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LICENSING AND CERTIFICATION
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October 14, 2011

Linda Gill, Administrator
Ashley Manor - Crescent
421 Crescent Drive
Caldwell, ID 83605

License #: Re-714
Dear Ms. Gill;

On September 8, 2011, a State Licensure survey was conducted at Ashley Manor - Crescent, Asa
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.

This office is accepting your submitted evidence of resolution,

Should you have questions, please contact Rachel Corey, RN, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Rél Corey, RN
Team Leader

Health Facility Surveyor
Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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September 8, 2011

LindaGill, Administrator

Ashley Manor - Crescent, Ashley Manor Llc
421 Crescent Drive

Caldwell, ID 83605

Dear Ms. Gill:

On September 8, 2011, a State Licensure survey was conducted at Ashley Manor - Crescent., The
facility was found to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be retwmned.

Please bear in mind that 5 non-core issue deficiencies were identified on the punch list and 2 were
identified as repeat punches. As explained during the exit conference, the completed punch list form
and accompanying proof of resolution (e.g., receipts, photographs, policy updates, etc.) needs to be
submitted to our office no later than October 8, 2011

If the facility fails to submit acceptable evidence of resolution within sixty (60) days fiom when the
facility was found out of compliance, or on a subsequent survey visit, it is determined that any of these
deficiencies still exist, the Department will have no alternative but to initiate the enforcement of civil
monetary penalties, as described in IDAPA 16.03.22.910.02 and IDAPA 16.03.22.925,

Please ensure the facility is continually monitoring its compliance with state rules, as further repeat
punches identified during future surveys couid result in enforcement actions including:

a. Issuance of a provisional license

b. Limitations of admissions to the facility

c. Hiring a consultant who submits periodic reports to the Licensing and Certification
d. Civil monetary penalties



Qur staff is available to answer questions and to assist you in identifying appropriate corrections to
avoid further enforcement actions. Should you require assistance or have any questions about our visit,
please contact us at (208) 334-6626. Thank you for your continued participation in the Idaho
residential care assisted living facility (RALF) program.

Sincerely,

./// / —

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

Enclosure
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STATEMENT OF DEFICIENCIES ¥1) PROVIDER/SUPPLIER/CLLA NST {X3) DATE SURVEY
AND PLAN OF CORRECTION 1 IDENTIFICATION NUMBER: (%2} MULTIPLE CONSTRUCTION COMPLETED '
A, BUILDING
B. WING
13R714 09/08/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
421 CRESCENT DRIVE
ASHLEY MANOR - CRESCENT, ASHLEY MANC | Al DWELL, ID 83605
(*4)iD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFPRIATE DATE
DEFICIENCY)
R 000| Initial Comments R 000
The residential care/assisted living facility was
found to be in substantiai compliance with the o
Rules for Residential Care or Assisted Living o
Facilities in Idaho. No core deficiencies were ) ‘
cited during the licensure and follow-up survey
conducted on 9/7/2011 through 9/8/2011 at your
facility. The surveyors conducting the survey
were:
Rache! Corey, RN
Team Coordinator
Health Facility Surveyor
Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
.‘:l
Bureau of Fagllity Standards Tt
TITLE (X6 DATE _

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
STATE FORM 8899 Q90L11 If continuation sheet 1 of 1}




IDAHO DEPARTMENT OF

MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720

HEALTH &« WELFARE

Boise, ID 83720-0036
(208) 334-6626 fax: (208) 364-1888

ASSISTED I_IVING
Non-Core Issues

Punch List

Facility Name Physical Address Phone Number
Ashley Manor Crescent 421 Crescent Drive 208-454-4160

Administrator City Zip Code
Linda Gill Caldwell 83605

Team Leader Survey Type Survey Date
Rachel Corey Licensure and Follow-up 09/08/11

NON-CORE ISSUES

250.13.

Substantial closet dividers were not available in the closets of those sharing rooms.

f@/J/ A

2 300.01 The facility RN did not assess when Resident #1 had a low blood sugar of 43. Additionally, the RN did not ensure orders to take blood sugars {)/f Q/;/y
daily was implemented.

3 305.08 The facility RN did not set parameters for abnormal vital signs and bloed sugars. Additionally, the RN did not provide education on meeting Lﬂ)//vgﬁ h
a resident's 3500 calorie diet. ’

4 310.04.e Behavior updates were not provided to the physician who was evaluating for Resident #3's psychotropic medications. *Repeat Punch™ Z)%/%;ﬁ £

5 711.04

The consequences of refusing meals was not documented for Resident #2. **Repeat Punch**

9’3/ é;/?,«‘-‘/z;/

Response Required Date
10/08/11

Date Signed

7

" BFS-686 March 2006

Signa/tdr of Faci[itzjil’fﬁtaﬁve
g o 4/4/5/(

SRR et 904 ¢ 1. T
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Food Protection Program, Divislon of Henlth
450 W, State Street, Boise, Idalhio 83720-0036
208-334-5938
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N SETE . |
1}

Date:

Establishment Name . Operator
|’ o ‘ : AR L v ( . : |
Address )
M T s vt
County Lstab # EHS/SUR# insp}cction ii:}m: . Travel ime:
Sowo o
Inspection Type: Risk Calegory: Follow-Up Repori: OR On-Site Follow-Up:

Date:

Items marked are viotations of Idshe’s Feod Code, IDAPA 16.02.19, and require correction as noted.

HEALTH « WELFAREFood Establishment Inspection Report

}

#of Risk Factor R # of Retail Practice
Vielalions S| Violations L

= 7
# of Repeal # of Repet
Violalions __ | Violalions
Score Score e
A score greater than 3 Med | A score greater than 6 Med
or 5 High-risk =mandatory | or8 High-risk = mandatory
on-sile reinspection on-site reinspection.

RISICFACTORS AND INTERVENTIONS (Idaho Food Code appli nginparenthesesy “ 1 TR
The lelter to the left of each item indicates that item’s status at the inspection.
Demonstration of Knowledge {2-102) -7 |cos | R * - Potentially Hazardous Food TimeiTemperature | cos} r
Y N 1. Certification by Accredited Program; or Approved aolo ¥ N NO MA| 15 Proper conking, time and femperature {3-401) a1 a
COUISB GS'CBHEtheSDUHSES Orcﬂmpraﬂce\ﬁ{mCUﬁe Y N NO NA| 18 Rehealiﬂg for hot hoidlng (34503) D D
o — E'{‘H’F“’Y‘*eg“""(““” 715 Y N N0 NA | 17 Cooling (3-601) ] =
: - EXCusian, ’&é .cg““ an 'f?;’ﬁ‘_‘% i Y N NGO NA | 18 Hotholding (3-601) ala
v T °‘; ,T’g’e'“": b'“'“f-s T 315 Y N NO NA | 19.Cold Holding (3-501) ala
. - aung, r'“g' rinking, or {obaccs use {2-401) S| Y N NO NA | 20.Datemarking znd disposiion (3-501) alo
¥ . Discharge rom eyes, nose and mouth (2-401) Ny | 21-Time s a publc health contol (proceduresiiecords) | 1
Contrel of Handls as a Vehicle of Conlamination. YN NO NA | by u
¥ 5. Clean hands, properly washed {2-301} aja e Consumer Advisory
v (63 38;{}3 hand contact with ready-to-eat foods/exemplion olo ¥ N NA ?326 (%:;nsmner admsor;:!forraw or undercooked food alo
Y N 7. Handwashlngfacut]es(MOS&MM) alo "7 Highly Susceptible Populations T
.~ Approvet Source Y N NO NA 23. Pasteurized foods used, aveidance of al o
¥ N 8 Food oblamed fram approved source (31014 3-208)| Q| O _ brohibited fouds {3-801)
Y N 9. Receiving temparature / condiion (3-202) ala Chenlcal.
Y N NA 16. Records: shellstock tags, parasite destruction, olo NA 24. Additfves/ approved, unapproved (3‘20?) gl
) required HACCP plan (3-202 & 3-203) N 25, Toxic substances properly identified, stored, used olo
" Protection from Contamination {7 1010”""”(3“”01)) -
Y N NA | 11 Foodsegregaled, separated and profected {3-302) | O | O onfomance with Aproved Procedutes
v N NA 12, Food contact surfaces clean and saniized ola Y N NA 26. Comypliance with variance and HACCP plan (8- 201) Q|0
Y (45, 4.6, 47)
X N 13. Retumed/ reservice of food (3-306 & 3-801) 214 Y = yes, in compliance N =no, not in compliance
: " TN R N/O = not observed N/A = nol applicabde
pﬁ. N 14, Discarding f reconditioning unsafe food {3-701) aja COS= Correrted onesite R Repest siolztion
=C0OSorR
ltemiLocation Temp RemlLocation . " Temp 4 temfLocation = v | < Temp ItemiLocation  Temp
NI A I RN [
Vi P gty i
; 3
"G00OD RETAIL PRACTICES {DJ=not th compliance)
cos | R cos | R cos | r
[ | 27. Use of ice and pasteurized egge (] O | O | 34 Foodcertamination (] O | O | 42 Fosdulensishinuse a a
[ | 28 Weler source and quartty a [ | ?nis ;(Iu‘pmen{ forteme. a O | O | 43 ThemomelersTest grips O a
O | 2 nsedshederstanma's [l A | | ®.Persond cleaniness (] O | & | 44 Warewashing Faciity a a
O | 5 Foodand ncmvfood contoct sufeces condnrted, O | O | Q| redabsedondion | O | O | O | 45 wipagerotrs alo
a g:e.zrlﬁo:ng mstelfed, cross-connection, back flow a O | O | . ;anl foodcooking [} 3 | | 46 Utensd & sng'e-service slorege a a
O | 32 Sewage andwaste waler dsposal O | O | Q| 2 hang a O | O | 47.Physical faidies 2|4
(| 33 sinks conteminated frem cleaning mantenarce tools O O | Q| 40 Toilet factiies (| 1 | O | 48 speiaized processing methods O O
Q [ 4 Gerbege endrefine ol o |aleomne ala
OBSERVATIONS AND CORRECHVE ACTIONS {CONTINUED ON NEXT PAGE) i
_ // / () by /7 _
il Ael
Pefs‘g(frr éhargd (’S?gmture) /O (’(’( " (Print} é_ 1 d o (9. |/ Tie Date % S fid
i = vy . . C ) Follow-up: Yes
I/nfpéctor(Smmlure) k_ A @ringy /- g0 Daie i) £/ (Circle One) -~ No’




