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October 17, 2014

Caroline Young, Administrator
Gables of Shelley Assisted Living
530 River Pointe Lane

Shelley, Idaho 83274

Provider ID:; RC-1063
Ms, Young:

On September 23, 2014, an initial state licensure survey was conducted at Gables of Shelley Assisted Living.
As a result of that survey, deficient practices were found. The deficiencies were cited at the following level(s):

e 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 Maureen
MecCann, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,
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MAUREEN MCCANN, RN
Team Leader
Health Facility Surveyor

MM/sc

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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September 30, 2014

Caroline Young, Administrator
Gables of Sheliey Assisted Living
530 River Pointe Lane

Shelley, Idaho 83274

Provider ID: RC-1063

Ms. Young:

An initial state licensure survey was conducted at Gables of Shelley Assisted Living between September
22, 2014 and September 23, 2014. 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 you during the exit conference, on September 23, 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.

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,

o ,,}m{ SPYINE P S -
MAU REEN MCCANN, RN
Health Facility Surveyor

Residential Assisted Living Facility Program
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FORM APPROVED
Residential Care/Assisted Living
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: ' COMPLETED
13R1063 B. WING 09/23/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
530 RIVER POINTE LANE
GABLES OF SHELLEY ASSISTED LIVING SHELLEY, ID 83274
X4} ID SUMMARY STATEMENT OF DEFICIENCIES in PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
R 000 Initial Comments R 000
The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in |daho. No core deficiencies were
cited during the initial licensure survey conducted
on 9/22/14 through 9/23/14 at your facility. The
surveyors conducting the survey were:
Maureen McCann, RN
Team Coordinator
Health Facility Surveyor
Gloria Keathlry, LSW
Health Facility Surveyor
Bureau of Facility Standards
THLE (X6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
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DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING
P.O. Box 83720

IDAHO DEPARTMENMNT OF

HEAITH s WELFARE Boise, ID 83720-0036 Non-Core Issues Punch List
(208) 364-1962 Fax: (208) 3641888 Page 1of " _
Facility License # Physical Address Phone Number
GABLES OF SHELLEY ASSISTED LIVING RC-933 530 RIVER FOINTE LANE {208) 357-3110
Administrator City ZIP Code Survey Date
‘Caroline Young SHELLEY 83274 September 23, 2014
Survey Team Leader Survey Type RESPONSE DUE:
Maureen McCann Initial Licensure October 23, 2014
Administrator S{gnature Date Signed
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208-334-6620
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HEALTH « WELFAREFoo0d Establishment Inspection Report

Residential Assisted Living Facility Program, Medieaid L & C
3232 W. Elder Street, Boise, Idaho 83705

Critical Vielatiens

Noncritical Violations

FoFRisk Factor 7} | Fof Retafl Practice \j

{s] & Name ﬁér Z,z f Violations g::‘ré'ww Violations ‘
‘-&S-( ;}/{] f}?!ﬂ\/}‘ ///f\ /f {/IP /[f J £t ? {?ff ,!/6" (f‘g’t Har” éﬂ foan # of Repeat ) #of Reveat "
N ) - / @ ‘ Violations ;Q Violations J
N .Lgl)f) ‘{ g b (/ fi8 [ M R_#fff A} . :f///llflﬂ("f ‘ y ?ﬁj N - ~

Coyghty stab # EHS!SU Inspection time: - Trave[ 11me 1 N

r{ "?/// ""\( P ek T . AT ~ SCOIC \. *\'“é;w:...n Seors —

A fr’fépecti{ifl‘-ype: Risk Category: Follow-Up Report: OR  On-Site I‘ollow Up X 3

: 7 Date; Date:
Fue

Ttems marked are violations of Idahé & Food Code, IDAPA 16.02.19; and raquire-correction as noted

B =Cosor &

K
15. Proper cooking, fimie and femperaturs (3-401) a1
Y N FNIO NiA. | 16. Reheafing for hot holding (3403) a|d
alaa] Y) N R Na | 17, Coaling (3-501) - aja
: S S SS@ MA | 18, Hot holding (3-501) ala
i 2 - ) N/O NA | 19. Cold Holding (3-501) ai
WL] N 3. Fating, tasting, dnnklng. ortobacoo use (2 401) ala NY&)‘N”NIO NAA | 20. Date faarking and disposifion (3601) - ol cl
{ YIN 4. Discharge ffom syes,  NOS6 A _a_imouih (2401) Qd ‘ Y NEND NA 21. Time as a public health centrol {praceduresfrecords) alo
) . k 3501 . ~
( Y/N 8. Clean hands, pmper[ywashed {2-30%) aja
) 6. Bare hand contact with ready-fo-eaf foodsfexemption
o N (3-301) _ i i B
{7 7. Handwashing facilities {(5-203 & 6-301) alo Sl
By L.
) - s e ala
}, YA N 8. Faod vbtained from approved source (3-101.43-201)] Q| O
N ;(,f N ., 9. Receiving temperatura / condition {3-202) a|a
Y N('\EM 710, Recoids: shellstack tags, parasite destuction, ol o ‘ N WA Ivas approvad unapproved {3- g
required HACCR plan {3-202.8 3- 203) 275 1{)(;)(;]: suhit:;n;gi propery-identified, stored, used alo
ot FOUQ
(EL NONA {11 Food segregated, separa(eti and pmtected {3:302) alo e = T et
Ty) N wa | 12 Food contect sufaces clean and saniized alo 26. Compliance with vartance and HACGP ptan'(8-261) | 1§ O
: (45, 46, A7) : S
it ;)ka 13. Returned / reservice of food (3:308 & 3-801) g0 ¥ = yes,in complisace M = no, not in pomptiance
" ; © : T % N/O = riof observed N/A =not.applicable
(«LjN 14. Discarding / reconditioning tinsafe food {3-701) a0 COS= Coredted on-site R= Ropest violation

( Lt b {8t

cos R cas R cos 24

{0 | 27 Use ef iee and pasteurized sgge Q| O | O st Food corfamination O | O | [} 42 Foodusnsigtivuse ala
[ | 28 Water source and quanity g|la|a ?hﬁgluipmenl fortemp, 0 | O §{ O 43 Thermomelersiest drips oA
3 { 20 Insedshaderis/animals a A | LY} 3 Persond cleaniingss | O i O | 44 Warewashing faciily a [
O | 37 Foodand nenoad conlat sufaces: cendiucled, Q| O ]3] recoimeedoonation | O | O | | 45 ipingekthe aia
0 gféf;rﬁﬁ“g instalfed; cross-gonneation; back fow a | a | al s meioedeosting Q | O | Q| % Uenst &single-cenvice slorege olo
O | 22 Sewage and waste waler dsposal [} O | 3| 30 Thawing (W] O | | 47 Physkal fagiities a |
1 | 33, Sirks contamineled from glearing mainlenamelools. . | O | O} 40 Toilet facifties [l O | O | 48 speciafized provessing melhods d |
C’. 4;1 C:::I:iage and rafuse 0 0 0 | 49 Cther ) a

Person 1;’1 Charge (Signature} § ff ‘H(”,// / Wi H , Af / L

4 (Ermt)( Y‘)h)ii Y H:Er\ TltlEn/“}

Datq

A2+l

_

/’! fg}mt)/é U\)' /[//?’i\,l, ) Date

//c/

Tl Follow-up:

{Circle One)

£ )
e

mspi«,t{ b /7// (i1

{ FAR




IDAHO DEPARTMENT OF

ﬂ? HEALTH « WELFARE Food Establishment Inspectio

Residential Assisted Living Facility Program, Medicaid L & C
3232 W. Elder Street, Boise, Idaho 83705
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