
I DA H 0 DEPARTMENT OF 

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

December 15, 2014 

Dortha Bailey, Administrator 
Haven of Rest 
3362 Willow Street 
Kamiah, Idaho 83536 

Provider ID: RC-227 

Ms. Bailey: 

TAMARA PRISOCK-ADMlNISTRATOR 
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 

On October 28, 2014, a state licensure/follow-up survey was conducted at Haven of Rest. 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 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 con-ect these deficiencies. Should you have questions, please contact Rae Jean 
McPhillips, RN, BSN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 
364-1962. 

Sincerely, 

~~~~(p~ 
RAE JEAN MCPHILLIPS, RN, BSN 
Team Leader 
Health Facility Surveyor 

RM/sc 

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



I DA H 0 DEPARTMENT OF 

HEALTH &WELFARE 
c.L ~aurcH" OTTER - GovERNoR 
RICHARD M. ARMSTRONG - DIRECTOR 

November 5, 2014 

Dortha Bailey, Administrator 
Haven of Rest 
3362 Willow Street 
Kamiah, Idaho 83536 

Provider ID: RC-227 

Ms. Bailey: 

TAMARA PRISOCK -ADMlNISTRATOR 

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 

A state licensure/follow-up survey was conducted at Haven of Rest between October 27, 2014 and 
October 28, 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 October 28, 2014. The completed punch 
list form and accompanying evidence ofresolution (e.g., receipts, pictures, policy updates, etc) are to be 
submitted to this office within thirty (3 0) 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, 

7~ -~,µs.J~,-
Rae Jean McPhillips, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

RM/sc 



Bureau of Facility Standards 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R227 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B.WING 

PRINTED: 11/03/2014 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

10/28/2014 

NAME OF PROVIDER OR SUPPLIER 

HAVEN OF REST 

STREET ADDRESS, CITY, STATE, ZIP CODE 

3362 WILLOW STREET 
KAMIAH, ID 83536 

(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 October 27, 2014 through October 28, 
2014 at your facility. The surveyors conducting 
the survey were: 

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

Gloria Keathley, LSW 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

R 000 

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 6MOY11 If continuation sheet 1 of 1 



iJt JAHO DEPARiMENT OF DIVISION OF LICENStNG & CERTIFICATION 

HEALTH & vVELFARE 
P.O. Box 83720 

Boise, ID 83720-0036 
(208) 364-1962 Fax: (208) 364-1888 

Facility License# I Physical Address 
HAVEN OF REST RC-227 3362 WILLOW STREET 
Administrator City 

Dortha Bailey KAMIAH 
Survey Team Leader Survey Type 

Rae Jean McPhillips Licensure and Follow-up 
Administrator Signature Date Signed 

~ - .~ a_,<. _fl_ ~ 
/O<q~ -f'/ 

NON-CORE ISSUES I 
IDAPA 

Item# Rule# Description 
16.03.22. 

1 009.01 One employee's record did not contain evidence of a criminal history and background check. 

2 305.02 The facility nurse did not ensure residents had current physicians' orders in their records. 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1of __ 

Phone Number 

'208) 935-2951 

'ZIP Code Survey Date 

83536 October 28, 2014 
RESPONSE DUE: 

November 27, 2014 

Department Use Only 
EOR 

Acceoted 
Initials 

, ,.,,1 pl,tl en. ) 
t'!Ci3 /?/;,, 

3 305.07 The facility nurse did not review Resident #1 's medication record to ensure she did not have an adverse reaction to a 
medication that it was documented she was allergic too. , .,10!1d yo'h... 

4 310.01.c The temperature of a medication refrigerator was not monitored. '•I?/;<./. ~ 

5 630.01 Two employee records did not contain evidence of specialized training in dementia. 1,;z..J 5? ;,.; .61... 
6 630.02 Two employee records did not contain evidence of specialized training in mental illness. J::l-IR/ 1J ,,,,, 
7 730.01.h There was no evidence in two employee records that the nurse delegated the assistance of medications. 

I ~)f?"/;J ,p_,, 
8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 



Date /O //?XI! 1.j 
I , 

Page_/ __ of ~ 

I DA H 0 D E P A R T M E N T 0 F 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

F~~ap!ishmenl Name 
II 14,;,., n '" /. 

Address 

Cf,'lunty . _ Estab # 
1--f!__ l{)i c:, 

EHSISUJL# Inspection 'time: 

I 
Travel time: 

Critical Violations Noncritical Violations 

#of Risk Factor 
I 

#·of Retail Practice 
Violations Violations 

#ofRepeat 
_:<'} 

#ofRepeat 
Violations Violations 

Score _J_ Score 

Inspection Twe: Risk Category: FollowcUp Report: OR On-Site Follow-Up: -A score gteateIJ~,iµf 3. M:~-9 A:-~CQr~·~reater_ ~'-h-~_J ·K>:fq~:d 

1-1-
Date: Date: ___ _ 

, or.5 ·-I1ig11~ri_sk,_~-fna)ldatory; or_ 8-::HWh'.,r_isk;~·mafJd,a_tbry' 

Items marked are violations of Idaho's Food Code, ID APA 16.'02.19; and require correction as noted. 
o;n~site:rc;:in_sP~~-i?O _ ___ on~sit_eJe_j_nsp'e_ctl9Jl:>" <--' ·_ · · · 

~~~"lt~!if~it1B!f~Aw~A~~-~:f~~.JimflllR~!C~lfilll~~~ 
Tue letter to the'left of ea<;:h item indicates that item's status at the inspection, 

1-..,,~~~-f'~~~ COS R 
/:. X"-) N 1. Certification by Accredited Program; or Approved r:J r:J 
_Y r.n11rnA· or correct re~com~liance with Code 

2. Exclusion; restric{i==rting r:J 0 

3. Eating, tasting, drinkio9, or tobacco use (2401) 0 0 
4. Discharge from eyes, nose and moufh (2401) 0 0 

5. Clean hands, properlywashed (2-301) 0 0 
6. Bare hand contact with' ready-ta:: eat foods/exemption O 0 13-301) 

iY)N ~OD 

Y (N) a. FQod obtained from approved source (3-101 & 3-201) q r:J 

1 
/D N 9. Receivingtemperature/condition(3-202) O 0 
~-y N /NIA) 10. Records: shellstock tags, parasite destruction, O O 

\._.r<··· 

' -Y.1 N N/A~0=-1~0=-1 
>y; N NIA 12. Food contact surfaces clean and sanrnzed r:J O 

14-5, 4-6, 4-7\ 
j N 13. Returned/ reserViceollood (3-306 & 3-801) 0 0 

"y )N 14. Discarding I reconditioning unsafe food (3-701) 0 0 

I I - I 

cos R 

Y N tf;QO> NIA 15. Proper cooking, firne and temperature (3-401) O O 
Y N @Qi NIA 16. Reheating for hot hOlding (3-403) 0 D 
Y N <Htd NIA 17. Cooling (3-501) 0 0 
Y N (NJW NIA 18. Hotholding(3-501) 0 0 

('{) N NIO NIA 19. Cold Holding (3-501) 0 0 
<Y..)N NIO NIA 20. Date marking and disposition (3,501) D 1;J 
y N N/O (~ Zi-·s~~e as a public health contro_l (p_rocedures/records} 

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

q D 

D D 

(Y_·_·) N NIO NIA 23. Pasteuriz~"'l--0-1'---0-i -.... rohibited foods {3--801) 

/Y)N NIA 24. Additives; I approved, unapproved (3-207) 
5. Toxic substances properly identified, stored, used 
7-101throunh7-301)) 

0 D 

D D 

Y N (WA / 26. Compliance with vanance and HACCP plan (B-201) D D 

Y =yes, in, compliance '.N = no,notirl compliance 
N/O =no! observed NIA =not applicable 
COS= Corrected on-site R=Repeat viol3tion 

l8J =COS or-R 

coo R coo R 

0 27. Useofi:eandpaslei.rizedeggs D D 0 34. Foodcortamina!ion D D 0 42. Food ulensilslin-use D D 
r:J 28. Wa!er source and q.iantily D 
D 29. lnsedsiroderls/animals D 

D 

D 

D 35. Equipment for temp. 
conlrol 

0 36. Personal cleanliness 

D 
D 

D 0 ·43. Thermometers/Test s!rips D D 

D D 44. Warewashing facility D D 
O 3J. Food and non-food contact surfaces: oonslru::led. 

cleanable, use D D 0 37. Food labeledkiondlion D D 0 45. Wiping olo!hs D D 
O 31. Plunbingins\al!ed; cross-<:onnootion; baokflow 

oreven!ion 

0 32. Sewage and waste waler dsposal 

D 33. Sirl<s coolaninaed from ()!earing main!enan::e tools 

D D 

D D 
D D 

0 38. Pla1! food cooking D D 0 46. Utensil & single-seNice storage D D 
0 39, Thawing 0 0 0 47. Physical fa::ililies 0 0 
r:J 40. Toltl,ll facilrtie.s 0 0 0 48. Spe::ialized processing methods 0 0 
0 :i~~:;age and refuse 0 0 0 49. Olher 0 0 

''''' !;+'Jec':!'F ,,., '''il ;$!4£0'.T!0'ii??ii?1r10f9Zb:!i:~'!lZQ!!l!iBY'~TIQ.fl$il\llDJ!:l!Rllli!lTIVJi.All:TIQ.N~.'lG'Q.NTlWJli!l(Q .ruEXJ;RM~ ~ 

Person in Charge.fSii:mature) fPrinO TiUe 

Date 
/ /II' / 

I Date 

;{J/;?F'J /£) I FoJlow-up: 
(Circle One) 



IDAHO DEPARTMENT OF 

HEALTH & WELFARE 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

Est,a\Jlishment Name / 
hr·'·;/) --r: L°J:.sr 

[!). 11,;. ) 
County Estab # EHS/SUR# 

P_ersog _irt Charge 

/j. ( /1 /},.,( ((/ 

I 

oi1e~-ato1~­
/,_,(:;;, I ;, -

License Permit # 

Date 

Food Establishment Inspection Report 
Pagc~of -':2_ , 
Date /OJ ;//j-'-//(l 

I 

Date 
) -I I /u//,f/, J 

CFP00-02-02 


