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R 000 |nitial 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
conducted on 3/29/2011 through 3/30/2011 at
your facility. The surveyors conducting the survey
were:
Maureen A. McCann, RN
Team Coordinator
Health Facility Surveyor
Donna Henscheid, LSW
Health Facility Surveyor
Rachel Corey, RN
Health Facility Surveyor
Bureau of Facility Standards
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MEDICAID LICENSING & CERTIFICATION - RALF

ASSISTED LIVING

IDAHO DEFPARTMENT OF P.0. Box 83720 Non-Core Issues
R Boise, ID 83720-0036
HEALTH &« WELFARE {208) 334-6626  fax: (208) 364-1888

Punch List

Facility Name Physicai Address Phane Number
tMalad Living Center 151 West 200 North 208-766-4724

Administrator City Zip Code
Ginger Bailey Malad 83252

Team Leader Survey Type Survey Date
Maureen McCann Licensure and Foliow-up 03/30/11

NON-CORE ISSUES

Ttem # | . RULE# - |- . -DESCRIPTION -
c|160822 | e 5 : gl
1 210 The facility did not provide an on-going activity program.
2 225 Resident #4 did not have a behavior management plan in place to regarding medication seeking behaviors.
3 25015 The facility did not have a call system in place.
4 260.06 The facility interior and exterior was not maintained in a orderly manner. For example: The painted wood trim on the exterior of the

facility on the south side was flaking away in several areas on the frant and the courtyard. There were missing and curled shingles on

the roof, and a gutter leaning against the building by the front door. The courtyard deck was completely worn of stain and coming apart.

The flower beds and street strip require weeding and the grounds around the building had an accumulation of leaves, junk and cigarette

butts, The patio in smoking area had a build-up of ashes and spills. There were several piles of animal feces on the deck, The intericr of the

facility had been partially painted, leaving areas in the common area and in several residents’ room that had unpainted patches,

mismatched texture, nail holes, marks and gouges. There were cracks, water stains, mismatched and unpainted texture on the ceiling and

several areas of the common areas and residents’ rooms. Bathroom #2 had peeling wallpaper, missing caulk around tub and toilet, the door

and the vanity had worn paint leaving non-washable surfaces. The shower room next to bathroom #2 was missing the transition strip for

the flooring between the hall and the linoleum and was not caulked around the shower, which allowed water tc leak down underthe

flooring. There was a broken light cover in the dining room. There was an old cracked mattress in roam #11 and a torn chair in room #10.

The went cover in the TV room was broken. Room 14's shade was broken.

Response Required Date
04/29/11

Signature of Facilily Represenlalive
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MEDICAID LICENSING & CERTIFICATION - RALF ASS lSTED LIVI N G

Boise, ID 83720-0036 )
HEALTH &« WELFARE (208) 334-6626 fax: (208) 364-1888 Punch List

“Facility Name Physical Address Phone Number
Malad Living Center 157 West 200 Norht 208-766-4724
Administrator City Zip Code
Ginger Bailey Malad 83252
Team Leader Survey Type Survey Date
Maureen McCann Licensure and Follow-up 03/30/11
NON-CORE ISSUES
“Fem#. E# DESCRIPTION
5 The facility nurse did not address chang-es in condition. For example: Resident #2's retL-Jrn from t-he haspital, Résident #1 ;s
burn and Resident #4's complaint of a sore throat.
6 300.02 The facility nurse did not review new orders prior to unlicensed staff implementing them.
7 305.02 Resident #1, 2, 3 and 4 did not have current medication orders. Resident #1 did not receive vitamin D as prescribed.
8 305.04 The facility nurse was not reviewing Resident 3's coumadin lab values.
g 305.06.b The facility nurse did not assess Resident #4's ability to self-administer medications every 90 days.
10 310.04.e The facility did provide behavioral updates to the physician or have the physician review psychotropic medications every 6 months.
**REPEAT PUNCH**
11 35002 The administrator did not investigate all incidents and accidents,
12 35007 The facility did not report required incidents/accidents to Licensing and Certification. 5/‘5’/‘” Hhert
13 451.02 The facility did not provide snacks between meals. 5/7/[}%
14 711.02 The admissian agreement stated complaints had to be given in writing before they would be addressed. %&Z’) Yo :‘
15 711.07 The facility did not have current care plans from outside agencies. ‘?f/ﬁﬂw :
16 711.08.¢ The facility did not document all incidents. LE.: Resident #1°s burn, a random resident's injury to her hand. and Resident #5's elopement. 575/}}%’&
17 730.01 Staff records were not maintained to include all required items a through h. ﬁf/) U’u‘) 2
Response Reguired Date Signaiure of Facility Representative Date Signed

04/29/11 (16%) 3/’50[ L
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] HEALTH &« WELFAREFood Establishment Inspectlon Report

Food Protection Program, Division of Health
450 W. State Street, Boise, Idaho 83720-0036
208-334-5938

: ! ‘ # of Risk Factor # of Retail Practice
1%%7 g men?}\?am?( / @Eﬁ?iﬁ’r / Violations é Violations §
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“Tnspection Type: ’ Risk Cate%ory: golll?w-Up Repore: OR %ntb.:te Follow-Up: A score preater than 3:Med | A soore greater than 6 Med.
b -? !}'ﬂ,‘.‘ éf (:;,/5,/&:{'_ - 107 rL A A — or§ Hwh-nsk“mmlda;_ory | or 8 High-risk = manditory-
fréms marked are violations of Ida]wo’é,ﬁgod Code, TDAPA 16.02.19, and require correction as noted. on-site reitspection | | onsite reinspection.
" RISK FACTORS AND INEERVENTIC
The letter to the left of each | & satus al the i msp .
N Demonstration of Knowledge {2.102) I N " Potentially Hazaraons Food TimelTemperature . | 005 | &
{ L) N 1. Cerlificalion by Ascredited Program; or Approved alo V3N NO NA| 15 Proper cooking, time and temperature (3-461) ola
4, Course; or correé:t 1ESpOnsEs, orhcompiiance with Code N {lNig) N/A | 16. Reheating for hot holding (3-403) 314
s _ Employee Heaith (2-201) =515 ¥ NERIGy A | 17, Cooting (3-501) aro
J 2._Exelusion, rt;:trlcgti: ﬂr.ld r.epsmr;;t;. _ YN QSE_Q’ N/A | 18. Hot holding (3-501) oD
P 000 HYGIonl; Tractives Y TN {NDE N} 19, Gold Hotding (3-301) Sl
Y 3N 3. Eating, tasting, drinking, or tobacco use (2-401) ala g h —
‘ _ a1 [Y TNOWG NA | 35 Date marking and disposition {3-501) =] =
n“w:} N 4 Dischasge from ayes, nose_ané mouth (2—4(.11} ' Y N FIG) NA 21, Time as a public heallk control proceduresirecords) ol o
Gontrol of Hands as a Vehicle of Contamination {3501y
FYON 5. Glean hants, properly washed {2-301) 010 . T " Consumer Advisory®
i 8. Bare hand confact with ready-to-eat foods/exemption {.% 22. Consumer advisory for raw or undercooked food
VA (3:301) Q9 AN NA ] Gy o
Y3 N 7. Handwashing faoiities (5-203 & 6-301) oo Highly Suscepfible Populafions.
T Bpproved Source i-' Y’} N NO NA 23. Pasteurized foods used, avoidance of al o
VI N 8. Food obtained from epproved source (3-101 & 3-201)| 3 | L3 7 prohibited foods (3-891)
|V N 9. Receiving temperature / condition (3-202) ala . _ Chemical :
v N ﬁ'hﬁ“’w 10. Records: shellstock tags, parasite destruction, olo L\»{‘BN NA 24, F‘dd,'we‘” approved, unapyrove:d 8-207) g g
(N _required HACGP plan £3-202 & 3-203) ’%} N 25. Toxic substanses propedy identified, stored, used al o
 peom, ’ Protection from Gonfamination {7 101 through 7-301)) — —
[ v N NA | 11. Food segregated, separated and protected (3-302) | W1 | s Conformance with Approye
=g | T2 Food confac ufaces lean and sarzed =E Y N{ N!;Ea 26 Compliance wilh variance and HACC plan (8201) | 01 | 3
i {4-5, 4-6, 4-7) T ‘
if?k}N 13. Returned / reservice of food (3-306 & 3-801) a|a Y = yes, in compliance N = no, notin compliance
; ; ; o X N/O = not observed N/A = not applicable
j}i}N 4. Discarding / seconditioning unsafe food (3-701) a)a COS™ Corected on-site R= Repeat viclation
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0 | 28, Water soume and quarity a a | a Sgﬁtfgldpmem for lemp Qa O | Q| 43 Thenmomelers/Tes! elrips a a
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i HEALTH &« WELFARE

Residential Assisted Living Facilily Program, Medicaid L & C,
323 W, Elder Street, Boise, Idaho 83705 208-334.6626
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