
I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C,l. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

April 22, 2014 

Terese Sackos, Administrator 
Amber Lane Residence - Amber Lane, Inc 
1819 West Bannock Street 
Boise, Idaho 83 702 

License#: RC-744 

Ms. Sackos: 

TAMARA PRISOCK-AoMINJSTRATOR 
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 January 24, 2014, a state licensure survey was conducted at Amber Lane Residence -Amber Lane, Inc. 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 ofresolution 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 Gloria 
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Since ely, 

GLORIA KEATHLE , LSW 
Team Leader 
Health Facility Surveyor 

GK/sc 

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



I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- GoVOOIOR 
RICHARD M. ARMSTRONG- DIRECTOR 

February 6, 2014 

Terese Sackos, Administrator 
Amber Lane Residence - Amber Lane, Inc 
1819 West Bannock Street 
Boise, Idaho 83 702 · 

Dear Ms. Sackos: 

TAMARA PRISOCK-ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGMM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 8372D 

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

FAX: 208-364-1888 

A state licensure survey was conducted at Amber Lane Residence - Amber Lane, Inc between January 
23, 2014 and January 24, 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 January 24, 2014. 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. 

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, 

f-1-
GLORIA KEATHLEY, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

GK/sc 
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AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R744 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING:---------
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PRINTED: 01/27/2014 
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01/24/2014 
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1819 WEST BANNOCK STREET 
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TAG 
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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 0112312014 through 01124/2014 at 
your facility. The surveyors conducting the survey 
were: 

Gloria Keathley, LSW 
Team Coordinator 
Health Facility Surveyor 

Rae Jean McPhillips, RN, BSN 
Health Facility Surveyor 
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ID 
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(X6)DATE 

W38511 If continuation sheet 1 of 1 
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HEALTH&.·:wELFARE 

Amber Lane Residence 
Adlriiiiistrator 
Terese Sackos 
s_~fy,e~ .i:earri 
Gloria Keathle 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

License_#_ 

RC-744 

009.06.c The facility did not complete a State Police background check as required on one employee. 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of __ 

2 220.02 The facility's admission agreement did not contain all required components, such as; under what conditions an emergency 
transfer would be made or the transition to Medicaid. 

3 305.03 The facility nurse did not document residents' changes of condition, such as when Resident #1 had continued complaints of 
hip pain after a fall. 

4 350.02 The facility administrator did not document investigations of all incidents. 

5 600.06.b Four of five employee records did not have documented evidence of first aid training. 

6 625.01 There was no documented evidence of 16 hours of orientation for two of five employees. 

7 630.01 Two of five employees did not have documentation of dementia training. 

8 645 Two of five employees that passed medications did not have documented evidence they had passed a medication 
assistance course. 

9 625.03.1 Five of five employees did not have documented evidence of infection control procedures. 



Date __ J7/~S/~L-';i~/~/_1-~/ ____ Pagc _I _of -2_ --- I , 

lDAHO DEPARTMENT OF 

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

#ofRisk:Factor 
Violations -?:>· 

Noncritical Violations 

#of Retail.Practice 
Violations -f'} 

Establishment Name 
o,",:1;~, -~Lo. h• 

Operator 
l~1_v,t),.5 e~ .::_;()ft l-()~'5 

#ofRepeat #ofRepeat 
Violations A Violations -G>-

'.:'A'unty 
f-ir--·ff'.{ 

Estab # EHS/SUR.# In-speclion time: Travel tilne: Score _J__ Score €7-
Inspection Type: Risk Category: 

/,I , , '-

Follow"Up Report: OR OU-Site Follow-Up: 
:-f¥-_SG~-~--gteater· th!l1:~:--~ :MecJ __ 
. --~r ~ · Hjg1i~ri_i::k:'.""-1nanQa_tory, 
Qn-:::;_i~e n;µlspecti(lµ. 

A,:$Cot~. s~e~f'e{ ir_a?-:<>:-M.~d:. 
Pi:.·8. Hi81i~rlsk·;;o;.'iiia.b:d.~~.oiy . 
:Oj:i-~it~J~ii't~i?:~m):o~:· · ·· · ·· -

Date: Date: ___ _ 

Items 1narked are violations ofidahb's Food Cbde, ID APA 16;02.19; and require correction as noted. " " - ..· 

f'f0'~-'~'),t'i¥?1~~~;s~~~'!!i.~-~·j{··J!'.:~-lli),!~~mfllllf(--·"-
The letter to the left of each item indicates that item's status at the inspection, 

(YI N 

"':"'v-:---1""~"" ' : : 
3. Eating, tasting, drinking, or tobacco 1.1se (2-401) [J D 

Cf) N NIO NIA 15. Proper coo;ing, limeand lemperalure (3-401) D D 
Y N ,N/oJ NIA 16. Rehealjngforholh01ding(3-403) D D 
y N NJOJ NIA 17. cooling (3-501) D D 
Y N i'!'OJ NIA 18. Hot holding (3-501) D D 
Y) N NIO NIA 19. Cold Holding (3-501) D D 

4. Discharge from eyes, nose and mouth (2~40 U [J [J JI N 
('?\ N NIO NIA 20. Date marking anQ disposition (3-501) D D 
y N N/O (Nf PJ 21. Time as a public health control (procedures/records) D. D 

'(J N 5. Clean hands, properly washed (2-301) D 
6. Bare hand contact with' ready-to-, eat foods/exemption D (3-301) 

Y} N 7. Handwashing facilities (5-203 & 6-301) D 
•"· 

ty) N B. Food obtained from approved source (3-101 &-3-201) D 
lYJ N 9. Receiviilg temperature I condition (3-202} D 

10. Records: she!!stock tags, parasite destruction, 
reauired HACGP Ian· 3-202 & 3-203 D 

> 

Y N NIA 11. Foo.d f>egregated, .Separated and protecte·d (3~302} D 
12. Food contact surfaces clean and sanitized (It /4-5, 4-6 4-7) Y (IJJ NIA 

13. Retum_ed/reserVice:offood (3-306 & 3-801) D 
11y N 14. Discarding I recon·dit!Oning unsafe food (3-701) D 

cos R 

D 27. Use of ice and pasle1.riZed eggs D D .D 

D 28. Waler source and q.;anli!y D D .D 

D 29. lnsecls/roderis/animals D D D 

D 30. Food and non-food cohlac! surfaces: consln .. ded, D D D cleanable, use 

D 31. Pli..m~ng Installed; cross-connection; back flow D D Cl oreven!ion 

D 32. Sewage and waste waler .dsposal D D D 
D 33. -Sirlls contaminated from <;!earing main!enarne:tools D D D 

D 

'"''? (3-501) 
D 

D 

D 
t------+~+i-D--i_D--1 

NIA orohibiled foodsC3-801 D D 

J> N NIA 

CY N NIO 
D 
D 

D 

D 

D 

D 
D 

t-----+ 

Y) N 

cy) N 
'~ 

NIA 24. Additives unapproued (3-207) 
25. Toxic substanc.es properly identified, stored, used 
(7 -10) lhrouoh 7-3011\ 

y N (NII\) 26. Compliance wllh variance and HACCP plan (8-2P1) 

Y"' y~, in complian!;e N =no, l).Ot in compliance 
N/0 =not observed NIA= not applicable 
COS='Correctedon-site &=Repeat viola!ion 

~=COSorR 

cos R 

34. Foodoonlamina!ion D D D 42. Food Ufens(!Slin-use 

35. Equipment fortemp. D D D 43. Thermome!ers!Tesl s!rips control 
36. Pe[s_onal cleanflness D D D 44. Warewashing facility 

37. Food labeledlcomilion D D D 45. Wiping cloths-

38. Pla1! food cooking D D D 46. Utensil & single-service stora~e 

39. Thawing D D D ·47_ Physical fac_ililies 

40. Toilet facitaies D D D 48. Speclaliz:ed processing methods 

41. Garbage and refuse D D D 49. Other di Masai 

D D 
D D 

D D 

cos R 

D D 

D .D 

D D 

D D 

D D 

D D 
D D 

D D 
<<<:::~:-{::;;z;;_JC:tlZ ;:;~,'fci?iC*l'.2$.ki?*l!lllllll.ll~·KVllD!!lli!i1\!l])lfl:!U!!!§!lfllffli11PJ!ON~i•!l®IlNQ~!l\QNNEl!l';e1\G 

. 

-J 

Dato ; /,~Id//<.} I Fo_llow-up; Yes 
(Circle One) ,,--NO\' 

I / r 
. 



IDAHO DEPARTMENT OF 

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

~tabli\~ment Name Operator 
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~ CJ,.,_ (1 /'\C_' 

:. !'ill.R!l .•• .. 
1"0. 

() J (1 _r~') " 1,r ·•.-1 ,<:~ ()_ V\ ' { -!:- L...-1- --{'_ 1r· (Jn Fooc:ck {~&~lrtJ,,a (!. -J-
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