
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L ~BUTCH" OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

December 23, 2013 

Mary White, Administrator 
Lily And Syringa Homes--Niguel Saute, Lie 
840 East 1st 
Idaho Falls, ID 83401 

License #: Rc-900 

Dear Ms. White: 

TAMARA PRISOCK- ADMJNISTRATOR 
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 November 5, 2013 through November 7, 2013, a State Licensure and Complaint Investigation Survey was 
conducted at Lily And Syringa Homes--Niguel Sante, Lie. As a result oftbat survey, deficient pra9tices 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 are being accepted by this office. Please ensure the cmTections you 
· identified are implemented for all residents and situations, and implement a monitoring system to make cetiain 
the deficient practices do not recur. 

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

Sincerely, 

.-4;~ f\0J<¥";;:..o () ' 12-":r 
Karen Anderson, RN 
Team Leader 
Health Facility Surveyor 

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



I D A H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.L. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

November 15,2013 

Mary White, Administrator 
Lily And Syringa Homes--Niguel Sante, Lie 
840 East 1st 
Idaho Falls, ID 83401 

Dear Ms. White: 

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 State Licensure survey and Complaint Investigation was conducted at Lily And Syringa 
Homes--Niguel Sante, Lie between November 5, 2013 and November 7, 2013. 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 November 7, 2013. The completed punch 
list form and accompanying evidence of resolution (e.g., receipts, 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) 334-6626. 
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility 
program. 

Sincerely, 

\lev~ Arv~0Vson , K 0 
KJen Anderson, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 
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C.l. "BUTCH" OTIER- GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

November 15, 2013 

Mary White, Administrator 
Lily And Syringa Homes 
840 East 1st 
Idabo Falls, ID 83401 

Dear Ms. White: 

I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
TAMARA PRJ SOCK- 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 Lily And Syringa Homes--Niguel 
Sante, Lie between November 5, 2013 and November 7, 2013. During thattime, observations, interviews and 
record reviews were conducted with the following results: 

Complaint# ID00006166 

Allegation 1: 

Findings 1: 

The facility did not have sufficient staff scheduled to assist residents in both 
buildings. 

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.600.06.a 
for not scheduling sufficient staff to meet all residents' care needs. Also, the 
facility was issued a deficiency IDAP A 16.03.22.730.02.a for work records 
(staff schedule) not documenting personnel on duty at any given time. The 
facility was required to submit evidence of resolution within 30 days. 

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 November 7, 2013. The completed punch list form 
and accompanying evidence of resolution (e.g., receipts, policy updates, etc) are to be submitted to this office 
within thirty (30) days from the exit date. 

If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for the 
courtesy and cooperation you and your staff extended to us while we conducted our investigation. 

~
. cerely, (\ -J 0 \ 
~ i"' <W'£-Dn 1 f--\0 

K en Anderson, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program 
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IDAHO DEPARTMENT OF 

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

l~ti~lishmeut Name f-\ ~ J ( } J Jl<~ <+ ">, ,, u, f. 551 "f', I tit/' 
Operator 

i'YI '"·r""'J 

¥}i~' - . J ,L (() {:,.)1 /J·" '::n h:J./15 
County Estab # 

"J<rll> \tU<i/( 
EHS/SUR.# Inspection time: 

lilspection Type: 

~~~c~r~ 
Follow-Up Report: 
Date: 

----~ .. ·---

lu/H fe__ 
;(]yO/ 

Travel time: 

OR On-Site Follow-Up: 
Date: 

Critical Violations Noncritical Violations 

# ofR1sk Factor J_ # ofRetml Practtce 
Vwlahons VIOlations --

#of Repeat --ft of Repeat M" 
Violations .----1'· Violations --

Score --+-- Score --

.A score g(eater t!Inn-3 Med A score grea,tef thl\n _6 .Met;l 
or·s High-risk= mandatory or S. Hi_gh~risk ""':n_l_iiildato_Iy 

Items marked are violations ofTdaho'S Food Code, IDAPA 16.02.19; and require correction as noted. 
on-site reinSpect ion on-site reiQ.specUoJ,, ' 

'''"'·" ::. :, :i:. : 11;~ J~n~feacllltcru ~~ :: .:;'_<-- :'.'>'-,,; : ,_··, :--'. ',; 

· ; item's status at the • -

I/\ ' ·< .\<· 1 cos IR 
"'"' 

1·.·., :•·'!'9!e@aily»!~toJo~sl'9~~tlli!iii~~!r.!ful~2;' cos R 

J N ~··~ D D y) N N/0 NIA 15. Proper cooking, time and temperature (3-401) D D 

?o~rse,•< ,: ,.·· •' ·.:··. . ·. :··. ;o~ • i y N l)NIA 16. Reheat(ng for hot holding (3-40~) D D 
~~ y N -:@lQ.( NIA 17. Cooling (3-501) D D 

Y/N 2. Exclusion. · ~and report~g D ] y N \_NI'l)NIA 18. Hot holding (3-501) D D . . . .· ••• t,-Y)N N/0 NIA 19. Cold Holding (3-501) D D 
J!, IN 3. Eating, tasting, driakiag, or tobacco use (2401) D D 

Y)N N/0 NIA 20. Date marking and disposition (3:-501) D D y )N 4. 10yes, nos~ . D D NJo(§: 21. Time as a public health control {procedureslrecords) 

= 
y N (3-501) D D 

Y(N) 5. j (2-301) l'lZl D I·· :• _ - .-; C.9:tls:UriJ.~(A(M$~W~ ;,;.;;:;. 

fi N 13.:0a;j nand contact W>lh 1 D D y N NIA 
22. Consumer advisory for raw or undercooked food D D (3-603) 

. Y. N 
7. ~ D D . ,· · •·:·. ; ··; .Ht9fil}'.$us#~RH~Ie'!1!1li~l~!lo!iS'i 

""' I.·· : • .. :•:< ······::'<•'" CTJN N/0 NIA 23. Pasteurized foods used, avoidance of D D 
~'U N 8. Food' l & 3-201) D D orohibiled foods f3-801) 

1.•· ···"•' "'•' :.·•. ·~h!inllo!J: .•.• , •.• , •• ,,.'"'' Y) N 9. ReceMngl 'I condition (3-202) D D .• 
y N{NI/;) 10~03), 

y N NIA 24. Additives I approved, unapproved (3-207) D D 
D D ,)C'y 25. Toxic substances properly identified, stored, used D D N (7 -101 through 7-301Ji I.' >' • . ·. 

£~1 ;·· ::~y~(Rri!i-~ti<:~·~@tfi:~PP!9Y~~j!tM~~-I!.ti~~-i~:'X . .:Y (Y )N NIA 1t Food ·; t protected (3-302) u u 
r~ N !i./Z~\7) I 

y N { NIA} 26. Compliance with varitmce and HACCP plan (8-201) a D 
NIA D D ~~/ 

yj N 13. j (3-306 & 3-801) u D Y =yes, in compliance N =no, not in oompliance 

fY )N 14. i ' D D N/0 =not observed NIA =not opplicable 

=COS or~ Repeal violation 

; 
•••• 

/". ; 

t \\,r lu, l\ 1"''' I .,j(J,,,if I.:J DJ- lirln ~-,,;v.,/- /11 1/t rl I P;itJ !) thJthx J Jn 1 lu t, 'D I 
,j; (\, .,,J <:u;.,;, hu'"> lr't I:J~ \~P< lc "r11k,, "JL lih\1), ,\\U- lt::Vf,/u ; If> I 

I I 0 

,_,., ... ; "·'······ ;; " ..• ; : ; ' ;';.;>•."''' 

cos R cos R cos R 

D 27. u" of"'"' 1 D :J D 34. i li ] D 42. D ] 

D 28 .. Wa!er source and q_Jantily D D D I ~;~~cipmool folioap. D D D 43. Thermometers!Test strips D D 

:J 29.1 D D D 136 I I D D D 44! i D D 

D ~;:,~~,.~~; D D D 37. Food labeledloondt!on D D D 45. Wiping cloths D D 

D ;;;;,oio;·" 
i ·back now D D D 38. Pia'!! food cooking D D D 46. Utensil & single seNice storage D D 

D 32. I 'd'"""' D D D I 39. '"""'"" D D D 47. Phy•<•l '"'""'" D D 
D 33. Sirl<" I i "''"""9' I D :J D I 40. Toilolfocilii" ] a D 48. Sp"'i'li"d 1 D 

D I " 
reruse D D D 49. Other D D 

' I 
;> •. ·; .•.•... ..... .,, •:'\f . .fEc;<;;, '. . ... ; 

( 
/ ..... . 

Person in Charge I Jr ( 
. '' f':~~Pclnt) . ,A,,. . .. Ill! I J li!h ,l . Tillo·U, I Dslo Jii"J /;3 

·~,;;::F; ~--·" (J'rlnt) (;7/uv;? l~r<,//4 )Jsl• } 7//) 
I I (Circlo O~o) ;;::::::.¥1~' lnspoctor' ) 

'~ ) {! 0 I I 

I 
I 



IDAHO DEPARTMENT OF 
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