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HEALTH « WELFARE
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April 9, 2015

Amy Rackham, Administrator
Great Oaks Assisted Living
290 N 4064 E

Rigby, Idaho 83442

Provider ID: RC-1021
Ms. Rackhain:

On March 12, 2015, a state licensure/follow-up survey and complaint investigation were conducted at Great
Oaks Assisted Living. As a result of that survey, deficient practices were found. The deficiencies were cited at
the following level(s):

e 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 mnonitoring 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 Rae Jean
McPhillips, RN, BSN, Health Facility Surveyor, Residential Assisted Living Facility Program; at (208)
364-1962.

Sincerely,

T TN ™ = v o
Rl oS o
RAFE JEAN MCPHILLIPS, RN, BSN
Team Leader
Health Facility Surveyor
RM/sc

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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March 24, 2015

Amy Rackham, Administrator
Great Oaks Assisted Living
290 North 4064 East

Rigby, Idaho 83442

Provider ID: RC-1021
Ms, Rackham:

A state licensure/follow-up survey and complaint investigation were conducted at Great Oaks Assisted
Living between March 11, 2015 and March 12, 2015, 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 March 12, 2015. The completed punch
list form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be
submitted to this office by Apnl 11, 2015.

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) 364-1962.
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility
program.

Sincerely,

j fyrce— ) b n da) j%r/

"RAE JEAN MCPHILLIPS, RN, BSN
Health Facility Surveyor
Residential Assisted Living Facility Program

RM/sc
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FORM APPROVED
Residential Care/Assisted |.iving
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 2 BUILDING: COMPLETED
13R1021 B. WING 03/12/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
290 N 4064 E
GREAT OAKS ASS|STED LIVING
I RIGBY, ID 83442
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
R 000 Initial Comments R 000
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/follow-up survey and
complaint investigation conducted on 3/11/15 -
through 3/12/15 at your facility. The surveyors
conducting the survey were:
Rae Jean McPhillips, BSN, RN
Team Coordinator
Health Facility Surveyor
Maureen McCann, RN
Health Facility Surveyor
Bureau of Facility Standards
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

STATE FORM
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DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

IDAKE DEPARIMENT ©F
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HEAITH s WELFARE Boise, ID 83720-0036 Non-Core Issues Punch List
{208) 364-1862 Fax: (208) 364-1888 Pagetof [ _
Facility License # Physical Address Phone Number
GREAT OAKS ASSISTED LIVING RC-1021 280 N 4064 E (208) 745-6229
Administrator City ZIP Code Survey Date
Amy Rackham Rigby 83442 March 12, 2015
Survey Team Leader ‘ Survey Type RESPONSE DUE:
Rae Jean McPhillips Licensure and Complaint Investigation April 11, 2015
Administrator Signature Date Signed
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HEALTH « WELFAREFood Establishment Inspection Report

Residential Assisted Living Facility Program, Medicaid L & C
3232 W. Elder Street, Boise, Idaho 83705

Critical Violations Noncritical Visfations

i ii‘sl;blislnnent Nidme /

‘Operator

] County’

G

Fstab# ©  ROSSURZ

Trispection tin}:%l'

Travel time:

= Insi}éc;

fph"l'ype: .

Risk Category:

Date:

Follow-Up Report: OR  On-Site Follow-Up:

Date:

# of Risk Factor #of Retail Practice
Violations Violatiens S
“# of Repeat # of Repeat

Violations 7 Violations

Score : Score ; L

cos | os|
v ";N 1. Certificaticn by Atcredited Program; or Approved alo 15. Proper cooking, tme and temperature {3-401) ala
Course; or correct responses; o7 complance with Code 16, Reheading for hot holdng (3-403) al o
=515 17._Cooling (3-501) Qla
18. Hot holding (3-561) alg
p . ek e - 19. Golé Holding (3-501) alg
e 3. Ealing, lasling, drirking, "fmb;DCD use (2-401) g g 20. Date marking and disposition (3-507) gala
{ Y M : 058 an 21, Time as a public health contret (proceduresttecards) [ 4 1
5. Clean hands, prapér%ywashed_(2—301) a(a
K Y (63 :?ua;)e hand eontact with ready-to-eat foods/exemption alo Yr N N 22. Consumer advisory for rew or undercooked food alo
5 S . ;‘;
7. Handwashin 301 aja .
. o -~ Anproy : ] /Y\VL 23. Pasteuriz al o
iy..N 8. Food obtained from approved source (3-101.43-200 O | O i prohibited foods {3801
{Y N 8, Receiving temperature / condition (3-202). ala - : :
Y N N!A 16. Records: shellstock tags, parasite destruction, olo 24, Add.ltwes_lapproved, unapprougd (3-207) Qo
i . . ; ; I v 25. Toxic substances properiy-identified, stored, used alo
11. Food segregated, soparated and protected { aia — : e e
12. Food contact surfaces clean and sanitized alo YN A | 26. Compliance wikr variance and HACGP plan (i a
(45, 46, 47) :
13. Retumned / reservice of food {3-306 & 3-801) a|a Y = yes, in compliance N = no, not in compliance
" - e - X N/Q = not obhsarved N/A =not applicable
14. Discarding recondiioning unsafe faod (3-701) a)a D= Correctad on-site Re Repeat viglation

=C0OSorR

chs R cos R gos R

[ | 27. Use of koo and pastéurized egge a O 0O | 34 Foodcortamination a O | O | 42 Food densils/in-use a a
O | 28 Water source and quariily a (g gg.mlfnc,!uipment forleinp. a O | O | 49 ThermometersiTes! dlrips a a
0 { 28 Insedshrodenisfanimals a a [ | 3. Persond cleanliness [l ] a O | 44.\Warewashing faciity a a
a gi';‘:iafﬁ:m‘m"d conlacl suifaces: condrucled, O | O | O = Feodrebeledkondion | O | O | O | 45 Wiping clelfs alo
a g:évfrﬁﬁng inslallect crose-connestion; back flow a a [ § 38 Plani food cooking a a [ | 26 Ulensil & single-service storage a a
0 | 22 Sewsge sndwaste waler disposal (W] O | OO 39 Thawing a 0 | O | 47. Physicat facilitiss Ll Ll
| 33 Sinks contaminated from glearing mainlenarce tools [ [ | | 40 Toilet faciities a [ L} | 48 Specialized processing methods 1 | ]
: O i;ls Es;?age and reflse a O Q 45 Other ] 0

Inspector (Signature)

Follow-up:

{Circle One) ; .
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March 24, 2015

Amy Rackham, Administrator
Great Oaks Assisted Living
290 North 4064 East

Rigby, Idaho 83442

Provider ID: RC-1021

Ms. Rackhain:

An unannounced, on-site complaint investigation survey was conducted at Great Oaks Assisted Living between
March 11, 2015 and March 12, 2015, During that time, observations, interviews, and record reviews were
conducted with the following results:

Complaint # TD00006517

Allegation: The facility administrator did not schedule two staff at all times, when residents required a
two-person assist.

Findings: Substantiated. However, the facility was not cited as the residents' needs were met and the facility
changed their staffing policy.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report. Thank you
to you and your staff for the courtesies extended to us on our visit.

o

RAE JEAN MCPHILLIPS, RN, BSN
Health Facility Surveyor
Residential Assisted Living Facility Program

Sincerely,

RM/sc

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




