
I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
CL 'BUTCH"OTTER-GOVERNOR 
RICHARD M. ARMSTRONG - Ol<ECTOR 

December 6, 2013 

Lacresia Khounnorath, Administrator 
Family Life 
422 11th Avenue South 
Nampa, ID 83651 

Dear Ms. Khounnorath: 

TAMARA PRISOCK-Ao~~N1STRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGRA~l SuPERVISOR 
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 

P.O. Box 83720 
BoiSB, Idaho 83720·0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

A Initial Licensure survey was conducted at Family Life between December 4, 2013 and December 5, 
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 December 5, 2013. 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 (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) 364-1964. 
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility 
program. 

Sincerely, 

~~ 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/sc 



I DA H O DEPARTMENT 0 F 

HEALTH &WELFARE 
C.l. "BUTCH" OTTER-GOVERJIOR 
RICHARD M. ARMSTRONG - D.RECTOR 

Januaiy 14, 2014 

Lacresia Khounnorath, Administrator 
Family Life 
422 11th Avenue South 
Nampa, ID 83651 

License#: Rc-1059 

Dear Ms. Khounnorath: 

TAMARA PRISOCK -ADMiMSTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGRAM SuPERVoSCR 
RESIDENTIAL ASSISTED LNING FACILITY PROGRAM 

P.O. Box 83720 
Boise, Idaho 83720·0009 

PHONE: 208-364-1962 
FAX: 208-364-1888 

On December 5, 2013, a Initial Licensure survey was conducted at Family Life. 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 are 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 ce1tain 
the deficient practices do not recur. 

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

Sincerely, 

:;n~~--
Matt Hauser 
TeamLeader 
Health Facility Surveyor 

MH/mh 

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



Bureau of Facilitv Standards 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDERISUPPLIERICLIA 
IDENTIFICATION NUMBER: 

13R1059 

(X2) MULTIPLE CONSTRUCTION 
A. BUILDING: ________ _ 

B.WING 

PRINTED: 12/05/2013 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

12/05/2013 

NAME OF PROVIDER OR SUPPLIER 

FAMILY LIFE 

STREET ADDRESS, CITY, STATE, ZIP CODE 

422 11TH AVENUE SOUTH 
NAMPA, ID 83651 

(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 initial licensure survey conducted 
on 12/04/2013 through 12/05/2013 at your facility. 
The surveyors conducting the survey were: 

Matt Hauser, QMRP 
Team Coordinator 
Health Facility Surveyor 

Rachel Corey, RN 
Health Facility Surveyor 

Rae Jean McPhillips, RN 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

ROOD 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 

STATE FORM '"' 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(XS) 
COMPLETE 

DATE 

{X6) DATE 

IR2P11 If continuation sheet 1 of 1 
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10AH0 OEPARTMEN:T Of 

HEALTH &WELFARE 
DIVISION OF LICENSING & 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 __ 

~ ~# /~- ~N-
i:::;:.._,,,, k 1 I-, .Pc RC1059 /42211th Avenue South 4'1J "i(;}c(; 

Administrator ! City IZIP Code Suivey Date 
Lacresia Khounnorath Nampa December 5, 2013 
Survey Team Leader Survey Type RESPONSE DUE: 
Matt Hauser Initial Licensure January 4, 2014 
Administrator Signature Date Signed 

U\ituSs'\ !!I. Y hCT101 nm@J 
NON-CORE ISSUES 

f>• < .··.·· .. · .. · ... ••···.· .. ·· .. · .. ·.•.·.·•-.·.· ... ··.·.· .... •C•>•:.•······;:·j··.··y .. • >:. •. ,·:• ·• • • :, · .. ··.· .. ·.·•.· .. ··· .. ; ..... ·.·-.·· ·.· · • • ·· ··· ·· ·. ·· ·.·.··.·· .. ·.· ·· ·· ·· · .. · ·····• ···Department Use Only 
Item.# .. RIJle#,, •.; .• ·.· >'; : · ··••.··.•• . .Description • . . ·····•. / EOR •···.Initials 

· > 1-6.03~22:--- , ,.--:, -,, '-': _ :-·_:_-'.::_:: __ :~~:-.--'.-~/--:./ -._< ·----·-- -- .- > -_·_;)- -- - --- > · "' ·- : > \>···,-__- :< :>::--.::·:-._ ---- : ---- --. __ :,.:---_- - ,,' --- - .-<· ·. - --- · ·-- •· · ·----- :: - - - ·- Accented --: .- - --

1 220.03.c The admission agreement did not disclose all prices, formulas, and calculations to determine residents' basic service rates. . •. .. /_ . . ·•. .· b,,,;,, 
/, '/3,.{::?;;.N( ~ 

2 220.03.e The admission agreement did not identify the assessment tool, assessor, or the frequency of the assessment used to '/' .·. ·.· . I-;;/ 
determine rate changes. ///1i/d.<>/C/. ,r~ ~ 

3 225.01.a-g Resident#1 and #3's behaviors were not evaluated. / 1 Yf4J00 JI./. " 
4 225.02.a-c The facility did not develop interventions for Resident #1 and #3's behaviors. 1 f/J.•J .:>"' 14 "A'! 
5 300. 02 The facility RN did not ensure Resident #1 's mechanical soft diet was implemented and Resident #2's order to maintain her •• 1

1 
•.·· ·. · . . , , . 

oxygen levels above 90% was followed. ' 1 j - r } 0 /1 .. · l~J'.-' 
6 305.03 The facility RN did not document an assessment when residents had changes in their conditions. j'/J ' ()11 • 7/J""' 
7 310.01.d Unlicensed staff did not follow board of nursing rules when they titrated oxygen. 1 o •;. , ' ' ' .r. IV"" _ 
8 711.01.a-c The facility did not track Resident #3's behaviors to include the date, time, and effectiveness of interventions. · 1 ~ IJJ,. · , ... 
9 711.08.e Facility staff did not document when they notified the facility RN about changes in residents' conditions. l I 1 i 'l • •;, 
10 711.13 The facilityr~id not sign and date all assessments. ' ~III · /, r• > !t .-.i-
11 ,.,, I I • . .·· . . .. 

'·'. .. ' .·· ", 

12 ·----<_·;"_•_,." :-:" ,' ·;-·<-
' ' '' --- ,' ·<' < ' 

13 I ; '• .·.· •·• .. ·.··.,. ; •. 

14 . •• < .·· ..••. 

15 ..•. .··•·• .····.·•· . • •< 
16 ·•·<0; 

17 -"<; ' ' ::._,: ··-:{ >''-- -·::->'. __ ---

18 ..•.. ··.. ;! • \ ...•.. ·• 
19 .•. ·.· .• ·.•. . ;· 

.:·-- :- ', ,' - •,,' ;'-· 

20 • • •. •>. < 
,,, _'> ;:-



Date /} l.J-· / .?;, Page_l____or~ 
ID AH 0 DEPARTMENT OF 

I-IEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Progran1, i\ledicald L & C 
3232 \V. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations Noncritical Violations 

EstabHshment Name / 
t:'.(,M /,, L1 c 

County Estab # EHS/SUR# 
(~ ('·~ \v 11 

Inspection till)e~\­
// .· ()1) /\(• l 

#ofRiskFactor 
Violations 

#ofRq:ieat 
Violations .rt? 

Travel time: Score 

J_ 
#of Retail Practice 0 Violations 

#ofRepeat 
Violations 

_I_ Score -ft 
Inspection T)pe: Risk Category: Follow-Up Report: OR On-Site Fo!IO\v-Up: 

<, \,,.,),, ') 11•-)f\ 
Date: ___ _ Date: ____ _ 

Hemsnrnrkedare violations ofJdahO'sFood Code, ID APA 16.02.19,- and require correction as noted. 

:ASc90Jtiie11te-(that1 ·.3 -¥.ed_ -
or ~-Hlgl1:ri~-=rnaitdato_ry_­
Qllc_s_ite fl}iQSp~tion-

A.SOO~~gfeat~f~.~ij (i tvi~ 
'l;>i' 8, Jl.i$;1_i>~i.Slc ;".", 1l1,~~~.f9ry·,,· 
pn.sit~ rein~.¢.JO. n: .. -·,··--, 

l'l' ' 0
•

0 31K!t!l~~$~8W.H!lJll\t~~~N~dif6t.lllfl'B'~llll1MilF1tliii.llflf:at~!Jlli:'fi:'.~l!f!!E)._ 
1be letter to the left of each itetli indicates that item's status at lite inspection. 

; l';?.~~J).iffi§.ilJ!f,i~~lll>Ifilt'.i!Jlil~i~ cos • ¥1.!f,;)!9(i1\U!\lYllo!iJi19'.~!fJ!.fill(!l)jfilli!!f[iji§!lJ!it2r/: cos • x 1. Certification by Accredited Program; or Approved O 0 y:. N N/O NIA 15. Proper cooking, time and temperature (3-401) 

t='=N==l'~C~ou£rs~e~; o~r correct res onses· or com lianca with Code N N/O NIA 16. Reheating for hot hOWing (3---403) 
V N NIO NIA 17. Cooling (3-501) 

0 D 
0 0 
0 0 

'I N 
y, N 

" 
y /I( 

3. Eating, tasting, drinking, or tobacco use {2-401) 
4. Discharge from eyes, nose and moulfl (2-401) 

5. Clean hands, property washed (2-301) 
6. Bare hand contact with ready-to-_ eat foods/exemption 
(3·301l 

0 0 
0 0 

0 0 
0 0 

0 0 
0 D 

~1 N N/O NIA 20. OatemarXing and disoosition (3-501) 0 0 
y N NIO MIA 21. Time as a public health control (procedures/records) D. O 

'!\' (3-501) 

)(/ N NIA 3 0 

l--Y:'~N---11"~~-~f 0 0 
'f: N 8. food obtained from approved source (3-101 & 3-201) 0 0 

' 
y N NIO j(A 

~o 
23. Pasteurized foods used, avoidance of D 0 prohibtted foods (3-8011 

Y< N 9. ReceMng temperatura/ condmon (3-202) O 0 
y N NIA 24. Additives J approve(:!, unapproved {3-207) 0 0 

J,y N 25. Toxic substances properly identified, stored, used 0 0 f7-101throuoh7-30111 
''.-'-/:"£ ;1 £m(o[!)~hli~l!!!~l!li:f(ied:!'to#l11.lift!:fli~ 

y N NIA 26. Compliance with variance and HACCP plan (8--201} 0 D 

y N NIA 10. Records: she!!stock ta_gs, parasite destructiOI\ 

t=:=:::'/=::::''m~r~efi'~Ui~red HACCP Ian 3-202 & 3-203 
0 0 

'f' N NIA 11. Food segregated, .separated and protected (3-302} 0 0 
I,. 12. Food contact surfaces clean and sanitized Y( N NIA 0 0 '' 14-5, 4-6, 4-11 
.'f' N 13. Returned I reseri/ica of food (3-306 & 3-801) 0 0 Y = yes, in complian~ N =no, not in rompliance 

X• N 14. Discarding I reconditioning unsafe food (3-701) 0 0 N/O"' not obsmed NIA= not applicable 
COS= Corrected on-site R"' Re~at violation 

~~cosotR 

I 

II mK§Ttf!#l~~~orux~$~(181~1[Qf1jf~J~'tilbllPtt!~:tiH{k!#} ":;' ·SAiK: ;pg3!f:;;;s1~;kfZlfa'£0$){)ij;\:¥ib,;[~£Jfi!ef0%~{zfu,~5~'.{%4% 

R cos R 

0 27. Useof~eandpasl.etrlzedeoos 0 0 0 34. Foodcoriarn:na~oo 0 D 
0 0 35. Equipment forlemp. 0 0 conlro-1 0 2$. Walersourceandq.Janlily 0 

0 29. lnseds!roderislanima!s 0 0 0 36. Persona!c1ean$ness 0 0 
O 3:)_ Food and nm-focd coo\acl surfaces: c-onsirucled, O 

c!eanab!e, u.>e D 0 37. Food tabetedtondtion 0 D 
Cl 31. Plunb"ng installed; cross-conned ion; back flow O 

ore-<erlion D 0 33. Plan! foodcoo~ing 0 0 
0 32 Se·Nage andwas!e 11.--aler dsposal 0 0 0 39. Tha,\-il"IJ 0 0 
0 33. Sirl<:scon!allina!ed from clearing min!enarce loo!s 0 0 0 40. To~! fa~i!!ies 0 D 

0 42. Food ulensiisfn-use 

0 43. Thermometers/Tes! strips 

D 44. Weirew8$hing f<Y.:ili!y 

0 45_ Vliping cloths 

0 46. U!ens~ & sflgle-service storage 

D 47. Phys:.Cal f<clrties 

0 48. Spedafized prew:::;essing rnelhods 

49. Other 

l'L' l' /> 

I Follow-up: 
(Circle One) 

cos R 

0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 

Yes 

<l'!"l 
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HEALTH & WELFARE Food Establishment Inspection,Ren,ort 
Page 7 of,-c",2"',~~ 
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Residential Assisted Living Facility Prograni, 1\.Iedicaid L & C 
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208,334-6626 
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