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On December 19, 2014, a state licensure/follow-up survey was conducted at Serenity Place Residential Care. 
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 correct these deficiencies. Should you have questions, please contact Maureen 
McCann, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

Jv/a~v( o&-rv> µ _ 
MAUREEN MCCANN, RN 
TeamLeader 
Health Facility Surveyor 

MM/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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Joy Cook, Administrator 
Serenity Place Residential Care 
191717thAvenue 
Lewistou, Idaho 83501 
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Ms. Cook: 

TAMARA PRISOCK- ADMINISTRATOR 
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JAMIE SIMPSON - PROGRAM SUPERVISOR 
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FAX: 208-364-1888 

A state licensure/follow-up survey was conducted at Serenity Place Residential Care between December 
18, 2014 and December 19, 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 December 19, 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 (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) 3 64-1962. 
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility 
program. 

Sincerely, 

_A~){g~I~ 
MAUREEN MCCANN, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MM/sc 



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

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

(X2) MULTIPLE CONSTRU ~TION 

A. BUILDING:----+-----

13R969 B.WING I ! 

STREET ADDRESS, CITY, STATE, ZIP C~DE 
1917 17TH AVENUE I 
LEWISTON, ID 83501 ' 

NAME OF PROVIDER OR SUPPLIER 

SERENITY PLACE RESIDENTIAL CARE 

PRINTED: 12/22/2014 
FORM APPROVED 

(XS) DATE SURVEY 
COMPLETED 

12/19/2014 

(X4) ID 
PREFIX 

TAG 

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

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

P OVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSl>REFERENCED TO THE APPROPRIATE 

(X5) 
COMPLETE 

DATE 

R ooo Initial Comments 

The residential care/assisted living facility was 
found to l)e in substantial compliance with the 
Rules for Residential Care or Assisted Living 
Facilities in Idaho. No core deficiencies were 
cited during the licensure/follow-up survey 
conducted on 12/18/14 through 12/19/14 at your 
facility. The surveyors conducting the survey 
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IDAHO DE?ARTMENT OF 
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DIVISION OF LICENSING & CERTIFICATION 

HEALTH & WELFARE 
P.O. Box 83720 

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

Facility License# I Physical Address 

SERENITY PLACE RESIDENTIAL CARE RC-969 191717TH AVENUE 
Administrator City 

Joy Cook LEWISTON 
Survey Team Leader Survey Type 

Maureen Mccann Ucensure and Follow-up 
Administrator Signature 

" 
Date Signed 

.~//'JL, .1 I'~ i?.-ct~/lf 
NON-CORE ~::SUES 

i~zA 
. . 
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Item# R # Description -
16.03.22. 

1 153.08 The facility did not ensure interventions were put into place to prevent reoccurance of accidents. 

2 225 The facility did not evaluate residents' behaviors for Residents #1, #2 and #4. -Previously cited on 3/30/11 ** 

3 300.02 The facility RN did not ensure orders were implemented for Resident #4. 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of _1_ 
Phone Number 

208) 7 43-5322 
!ZIP Code Survey Date 

83501 December 19, 2014 
RESPONSE DUE: 

Januarv 18, 2015 

Department Use Only 

<· EOR 
. Accented 

Initials 

I }:YYi1) f 11 ,, 

I :J-2,/ ,<(' UM c-

/- 1,;;3/;'\ "'" 
4 305.03 The facility RN did not document when residents had changes of condition. For example: Resident #4's erratic blood . 

) f J-3/,( pressure, reports of pain, wounds and falls with bruising, skin tears, etc. **Previously cited on 7/20/12** JAM< 
5 350.02 There was no documentation the administrator investigated all accidents and incidents, including bruising of an unknown 

1/(73/·/; !{,/;µ_, origin. **Previously cited on 3130/11 ** 

6 711.01 The facility did not track Resident #1, #2 and #4's behaviors. **Previously cited 3/30/11 ** J /:::i :?..JJi- ,..,,,,_ 
7 711.08.e There was no documentation, if or when, caregivers contacted the facility nurse. 1/;)-3/, r I il,f,t.(_ 

8 711.08.f The facility did not maintain outside service notes for Resident #4. If ,;:,,-;J..j ,.r Uu 
9 

. 

10 --~--

11 

12 

13 

14 .. ·.· 

15 . . 

16 ·. ··:· 

17 --~-- . __ 

18 -· --- ' . 

19 

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

! -
f(1(_;() 

EHS(SUR# 

Risk Category: 

f\ ii 

Operator} l) 
\ ,1(1 ( t 

Fol ow-Up Repoif: OR 
Date: ___ _ 

On-Site Follow-Up: 
Date: ___ _ 

Items marked are violations ofldaho:ls Food Cbde, ID APA 16-.02.19, and require correction as noted. 

Critical Violations 

#of Risk Factor 
_) Violations 

#ofRepeat 
Violations 

Score _/_ 

· A .. ~or"e;gi:eater .th:an·-.3,-Merl 
or S·J-Iigh•risk-'= Ou!J)dafory 
-O_n-s.!te _-rein~pectiQit 

Noncritical Violations 

#of Retail .Practice 
Violations 

#ofRepeat ,/; Violations 

Score _J_ 

·A_$cot~~r_eatetJha~_:6-t[ed 
or:8_.Hig1:i~ri_Sk--~)1u1ndiJW:ry 
-OJ:i-~ite re_inspt:.cti:on, 

15. Proper cooking, time and temperature (3-401) D D 
16. ReheaQng for hot holding (3-403) D D 
17. Cooling (3-501) D D 
18. Hot holding (3-501) D D 
19. Cold Holding (3-501) D D 

D 
y N NIO ,1i/A~) 21. Time as a public health control {procedures/records) 

0 0 ~/ 3-501 
5. Clean hands, properly washed (2-301) D D 
6. Bare hand contact with ready-tO:.eat foods/exemption 

0 0 3-301 
22. Consumer advisory for raw or-undercooked food 
3-603 

y/N NIA , 
'1YNN/A 

7~')N 
14. Discarding I recondiUOning unsafe food (3-701) 

cos R 

D 27. Use of ice and pastetrized eggs D D 

D 28. Waler source and quantity D D 

D 29. lnsec:!slrodenls/animals D D 

D 20. Food and non-food contact surfaces: constructed, D D cleanable, use 

D 31. Plumbing installed; cross-oonne:ilton; .back flow D D reven!ion 

D 32. Sewage and waste water disposal D D 
D 33. Sinks contaminated from clearing mainlenaroe tools D D 

, I 
Pe'~on .. in .. CJ{ar 

'~kJ-f ('()~/( 
Pnnt 

(Print 

D D 

D D 
D D 

Y N/NJA) 
D D 

D D 
Y N (NIA) 

D D 
D D Y =yes, in compliance N =no, not in oompliance 

N/O=not obseIYed NIA =not applicable 
COS= Corrected on-site R"' Repeat violation 

D D 
f8i=COS orR 

cos R 

D 34. Foodcon!aminalicn D D D 42. Food u!ensilslin·Use 

D D D 43. Thermometers/Test strips 0 35. Equipment for temp. 
control 

D 36. Personal Cleanliness D D D 44. Warewashing facility 

D 37. Food labeledloondllion D D D 45. Wiping cloths 

D 38, Plant food cooking D D D 45. U!ensil & single-service storage 

D 39. Thawing D D D 47. Physical fac.ililies 

D 40. Toilet facilities D D D 48. Spe:iialized processing methods 

D D 

D D 
D D 

D D 

Cos R 

D D 

D D 

D D 

D D 

D D 

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