>ry If" an<l 
halluoihations. · , 

I 
(hltp://www. nlm .nlh.govlmed!lneplus/ency/artlcle/ 
0007ii .Mm) : 

R 0061

1

16.03.22.510 Protect Resid~ts frnmAbuole, 

The administrator must assJre that policies. and 
procedures >irn lmpl®anted to assure that all 
r~•ldants are tree from atiuSe. 

i 

ROO~ 

llfur<'llO\.lOf Q(l\!tyf.:tmn 1J -: 

LABORl\TO~Y D!ReCTOR'S OR PROVl"""'SUPPIJ~R REPRe9EITTATIV!!'$ •l~NAtUn~ 

'OTATE ~ORM 66GR11 

81/La ::!')\Id 

11110 :39\ld 

Li/£0 39\ld 

A'.3113HS H31\t'H 3.cl\15 
ll3aN3iq N31\li1-Gcl\IS 

A3113HS N31\llH 3cl\IS LP6l:L9E801: 

JJ1Nrli!O: 09/2l'~014 
i fORM APPROVED 

o<\I) CIA"• SURVEV 
i OO?i.ft>LETE;o 
I 

l 
i 69111/;(014 

! 
I 

. ! . 
Eti:cit 'hTr.17.IJf.:l)r::lT 

Nd5il!t0 I P10Z/80/8l 
' 



NIIMI' Cl' PROVIDER OR. S~!'l'llER ~T ~~MY.STATE, U'C001! 

tARl!l'IX-sAFe tlAlll:N HOIUlilS Of SH!JiLlEY 
11» l!ASTOAK 
SHEUEV, Ill 1131174 

(X4)!0 
PREFIX 
~A(J 

It> 
pRJOFt<; 

fAG 

R 006 Conlfnoed From pag" 1 R -Ooa 

Thia Rule is oot met as evldeMed by; 
El""'1d on re<lQ((l ,,..,;~, o~n and 
interview. It ~s detennir>ed JM r...,ilty admitted' a 
t(l$idenl (Residont #1 ), who Had previously 
resided 111 two other 'sister facilflles In \\illllh he 
sexuaHy abl!sed femal• l'*Oldanl• at' -n of 
tho~e faciliHes. All a rceult. t~ five f<ilmale 
rc.;ldenl<> ....siding In ftlll ~nl hlcillty were not 
prolecte<f {...,,,, polenfiel abU!le. TM finding~ 
include: 

IOAPA 16.02.33.510 dllC\lm.im, "The 
adminlslrahlr must al!llll~ ~ pollcies and 
procO!dur<>Q 11ru implemented: to .:.~sure th<ot all 
residents are free fi'Om ablJse. • .. 

! 

The fecifity waa $ ~ingle stor/nlClang~lar 
buhablg. Of !he ten Mfclanfsireskllng at the 
raC!lity, llv1' were 1'11mai.. · 

On 9/10/14, \lie ftlc\11ty 1llall' ~chcldule was 
revl!IW"'1. l"yJ>tcal &~g d~ng the (Ne!]!~ alid 
9YOrnight hoUTS consisted .oh! single slafl' 
membGI' In the bullding lo super.vise and asslat Gii 
residents wttl1 thelr Gilre nH@!, ~oaUons, 
housekeeping tasks and meals . 

• 
A<><Jordlng to his r<100rd, Resident~ ~ a 01 
Yll\1r"'<lld male, admitted tot~ faclHty.,... 912114, 
With diagn011es indudlng Wllinlcke-Korsakclf 
~yndrome, r@atell demenUB lend bilhavlD<S'. The 
res'ident no longer resided lnlthe faclllty 81 tll>I 
Um<;i of 1he ourvay and WllS tjot ..v"1l$bl11 for 
obsetVallon or ln!elview. 

' 
An "lru;Jdent/Ac<:ltlcnt ReJ>Oti' form oblalned from 
a sister facility (Safe Haven ¢ Lava}. date<! 
12(14113, dOC11mentlld Resident#'! hlld l'lleched 
over and l)nlbbed aoomer rtisklents c1'1!"1i, · 

B\lreau al For;il . , 
STA'IE roRM ' ""' 

TGGN3fq H:3f\':IH33115 

A3113H5 H3A~H 3J~S 

PRINTED: 0012312014 
· fORMN'PROVED 

i 011111f,iO 4 

0L999E980l Wct;0:10! r10l/80/01 

Lr51L9E806 5z:~1 r106/s0101 



Residential C3re/Asslsted Livino 
STATiWH'N'r Dlt 111!iFfCIEilJCJE9- {X1) PROVliJERISUPPUER/CUA 
ANO PlAN OF CORRECTION IDOOJFl(!d;l'ION NU~ER 

! 

' 

F'Rlmii:D: 09/2'.!12014 
FO\'M AFPROVl"D 

(X:l) DATE $URV!tf 
CfilWLErED 

I 

d9/11 "'D14 

' """"CJ!' •ROVl{)ER OR SUPFllER MRtt"t A!l!lRESS, CITY, l)TA1E. ZI!' CODE 

CA~EFIX-SAFI:: HAV!>N HOMl>C> oF SH~l.EY' 183 EAST OAK 
· ; $Hliil.LeY, rD $3174 

(X>IJ lD 
PRERX 

TAG 

~VMMAAY $TATl:MENf 01' P""'ClfNCIB'l 10 
(EACH DllFICl!INcY MUSroe-Cc- 9YML PREFIX 

R'GULATOl(Y DR lSC IDENTIFYING INFORMATIONJ TAG 

Roos (;()nfinued l'rom paga 2 

"st<Jting he W<1nted lo ll!>ng .~r.• 

The following forms were foojid in Recstdent #1 :s 
r<>cort'.I at the laclllly; i 

A hospital "fnlJ<ltient li'aychlat(ic Olschsrge 
Summa!)"' fOtm;datad 0/2131~4. docum"illed, 

. "Per collaleref lnformaUon"frtjim Safe Haven of 
Wendell ( ~ "sister" $iilo1$d ll!Jlng faeillty), 
Resident ll'1 "demonob"ated e"""6lly Inappropriate 
behaviors inciudlrtg grabbing :at the palvic area of 
2 femala r1'f;id•nle and touching the crotoh arff 
of another f<>maie.• · 

An "Admission HlslofY'~nd f>iiys1cal" from a Safe 
H~veo P!IYChla\l'le Hoopital, i;fatad a/2lJ/14; 
documentoo "This eo l""'r.<>JI! cauoosian m~10'1s 
a long-term resident of Ssfii. Haven SN F on the 
locked unit. He l'las a history bt ~xtia11y. devlant 
and 9QQ'GUlV~ behavior and/ is OJl hormonal. 
suppreSJjlon for that;· I 

' 
A Behavior Management f'lah, <liiveloped while 
Rw$l<lem 111 was In Safe Hlllvkin poyo1>1.,1r1e 
hosottal. dated 8129/14, dooJrnented "Make aur11 
that (Resident #1's name] re<)eives his Depo 
Prov0ra ahot axectiy on !Jmel,.' Tha Plan further 

I 
documente>l, i;taff were to ~adlrect him fJ\NilY 
from th~ Inappropriate beha\jor. •The Plan did not 
lnetruci etaff to mOl'llfOI' the r<iii<limt or to k"'"P 
Resident it! ~l'•t<llted from female r~ldonl'A. 

i 
An 'RN Ass...,,ment for ALF Resident 
Admll>Sion,' osteiJ 9/:1114. dooumenled Resident 
#1 had a history of 'sexual~.' 

I 
On 919114 at 6:00 ~M, the administrator &~rod 
Resident#! was ll1schsrgedifrnm tl1e faci1\y 
earlier that day bacaus11 sha;had received an 

i allegation tile resident mad&!a sexually explicit 
s11rasu iaT Filclllly ~endards 

STAT~FORM 

R006 

-

H/E0 39Vd 

LT/90 39\ld 

113CTN3M N31\~H3~~s 

A3113HS N3A\IH 3~\IS 

PROVIOER'S Pl.J\N OF COR~TION i 
{EA.CH CORRECT NE AC110N -.rouw 6~ ! 

CROS~REFERENC!O TO TllEAPPRO?illATEi 
lll!1!CIENCY) ! ; 



Rlfflkletltial Oare/A"5lsted LMna. 
STATEMENT OF De:PIClf!NOl~S. (X1) PROVIJERl5UF'Pf..lffifCl,.lA 
AND Pl.AN OF r.OTifl~CTION IW!TftCArtoN NUMBER 

l3ftfl2B 

PRINfEO: 0012312014 
FQRMAPPROVED 

[X2l NIUlTIPlE~JRmllO:Mi ~· · (X3) ljJATE llURVEY 
A.BURJJING',e___~~~ -'- rr;:';f;,/J}/ . GOMPLETllD 

. ?!?&-"';/ i 
"- w .. e 09/11/2014 

W>ME OI' PROVlllER OR S\JPPUER. : 

CAREFIJC-SAFE HAVEN HOMES 01' sH~U.~ 

STREET AOORESS. CltY, STATE. Zll' aoo~ 

18.3 MST OAK 
SHELLEY, ID 83274 

(Xd) iO 
ffiEFIX 

TAG 

SUMMARY STATEMl!NTOI' DEFICl!!NC!ES 
(~ti oe:rtctEtmv MU61" at;. ~~ttf~'( FUU. 

RIIBLA.ATORY OR l.SC IOENTIFWNG 1'1lJiiORlM.l10N) 
' . ' 

R 000 Collllnucd From p~ge ;) 
. ' 

oommorit !<> e femalo;i rooider\t $he S\llled, •he 
was still investigating lhe allegation. The 
•dmlnl•lr310raloo atatein..!1~n Residern#1 was 
admitted. thli (;Qrpo""" LSWle.tlled ~nd tuld he!-. 
"Wa are going to giVe him on~ IQst chanca."She 
statad the LSW 5ald aho \Vil~ a ending the 
~oopl!al Behavior Pl~n wit~ Ul<> N>Gld<>1rt." Iha 
administrator further stated, 5he held a &tall 
meeting after Resident#-1 W<i$ eidmillo!d. Sh$ 
•ta~ she told °"'ttglve~ Rdsidenl #1's 
behavia"' included, 'So.niotiriies asking !i;ir 
(sexual) things and sometlrn$• blUching hlm!l!!!f_" 

On 9111/14 $110:10 AM. the !:aiiiorate LSW 
stated, slwwent o><er R""id~nl#1'&6l'lhavlor 
Pian from Safe Haven ho$pitlil >Mth tile ani1Jled 
living s1aff when the rnstdoot!was admlttad to U.... 
assisted Wing fociity, When ~ked Why Resident 
#1 was discharged from 1h8 facH~y on QIQ/14, the 
LSW staled theie was an all\!!Jalion he luld !'11$1'.le 
ssxual oommenls to ~ramali> teafdenl 

' 
On 9110/14 lilt 3:10 PM, the f~cility owrier stated. 
"We tho<ishl"""would try hili1 O..,n;,..Everyone 
tfooel'/es a ch;inoo.' : 

On 911-1/14 at 10:00 AM, thoif~oillfy owner stated, 
'.'There is no pl-for!hmi iBsJdents (with · 
sexual inapprQPrlate betiavltjrs) to go." 

The facility admttte~ Resld~I #1 with tM 
knowl"dge the resident. had $exuafly abl.l8&d 
female resident& In iwQ ottlfr Safe Haven 
Assisted Living facil~ies. bu1jdld not provide 
•up•rvfslon lo prevent him npm <>!fending agoln.t 
the female residents of the faoUity. Thm placlld 
the female residents of Saf.,!H<1vien Assisted 
livina of Shelley, ~I risk for ~exual <JbU8". 

10 
PREFO< 

TAG 

un:~l!lU o, to 11uty ~t~rtai:irds 

STATE FORM -

H/1'0 ::Biid 

L 1/90 39\ld 

113aN3M N3Al*i3.:JllS 

A3113HS N3AllH 3~\IS 

i>ROVIOERS PL.AN OF CORl<EGTlON . 
{EACH CORRi!!Oifv'E A010N SHClllD SE ; 

CROSS-REFER.ENOiDTOTHEAP~Ro-n; 
OEf'lefENCYj ! 
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P.O. Soll. S372G 
}lEALTI'.t "\WELFAI-1.E 

(2SS) 35~196Z Fax' (208) 364-1SiH Page 1 of _J___ 
~~~-+-~~-~~~~~!~~--~- . . I 

I~~-~;: ~~y;~;"~;~ STREET I~~~~) ;i;;_i;~89 Facil~ty 

CAREFIX • SAFE HAVEN KOMES OF SHELLEY 
Adm ~ntstratar 

Angela Martin 
Survey "J"9~m Laadei 
Maureen McCann 
Administrator Signature. 

Cl!y IZIP C- !Survey llale 
SHELLEY 83274 [September 11, 2014 
Survey Type rRESPONSE DUE: 
Llcensure and Complaint l11vest1Qation !October 11, 2014 
Date Siiined 

r Jtfi0£f G fU01<tJ1/\ 0-!/-;;20(1/ 
NON:C'Q~E !SSUES 

----.-- --··1···-:t0APA: ... -•----·· ------· ... - ---- ··· ······ ,~ -'"°'oeiiaiimenTGSeoni;;~ 

Item# Rule# 
16Jl3.22c 

1 I 300.01 
2 I 310.01.a 

3 I 305.06 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 
:: 

14 

15 

16 

17 

18 

19 

20 

Description 

The facility nurse diCl not delegale to unlicensed caregivers according. to the Board of Nursing rules. 

Restden~#2 had medications in her room that were not securecf. 

The facif\ty nurse \lid not assess Resident ff2. to determrne if the.resident was capable. of safe self-administratton of· 
medicatibn. 

EOR 
Ac:~ted , Jnit3ars 

ff) /!t>f/(/l IW1 

i(J]/b/Ji/ [/JU(,. 

. I i,}11& /J LI l'i 121 l 



Date Ci- \ \- \Lj 

,1(ilht ~~~~ir"rp:~~i:;~~Food Establishment Inspection Report 
U.esidentia,l Assisted Living Facility Program, Medicaid~'&~). 
3232 W. Elder Street, Boise, Idaho 83705 I 1 
208-334-6626 ' -(,} 

... ·.~),:~ ~v_J.~~i>-~ h ~·--'"- ~~ 

Inspectio\ilType: Ri~-k Category: FoIIQW-Up Report: OR On-Site Follow-Up: 

\·\·\()~---\ Date: ·' Date: ___ _ 

Critical Violations 

#ofRlskFactor 
Violations 

_#.of Repeat 
Violations 

Score 

Noncritical Violations 

#ofRetailPractic~"j 
Violations c~ / 

#ofRepeal 
Violations 

Score 

A: S.c9·r~··a_~~~-~r}~i'g~ :6'M~d_ 
~r 8,lii~~:'~_i8!C;_=: 111~~(),at~rY · _ 

Items marked are violations ofld!!ho'&~9oa11...-0de,IDAPA 16.02.19,tand require correction as noted. 

.A_~Ore2i~~ter-lh_!in_-_3·Me_d 
or5:H_ig~-ris~-= rn_8)1_datory: 
(ln~Si_te,reinSJJecH9n _ on~:;:;ite rein~e.cthm. ·- : . -- ' ' ---- ' ,-; ' " : ' : "--

COS R ,., Fii~:&!l~I~!l!llv;!ll~@~\i~J\!fofilt!!ll'ilI®i~•ijfllf<ll~$ cos R 

;Y .•. N NIO NIA 15. Proper cooking, firn_e and temperature (3-401) CJ CJ 
VU N NIO NIA 16. Reheating for hot holding (3-403) CJ CJ 
,y.)N NIO NIA 17. Cooling (3-501) CJ CJ 
,__y) N NIO NIA 18. Hot holding (3-501) CJ CJ 
(Y)N N!o NIA 19. Cold Holding (3-501) CJ CJ 
:_y) N NIO NIA 20. Date:marking and disposition_(3-501) CJ CJ 

"fJN NIO NIA 
21. Time as a public health control (procedures/records) CJ CJ 

,,~, {3-501) 

(i-~Y)~N----1=~02 e : : 

C.f)N ~uu 
.'() N 3. Eating, tf!sling, drinking, or tobacco use (2-401)- D [J 

("ri N 4. Discharge from eyes, nose_ and mouth (2401) D D 

( y JN 5, Clean hands, properiy washed (2-301) CJ CJ 

(j)N 

.V N 
( :fJ N 

y N~ 

6. Bare hflnd contact with ready-ta: eat foods/eXernption O 0 (3-301) 
7. Handwashing facilities (5-203 & 6-301) CJ CJ 

B, Food obtained from approved source {3-101 & 3-201) 
9. Receiving temperature/ condition (3-202) 
10. Records: sheUstock tags, parasite destruction, 

reouired HACCP plan (3-202 & 3-203 

CJ 
CJ 

CJ 

CJ 
CJ 

CJ 

.hcl:J-N_Nl_A -+~CJ CJ 

NIO NIA~ CJ CJ 

NIA 24. Additives/ approved, unapproved (3-207) CJ CJ 

('YJ N 
~ 

,,~ 

-..Y./N 

Y) N NIA 11. Food segregated, separa.ted and protectl:!d (3~~02) 
12. Food contact surfaces clean and sanitized 
{4-5, 4-6, 4-71 
13. Returned/reserilice:-offood {~306 & 3·801) 
14. Discarding/ reconditioning !.msafe food (3-701) 

. ' " \ 

cos R 

IJ 27. Use of ice and paS:et.rized eggs CJ CJ 

CJ 28. Waler source and 111antity CJ CJ 

CJ 29. !nsecls.lrcdertslanimals CJ CJ 

1jn 30. Food and non-food conlac! surfaces: ccnstruoted, CJ '\lil cleanable, use 

CJ 31. Ph.rnbing lnstal!ed; cross-conneotion; back flow CJ CJ crevertion 

CJ 32. Sewage and waste waler .dsp:isal CJ CJ 
CJ 33. Sirts coo!anina!edfrcm c;learing malnlenan;:e \pol$ CJ CJ 

~N 25. Toxic substances properly identified, stored, used 
l7 -1011hrouah 7-301ll · CJ CJ 

CJ CJ 
y N /NIA \ 26. CQmpliance with variance and HACCP plfin (8-201) D D 

CJ CJ 

CJ CJ Y= ye_s, in compliance N =no, not in ~mpliance 

CJ CJ N/O""not observed NIA :=·not applicable 
cos"' Correi;.ted on-site R= Repeat violation 

[81" =COS or-R 

COil R 

.CJ 34. Foodccn!aminalion CJ CJ 0 42. food ulensils/in-use 

CJ 35. Equipment for temp. 
CJ CJ control 0 43. Thermomeleis/Test strips 

CJ 28. Person~ cleanliness CJ CJ 

CJ 37. Fcod labeledlccndtion CJ CJ 0 45. Wiping cloths 

CJ 38. Plait focdcooking 

CJ 39. lhawirg 

CJ 40. Toilet fucitnies 
D 41. Garbage and refuse 

disoosal 

CJ 
CJ 
CJ 

CJ 

CJ 0 46. U!ensil & Single-service storage 

CJ 0 47. Physlo<il fac.ilrties 

CJ 0 48. Speciali;:;ed precessing methods 

CJ CJ 49. Other 

cco R 

CJ CJ 

; CJ CJ -
.~ --8- -lill-

CJ CJ 

CJ CJ 

CJ CJ 
CJ CJ 

CJ CJ 
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Date 

n,,f1 \ \ \ 11__, . 

9-11 ./Jo/If 
I Follow-up: 

(Circle One) 
Yes 
No 
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I DA H 0 DEPARTMENT O F 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER - GoVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

September 25, 2014 

Angela Mmiin, Administrator 
Carefix-Safe Haven Homes of Shelley 
183 East Oak 
Shelley, Idaho 83274 

Provider ID: RC-928 

Ms. Maliin: 

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 

An unannounced, on-site complaint investigation survey was conducted at Carefix Management & 
Consulting Inc, dba Safe Haven Homes of Shelley between September 10, 2014 and September 11, 2014. 
During that time, observations, interviews or record reviews were conducted with the following results: 

Complaint# ID00006677 

Allegation# 1: The facility admitted a resident with a known histmy of sexual abuse. 

Findings: Substantiated. The facility was issued a core deficiency at IDAPA 16.03.22.520, for admitting a 
resident with a known histo1y of sexual abuse. The facility was required to submit a plan of correction within 
10 days. 

If you have questions or concerns regarding our visit, please call us at (208) 364-1962. Thank you for the 
courtesy and cooperation you and your staff extended to us while we conducted our investigation. 

Sincerely, 

MAUREEN MCCANN, RN 
Health Facility Smveyor 
Residential Assisted Living Facility Program 

MM/sc 

c: Jmnie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program 


