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November 17, 2014 

Bridgett Snyder, Administrator 
Ashley Manor c Mountain Home 
940 West 8th South 
Mountain Home, Idaho 83647 

Ms. Snyder: 

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 

Congratulations to both you and your staff on your recent state licensure/follow-up survey which was 
conducted at Ashley Manor - Mountain Home on 11/04/2014. No deficiencies were cited during the 
survey which qualifies you for a Gold Excellence in Care Award. 

With this award, you have joined the exclusive ranks of just a handful ofldaho Residential Care 
Assisted Living Facilities that meet this exceptional standard of care. Thank you for you and your 
staffs dedication to providing excellent care and ensuring the residents you serve receive superior 
services and live in a clean, safe and home-like environment. 

Again, congratulations to you and your staff on this tremendous achievement. 

Sincerely, 

fa.-f-
JAMIE SIMSPON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

JS/sc 
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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 deficiencies were cited 
during the licensure and follow-up survey 
conducted on November 4, 2014 at your facility. 
The surveyors' conducting the survey were: 

Polly Watt-Geier, MSW 
Team Coordinator 
Health Facility Surveyor 

Gloria Keathley, LSW 
Health Facility Surveyor 

Karen Anderson, RN 
Health Facility Surveyor 
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Date\\ I 11 I \1 \ Pagc~of---L---
IDAHO DEPARTMENT OF 

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

Inspection time: Travel time: 

Inspection 1)pe: Follow-Up Report: OR 011-Site Follow-Up: 

\·~~. Date: Date:--~-

Items marked are violations of Id _ 'sFood Code, ID APA 16.02.19; and require correction as noted. 

Critical Violations 

#oflli&kFactor 
ti)_ Violations 

#ofRcpcat 
Violations 

Score ~ 
--J\:_ScOr.e g~~aJ¢f 1A;UJ_;3; ·_~e4 
or.-5.:High-risk-""' 111and11t9r.y_

-.-On~s_ite-_r,Ojtjsj.l'e¢tJm1 

Noncritical Violations 

#of Retail Practice I Violations 

#ofRepeat tc( Violations 

Score --L-
~ ~CQ-re_-.g_rea~·e_I.'- -~ru~_(i::fyf_e_d. 
:Qr~·H,i_gli;i:~sl{;-'f)tl.!ln~at_pfy 

. ·-on~Sit_e h~:4i~P~~tf'on; . -

Y) N N/O NIA 15. Proper cooking, fane and l(;lmperature (3-401) D D 
:Y)N N/O NIA 16. R•h•inng for hot hnlding (340>) D D 

.YIN 2. Exclusion, rn~tril'tinn~ D D 
( yJ N N/0 NIA 17. Cooling (3·501) D D 
:):N N/O NIA 18. Hot holding (3·501) D D 

1 Y 'N 3. Ealing,' tasting, drinking, or tobacco use (2-401) D D :\')N N/O NIA 19. Cold Holding (J.501) D 0 

, :~X) "N 4. Discharge from eyes, nose_ and moulh (2401) D D 20. Date:marking and dispm;ition _(3;-501) Q D 

5. Clean hands, properlywashed:(2·301) D D 
I / y:::~N NIO NIA 
~- __ / 

21. Tifne as a public health control (procedures/records) D D 
13.5011 

6. Bare hand contact With ready-to-eat foods/exeinption 0 0 13·301) 

I h--y)-N---1'-~C.:7.~ • 0 D 

r .:~C)N 8. Foodobtainedfromapproveds-0urce(3-101 &-3-201) D D 

/-- .. -.. 

i,h-Y=_.,-)t_Ni_A_-J'~~ 3 0 0 

\)~N/ON/A~O 0 

! .Y/ N 9. Receiving temperature/ condition (3-202) D D 
NIA 24. Additive_S/ approved, unapproved (3-207) y··"N NIA 10. Records: shellstock tags, parasite-destruction, 

., reouired HACCP 'lanla.202 & 3-2031 D 0 25. Toxic substances properly identified, stored, used 
17 ·101throuoh7·3011l 

'. Y N NIA 11. Food segregated, :$eparated_and pn~tect11_d (3~302) D D 
Y N( Nii\) 

l~iil~::L~~!.PfifJ!J!il~!l!!ffi?~PfS:!!ll~JS~W~~g@ 

( __ Y)N NIA 12. Food contact surfaces clean and sanitized 
14-5, 4-6 4-7' D D 

26. Compliance with variance and HACCP plan (8-201) 

13. Returned/reseMce:offood (3-306 & 3-801) 
14. Discarding/ reconditioning unsafe food (3-701) 

~' <,l-l-1~ '\(' 
' ' 

cos R 

0 27. Useofk:eandpaslet.rizedeggs D D 

D D 
D D 

Cl 34. Foodcoriamiriation 

Y =yes, i11 complian.;;e 
NIO =not observed 
cos"' Corrected or1-1iite 

181 

cos R 

0 D 
D .D D D 35. Equipment for temp. O 

28. W<!er source and q.ianlity control D 

N =no, not in compliance 
NIA =not applicable 
R=RepeJvio.!ati911 --. .._ 

COSo;R \1--,(),\ 

Q 42. Food ulensiJSJir;.use 

D 43. Thermome!ers!Tesl strips 

0 29. lnsecls/roderfa/animals 0 0 Q 36. Per-:onal Cleanliness 0 0 Q 44. Warewasl)ing facility 

\W ~:n~~~~~enon-food oontac! surfaces: conslnded, 0 0 _Q 37. Food labeledtcondlion 0 0 0 45. Wiping cloths 

'o 31. Plunl:ing installed; cross~onneclion; baok flow 0 Q 0 38, Pl ail food cooking 0 0 D 46. U!ensil & single.service storage 
"revertion 

0 32. Sewage and_wasle waler dsp:isa! 0 0 0 39. Thawi'l.l 0 0 0 47. Physk:al fooimies 

0 33. Siri\s conlaninaled from clearing mainlenarne tools Q 0 0 40. Tqilej facilities 0 0 Q 48. Speciali.;ed prpcessing methods 

-, j r·- . . ·- \ ) .•. , ,. ·, . 0 41 G01bego '""''"" 0 0 0 49. O\hec ·)...\('\_,-..._ \.._,·!1('\l~\,,. C....__·f'>! __ t }Cl ()-r"(_\. __ _.2." di~~osal 

I ' I A· [,_. ,,-

\i,{'10·yCl \ O(l.J:jCY-1'/ L\ (\u\J' '{\'.X '"'Ir 
-rprint\ Title I Date 

I Follow-up: 
(Circle One) 

Yes 
No 

D D 
D D 

D D 

cos R 

D D 
D D 

D D 
D D 

D D 
D D 
D D 
D D 


