
C.L. "BUTCH" OTTER- GoVERNoR 
RICHARD M. ARMSTRONG - DIRECTOR 

January 29, 2014 

Amy Johnson, Administrator 
Gardens of Rigby 
130 + 144 Stockham Boulevard 
Rigby, Idaho 83442 

License#: RC-962 

Dear Ms. Johnson: 

I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
TAMARA PRISOCK-AoMINlSTRlffOR 

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 December 12, 2013, a state licensure survey was conducted at The Gardens of Rigby. 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 certain 
the deficient practices do not recur. 

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

I/ _p;._r-r .... ~ 
I 

CHEL COREY, RN 
TeamLeader 
Health Facility Surveyor 

RC/sc 

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



I DA H 0 DEPARTMENT OF 
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HEALTH & WELFARE 
C.L. "BUTCH" OTIER- GOVERNOR 
RICHARD M. ARMSTRONG - DIRECTOR 

December 16, 2013 

Amy Jolmson, Administrator 
Gaxdens Of Rigby 
130+144 Stockham Boulevard 
Rigby, ID 83442 

Dear Ms. Jolmson: 

TAMARA PRISOCK -ADMlNISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVlSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O.Box83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 108-364-1888 

Congratulations to both you and your staff on your recent State Licensure which was conducted at 
Gardens Of Rigby on 12/12/2013. No core deficiencies were found and you had three or fewer non-core 
deficiencies cited during your survey, which qualifies you for a Silver Excellence in Care Award. . 

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in 
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and 
ensuring the residents you serve live in a clean, safe and home-like community. 

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which 
was reviewed and leftwith,y0u.-during the exit conference, on 12/12/2013. 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. · 

Again, congratulations to you and your staff for a job well done. 

The Residential Assisted Living Facility Survey Team 



Residential Care/Assisted Livinq 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R962 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B.WING 

PRINTED: 12/16/2013 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

12/12/2013 

NAME OF PROVIDER OR SUPPLIER 

GARDENS OF RIGBY 

STREET ADDRESS, CITY, STATE, ZIP CODE 

130+144 STOCKHAM BOULEVARD 
RIGBY, ID 83442 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R 000 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 on 12/11/13 through 12/12/2013 at 
your facility. The surveyors conducting the survey 
were: 

Rachel Corey, RN 
Team Coordinator 
Health Facility Surveyor 

Karen Anderson, RN 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

R 000 

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

STATE FORM 6899 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 

QRN411 If continuation sheet 1 of 1 



~ 
l:)AHO DE?AR7ME!"-T OF 

HEALTH & \"7"ELFARE 

Facility 

GARDENS OF RIGBY 
Administrator 

Amy Johnson 
Survey Team Leader 

Rachel Corey 
..d ,..-, ----/ 

---- -::-n~</ ( ~/J~ 
NON-CORE usSUES' 

, 

·~~.-" 

Item# Rule# 
,.,.. ...... ,...._ ... 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

License# I Physical Address 

RC-962 130 + 144 STOCKHAM BOULEVARD 
City 

RIGBY 
Survey Type 

Licensure and Follow-up 
Date Signed 

/d//;;J//3 

Description 
. 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 ot_I_ 

Phone Number 

(208) 745-7290 
IZIP Code Survey Date 

83442 December 12, 2013 
RESPONSE DUE: 
January 11, 2014 

Department Use Only 
~v~ 

Initials . 

1 220.02 The admission agreement was not a clear reflection of all the facility's billing practices: room rates were not listed, the 
assessment used to determine levels was not included, and the facility's policy on transitioning to Medicaid was not I~°' 11/ I~ described. 

2 625.03.1 The facility's orientation program did not include infection control training nor did five of five staff membe~have evidence of f-19-14 f;(_ 
infection control trainin~. 

3 630.02.a-h Five of five staff did not have mental illness specialized training. 1-~t- IL.1 T( 0 



Date~/~JI~' _-·/_,_:,:/~/~·--~] ___ Page J_ ofj_ 
ID AH 0 D E P A R T M E N T 0 F 

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

Address ,J (J 
I)[)-/ /Li II ",-Jue"' fw '"' f':iGIJD 

Inspection Type: 

~;: l",J.) 
Risk Category: 

/-ir ,, kl 

Travel time: 

Follow~Up Report: OR Oh-Site Follow-Up: 
Date: Date: 

Iten1s1narked are violations ofldah6's Food Code, ID APA 16.02.19; and require correction as noted. 

"~~~~;~1;i~:i~iia¥~ D D 
{ - Y~N 2. Exclusion, restricl.\on and reporting [J [J 

, ,~-~~---+··~·a."E"""ating,-tasting, drinking, or to~ [J 0 
, YdN 4. Dischargefromeyes,noseandmoulh(2401) 0 0 

5. Clean hands, properly washed (2~301) D D 

C:v1 N 
( .J"> N 
( '"J/c N 
( y) N 

~ 
~~n_ N 
~.,N 

( -~ N 

:~i)N ~J.:oa:: hand contact with ready-to.,eatfoodS/exemption 0 0 c );N 

NIO NIA 
NIO NIA 
NIO NIA 
NIO NIA 
NIO NIA 
NIO NIA 

NIO NIA 

NIA 

Critical Violations 

#ofRiskFactor 
Violations 

#ofRq:ieat 
Violations 

Score 

Jj_ ~Q(~·.&te,!lter· 1h!)Jl_;3,~ed. 
qr:~:-fI~7risk 7"il:i_w:id¢pry, 
· on~_site_·reinspection. ---- ''," - ---- ' ' "_·:; 

Noncritical Violations 

I 

#of Retai!Practic-;71 
Violations /) 

#ofRepeat 
Violations 

Scorn ,/2J 
A:--~_COr_~·-gt¢~r:-~_!iil:(iJ\~_~d:, 
·pf ~'FJ~gll,~rifilC_,PJl#h~.a~0:cy: 
9P::S,_i_t,e_'i'.~l~~~J~h>' ---- .--<-

'!!i&LI 

15. Proper cooking, time and temperature {3-401) O O 
16. Rehealjng for hot hOlding (3-403) D D 
17. Cooling (3-501) D D 
18. Hot holding (:Jc501) D D 
19. Cold Holding (3-501) D D 
20. Date:tnarking and dispositiOn_{S:-501) O Cl 
21. Time as a public health control (prncedureslrecords) D D 
3-5011 

22. Consumer advisory for raw or undercooked food 
f3-603) D D 

7. ~&~·~~o~01~)1!illl!ill&M:=D=t::D:J ~ D (~--. v_:.J N N/O NIA 23. Pasteurized foods used, avoidance of 0 0 
'F·-~y>~_,~N'----l-~8.~F~o~o~d~ob~ra~in"e~d~rro~m~a~p~pr~ou~e~d~so~u~re~ei(:Jc~1~0~1~&~3c~2~01~)i-::D=+-;:::~ -·~-~-----~r---;-~ 

'-- ~ ,;v' N 

Y).N 9. ReceMhgtemperaturelcondition(3-202} D D ( .,Y"N ~ 
Y N (~;;A"- 10. Records: shellstock tags, parasite destruction, .1 NIA 24. Additives: I approved, D D 

• "-~ required RACCP plan.(3-202 & 3-203) D D ( "Y,)
1 
N 25. Toxic substances properly identified, stored, used D 0 ' m·~~ (7 -101 throuoh 7-301\i 

( _,i?N NIA 

,-;i>NNIA 
-·~ 

1 t Food segregated, ~eparated and protected (3')02) D D -·- - ~'c%!!?.\:1\'9:i!ii!'oifilm'l[\llJth~~jl_!R~i![~~ll1\!• 
12. Food contact surfaces clean and sanitized Y N NIA _ _,, ) 26. compliance with variance ilnd HACCP plan (B-201} D D 
14-5, 4-6. 4-7\ D D 

, , _J)N 
\, y ,N 

13. Returned/ reservice of food (:}306 & 3-801) 
14. Discarding I recon·dmoning unsafe food (3-701) 

D D 
D D 

Y = ye;J, ill compliam;:e N =no, not iI\ compliance 
N/O =not observed NIA= not applicable 
COS= ·corrncted on-site R'-" Repeat violation 

18] =COS orR 

I Ibo 
' .I ,)) 

,, ... 't'.+;:x<-> .... Yi ~:·i~Jf,'2., 2§;;7E§ff~4*1?'.±i1I~1¥#i1~~~~~ml~lri~8!.UU?Bl§ll¢E$f 

cos R coo R 

D 27. Use of ice and pasleu:ized eggs D D D 34. Food oortaminalion D D D 42. Food ulensi,lslin-use 

D 28. waer source and qJanli!y D D D 35. Equipment forlemp. D D D 43. Thermometers!Tesl slrips oon!rol 

D 29. lnsecls/roderislanimals D D D 36. Persona ol!13nfiness D D D 44. Warewashing facility 

D 
3.1. Food and non-food contact surfaces: oonslruded; 

D D D 37. food !abeledlcondlion D D D 45. Wiping cloths cleanable, use 

D 31. Plunblng Installed; cross-connechon; _back flow D D D 38. Plait fOOdcooking D D D 46. Ulensil & single-service slorafje Preveriion 

D 32. Sewage and waste waler dsposal D D D 39. Thawing D D D ·47. Physical fa::.ililies 

D 33. Si its oontaninaled from clearing maintenan;:e tools D D D 40. Toill!!l facil~ies D D D 48. Sp~ialized processing methods 

D 
41. Garbage and reruse 

D D D 49. Olher diooosal 

coo R 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 
v,•";\'\/;;{/:z,;;:2: '// i~if:llii::JirffJ'S'<Z:t:J&1!11J:Yi!tQBm;l!VA'lll!.!l_$?A!IP!®llBt!l'[lYl!i~!lIJQN!l?lgQNI!NVJm' ~Nl;lffi.MQ~ 1:?l'\It%i:i:0£1Jrt'\t;c'?t€::SKG~A't0:!£b~t<Y±~~~W$..Z:~,lt;~ 

Title;},('.£/") I Date 
u " ( ·,. "/ ,~ " ,2 I .· ... ".. .. I · r . r11-, h c. ( (/ !_--., 

InspectotfS1gnalllre}l1- \ - ~ .• _ L-/,,.~"· rPnnt) j Date 1 7 LI ·~~- I I .j 

, 
I Follow-up: 

(Circle One) ,_ 


