
C.L. "BUTCH' OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

October 28, 2013 

Tina Hamilton, Administrator 
Peak Village 
POBox 1722 
Idaho Falls, ID 83403 

License#: RC-1051 

Dear Ms. Hamilton: 

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 September 25, 2013, a complaint investigation and initial licensure survey was conducted at Peale Village. 
As a result of that survey, deficient practices were found. The deficiencies were cited at the following level: 

• 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 maRe ceitain 
the deficient practices do not recur. 

Thank you for your work to correct these deficiencies. Should you have questions, please contact Dom1a 
Henscheid, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

74 ~-~~r-~.;,{.r-
Donna Henscheid, LSW 
Team Leader 
Health Facility Surveyor 

DH/tfp 

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



C.l. "BUTCH" OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

Octo her 7, 2013 

Tina Hamilton, Administrator 
Peak Village 
POBox 1722 
Ammon,ID 83406 

Dear Ms. Hamilton: 

IDA H 0 DEPARTMENT OF 

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 

A complaint investigation and initial licensure survey was conducted at Peale Village between 
September 23 and September 25, 2013. The facility was found to be in substantial compliance with the 
tUles 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 25, 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, 

~~~ 
Donna Henscheid, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

DH/tfp 
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1fi)t lDAHO DEPARTMENT OF 

HEALTH & WELFARE 

Facility 

DMSION OF UCENSING & CERTIFICATION 
P.O. Box 83720 

Boise, ID 83720.0036 
(208) 364-1962 Fax: (208) 364-1888 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __ 

PEAK VILLAGE 
LicensEr:#· 

RC-963 
'JPhysO:..I Address . , 

983, 1009, 1035, + 1061 CURLEW DRIVE 
ph()ne NUinber 
~08) 522-4711 

AdniiniStrator 
Tina Anderson 

City 

AMMON ~~~~':e !Survey 18 s;'l3 
Survey Team _Leader 
Donna Henscheid 

!Survey Type 
Initial Licensure and Complaint lnve~tigation 

RESPONSE DUE_: 
J~nL~n "'nnn 

Adiniriistrator SiQriatu're - Date Signed /OilSL/3 

q/15/io i;; /t / Jh A"A I J 1-c:-n ) 
, 

jNON"COREISSUES ___________ _ 

"~~ ~a wcr~ il·-··· - --.• .1s,o3,22: .. ,,_ : , , i): . . . . • . lnilia~ ACcepted , · · 

1 009.01 !2 of 7 employee records did not contain evidence of criminal history and background checks. I ,j,)./::;!/;3 J 9// 
2 009.06.c 15 of 7 employee records did not contain evidence of background checks through the Idaho State Police. L);,(;

1
j.'i 3 jSZ)j r 

3 305.02 !The facility RN did not ensure that Resident#f's insulin was given as-ordered. ForexanipTe the aider was to give the insulin I , __ .· ... _- '2&,_,• __ , ··, .. _·-. •: ____ -.,_· .. ' -_-_· 

during meals times but it was given 3 hours after the meal. /, I ' , 
1 
z · t,- ;d 

. -ce'/dJ. /~· ;;r.)/Y 

4 305.08 (The facYity RN did not document that education was provided to staff regarding Resident #3's wound vac and Resident #9's , ' · , ' 

supra-pubic catheter. Additionally, there was no evidence the nurse provided education regarding residents' low blood : ·-- u/_, __ ··-·. __ .,·-·~-·- __ ,-_._ · 
glucose levels. /0 6.2/ . /3 : SEJ fr_. 

5 451.03.a & b The facility did not provide an appropriate renal diet to Resident #3. 

6 630.01 4 of 7 employee records did not contain evidence of dementia training. 

7 630.02 14 of 7 employee records did not contain evidence of mentail illness training. I /):6;%:5' to_}{ 
8 63o.o3 14 of 1 employee records did not contain evidence of developmental disability training. j rbti;hz ~~~ 
9 630.04 17 or 7 employee records did not contain evidence traumatic brain injury training. I :z;ALl<3 ~II 

10 I' ' I 
11 . . . '-1 ,... ..· 

12 I - I --c 
13 , r. 
14 t• t• 
15 I, 'J 
16 

17 

18 . . . 'I' ' ';,·~ . ·):·'' 
19 ~-'-'-"-'--'- J ' '. 



'l /:;;5 ~ ) Page / of ;). ' ----Date 

-ifilht ~~~~i~r:~~~;~~~Food Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations 

#of Risk Factor _1_ Violations 

#of Repeat 
_!I;_ Violations 

Noncritical Violations 

#of Retail Practice---'---
Violations 

#of Repeat 

L Violations 

gounty / Estab # EHS/SUR.# Inspectio1i time: Travel time: ,1.,,",;r,, I I'" Score -L Score £ 
Inspection Type: Follow-Up Report: OR On-Site Follow-Up: 

Date: Date: __ _ 
Risk Category: 

/-/,q)l 
A score gfeqtcr than ·3 Med ~ si:.'or~;:_-g_{eater thruj_(i_Mt';d 
or'S' High-risk= mandatory pr8Higli~risk""" mandatory 

Items marked are violations ofldaho's Food Code, IDAPA 16.02.19, and require correction as noted. 
on-sHe reinspectiort on-site fe_i{lSpecti·ojt, 

IY7NJ ~- T :..r 
1/YN ~ 1 

DD 

ITYTN 7. I '(5-103 & 6-301) D D 
reo 1~ ··_ "_c>c."_>; 

CVJN ~(3-306&H01) 
fy) N 14" i 'unsafe 

'' >, ; ltemll.ocatlo.ri "c •• " 

j 

--;;as-; 

D D 
D D 

~~~bi~~~~~~~~~~~~C;tOSR~ 'Y)NNfOt,i/A 15" aand D D 
(y) N N!O N!A 16" Reheatina for D D 
Y (N} N!O N!A 1I Cooling (3-501) D D 

Y NTNil)>l'i!A 16 Hot holding (3-501) D D 
Y N (NJcj) N!A 19" Cold i 0 D 

I YW NIA g6;3~nsuniei i "' I J!3 D 

I c ".";"" ."il,."> 

Y N ( N!A) 24" Additives /approved, d (3-107) D D 

I@ N i. !~-30~tperly identifi."ed,stored, us:,:).c D D 

Y N INIA) I 16" · h variance and I 1 (8-101) D D 

Y= yes, in compliance N =no, not in comtJiiance 
N/O=not observed N/A =not applicable 
COS= Corrected ~~-site R= Repeat violation 

1:81 =COS or-R 

. 

COO R COO R 

D D 0[34" iii D D D[42Food "I D D 
D D 0 28. Water source and q_Janlity -,. D D D I :'::;l:~oipmoo!for lomp" D D D I 43. ''"'"' 

DDD[44" iii 

0 0 0 45. Wiping cloths 

0 [J [J 38. Plan\ food cooking [J [J [J 46. Utensil & single-service storage [J 0 

D D 0 [ 3'Uh.,iog D D D I 47. Phy•i"l fooilili" D D 
D [33 i I 
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.. i ~ \~4 
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li, ~ ~~~~i~t:~~~;~~~ 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 

Food Establishment Inspection Report 
Page ____,.;z_ or,T'Z/"':::7~ 

208-334-6626 
Date 9/u.s/J 'I 

' 

Establishm~n_)Name \/,//( Operator f (ttl!/ ,f /un "nd' 1 lor, c ~r/,1tc 
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('ut}uj lu.1-5 
County Estab # EHS/SUR.# License Permit # 

~ !A 
., 

~ -- ' =· ·-

" '), .. Ji, I/. /U. >l"' 1/fc.f ccf>-.;.u, ur d .lcrujc ~u, J'A.o.A/ it" " /:/; t.i/Zu /Le/r~f J(/V-i-·/L£ 

t.LirA!L. II/)> - -<'jc</ I /J~ t.u'~ cfr d /1, "_,f2t-crc-Z. r ;u C 1 ,f//J/) !ML-U,, (f {.y;__./. /Lv_.<-

Jult ci A1 l h'/ tl (;//! J. . /i, I. 
I I j 

'! 
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!.Jj 0 -~" /1/h d. A-); 4.1 cr. Jt!J (1.1/{;!,r,' J t!/.L/tu.JI lt.-INc. 1./u_ t r.;fl-L; ' ;\J/1 {/r[. (/1_..-J . 

iu- r, fi .. k. / 

j 

J/:)'J, ·cv?/c< hi tf.r j, /t. .. x/ - '/; .U-kJ .i' "' (, 'l h /c-7 du~ jr,d drc/ 1/r-t-/- c:lc-/.u-r>L~<-
A..t1 r.[. /~; I;J .r:-~cL /u_.,j eel' ./;;1.1/;, -Ct'l d·t/· / Oc'-kr c/ .lc/4, (_p /) c; -- /1 
h ,,_./ c1 do--c fu/ .; AI'-:{ A --lhLd _J-j '-"· L-·v p{,rj; _j;_{A._--t .... ../ t;f.t:.-ILC-

)J 

c / ( (j 

:1/--/7 I . 
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/iJIJJI !"' I . .-:f·t·l• rl .tu-r cl~. 1 u.< / 
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··I (, If . /;i 1 /11 'i\ /">N f ( <! -·(_. 

I nrJJ -/t I Imp~or '/ } ') / 2_; • 1)/Jbfu, //IJU(>/u, J 19/.&~)3 
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I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

October 7, 2013 

Tina Hamilton, Administrator 
Peak Village 
PO Box 1722 
Idaho Falls, ID 83403 

Dear Ms. Hamilton: 

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 

An unannounced, on-site complaint investigation survey was conducted at Peak Village between 
September 23 and September 25, 2013. During that time, observations, interviews, and record reviews 
were conducted with the following results: 

Complaint# ID00006100 

Allegation# 1: 

Findings #1: 

The facility did not provide Activities of Daily Living (ADL) assistance to residents 
which resulted in skin breakdown. 

Insufficient evidence was available at the time of the investigation and in records 
reviewed to substantiate this allegation. 

Unsubstantiated. 

As no deficiencies were cited as a result of our investigation, no response is necessary to this report. Thank 
you to you and your staff for the courtesies extended to us on our visit. 

Sincerely, 
. . 1 

Q~l0wu~ 
Donna Henscheid, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

DH/tfp 

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


