
I DA H 0 DEPARTMENT O F 

HEALTH &WELFARE 
C.L. "BUTCH" OTTER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

May7, 2014 

Mark Darrington, Administrator 
Autumn Haven of Rupert - Autumn Haven, Inc 
924 Christian Way 
Rupert, Idaho 83350 

License#: RC-789 

Dear Mr. Darrington: 

TAMARA PRISOCK-ADMINISTRATOR 
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 March 6, 2014, a State Licensure survey was conducted at Autumn Haven of Rupert -Autumn Haven, 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 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 c01Tect these deficiencies. Should you have questions, please contact Maureen 
McCann, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

,~,~~,/-__ 
MAUREEN MCCANN, RN 
Team Leader 
Health Facility Surveyor 

MM/sc 

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

13R789 

(X2) MULTIPLE CONSTRUCTION 
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SUMMARY STATEMENT OF DEFICIENCIES 
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R oool 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 3/5/2014 through 3/6/2014 at your 
facility. The surveyors conducting the survey 
were: 

Maureen Mccann, RN 
Team Coordinator 
Health Facility Surveyor 

Donna Henscheid, LSW 
Health Facility Surveyor 
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Autumn Haven of Ruoert 
Administrator 

Mark Darrington 
Survey Team Leader 
Maureen Mccann, RN 
Administrator Signature 

NON-CORE ISSUES 

' 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

License# 

RC-789 
City 

Rupert 
Survey Type 

PhySical Address 

924 Christian Wy 

Licensure and Follow-up 
Date Signed 

It IDAPA Descriptfon e Rule# 
. 16•03.2 

11153.01 IThe facility's abuse police did not reflect to contact adult protection immediately. 

I
ZIP Co.de· 

83350 

21215.02 IThe facility administrator was not on-site sufficently to assure that the facility maintained compliance with all licensing 
requirements. 

31 220 I The admission agreement did not reflect the rule changes effective as of March 2010. 

41 225 1Resident#2's behaviors were not evaluated. 

51305.03 IThe facility nurse did not assess residents after they experienced a change in condition. Such as Resident #1 'sand #4's 
wounds, Resident #2's reddened toe and sctatches on her arm and Resident #'4's sore on his hip. 

6 I 305.04 IThe facility nurse did not make recommendations to the administrator regarding Resident #1 and Resident #4's wounds. 

71705.02 IThe licensed administrator did not sign several residents' admission agreements. 
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ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of __ 

Phone N·umber· 
(208) 436-3200 
st.nvey oate· 
March 6, 2014 
RESPONSE DUE: 
April 5, 2014 
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Date _..3-2'-/'-"~~L~JY~-- Page _l of ____l,_ 
IDAHO DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Progra1n, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

Establisl1mcnt Nflme l 1 A 

//,. 1 ... .Lfaf'en r.1-L 

EHS/SUR#f Ins}lection time: Travel tiine: 

Critical Violations Noncritical Violations 

#ofRfak:Factor 
_A_ #of Retail Practice 1 

Violations Violations ' 

#ofRweat B' #ofRepeat 

L Violations Violations 

Score A Score ___;L 
Inspection Type: Risk Category: Follow-UpReport: OR On-SiteFollmv-Up: 

Mah Date: Date: ___ _ 

Items nmrked are violations of IdahQ.'..t Food Code, ID APA 16:02.19; and require correction as noted. 

A scorl:; greater thJm3 Med 
or 5 High-risk= rilandatory 
on-S~te Te inspection 

A score g_reatei"Jhi'iri (i't.,1ed 
or 8-High::risk -= 1)uinctatory 
_Ori-site ·feiilsp·ecti oil. 

' ii52Ri~~1\'Jr®~~D~lWWi~u~!<liil!l;t'®ilf<i~[!f£(;?i!il~'~P"Iill~~iil~J~lill§)if!rfr1~'fil!i~~~J!i~Wi+l'lf~:ifg~~ 'l?~<i"l 
Tite letter to the left of eac;::h item indicates that item's status at the inspection, 

('i)N 1. Certification by Accredited Program; or Approved 
Course; or correct resoonses; or comt!iance with Code 

YJN 2. Exclusion, restriction and reporting 

li'./N 3. Eating, tasting, drinking, ortobf!cco use (2-401} 
IY JN 4. Discharge from eyes, nose and mouth (2:401) 

Y}N 5. Clean hands, properiywashed (2-301) 
6. Bare hand contact with ready-fer.eat foods/exemption 
(3.301) 

Y) N 

-
1. Handwashing facilities {5-203 &.6-301) 

· .. · : .... '..;::.< >: 

·y; N 8. Food obtained from approved source (3-101 & 3-201) 

Y/N 

y N {Nio/ 
9, Receiving temperature I condition (3-202) 
10. Records: shellstock tags, parasite destruction, 

required HAGGP plan (3-202 & 3-203\ 

Y (N) NIA 11. Food segregated,·~eparated_and protected (3-~02) 

Y N NIA 
12. Food contact surfaces clean and sanitized 
(4-5, 4-6, 4-7) 
13. Returned/ reseniice:of food (3-306 & 3-801), 

y lJ 14. Discarding I reconditioning unsafe food (3-701) 

cos 

D 27. Use of k:e and padeu-ized eggs D 

D 28. waersourceand q..ianlily D 

D 29. !nseclsfrodertslanimals D 

D 2D. Food and non-food cohtacl surfaces: oonslructedi D cleanable, use 

D 31. Plunbing installed; cross-connoolion; back flow D oreveriion 

D 32. Sewage and waste waler dsp:isal Cl 
D 33. Sirl<s conlamtn<ted from <;!earing mainlenan;:e !ools D 
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R - ·· .. · .f.ote·Q.~~11Y"t1~~tttQ.11S)=o:~~ .. rim:err~1>'~l'.at!it&: 
D Y} N NIO NIA 15. Proper cooking, time and temperature (3-401) 

y N< NloJ NIA 16. Reheating for hot holding (3-403) 

D 
y NI NK!1 NIA 17. Cooling (3·501) 
y N NIQ/ NIA 18. Hol holding (3·501) 

D 
D 

·'-'· N NIO NIA 19. Gold Holding (3-501) 
Y}N NIO NIA 20. Date.'marking and disposition (3;501) 

y N {io}NIA 
21. Time as a public health control (procedures/records) 
(3·501l 

D !."<·''>,.:""• .\ .. ·:C:6.Ri!IUffl~f;'A(t~§Qfy·<:.~· .. · 

D y Nj NIA 
22. Consumer advisory for raw or undercooked food 
13-603) 

D ·• . • • .~Jgti1~§ll)¢~ptlij1~•P<fpyJ~f!•i!•• 

D 
D 

D 

y N@NIA 
23. Pasteurized foods used, avoidance of 

prohibited foods (3-801) 
~ i;·<,:.: ··:·.'·:< '"''· · .. ··.< .. ..,.. r.;.:; ··>. ··<.<· :;.::::. :<J<'.:'-Z<< 

y 'N NIA 24. Add!Hves./ approved, unapproved (3-207) 

y N 
25. Toxic substances properly identified, stored, used 
17 -101 throuah 7-301ll 

D 

D 
- :·: :::¢:tjnr11,rm:a_l\lf~,.~i_m:~p·p,i~\(~'~:.tr<J.~,~~MtMt1~0 ::e· 

y , N ( NIN 26. Compliance with variance and HACCP plan· {8-201) 

D Y =yes, in compliance N "'no, not in. r;ompliance 

D NIO =not observed N/A=not upplicable 
COS"' Corrected on-~ite R= Repea't violation 

18i=COS orR 

coo R 

34. Foodcoriaminalion D D D 42. Food ulensils/in--use 

35. Equipmenl for temp. D D D 43. Thermomelers!Tesl strips conlro! 

36. Personal Cleanliness D D D 44. Warewashing facility 

37. Food labeledkondtion D D D 45. Wiping cloths 

38. Pl ail food cooking Q D D 46. U!ensil & single-service s!orage 

39. Thawirg D D D 47. Physklal fac,il~ies 

40. Toilet facilrlies Cl D D 48. Spooialized prooessing methods 

41. Garbage and refuse D D D 49. Other 
diwosa1 
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Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

Est lisjlment Nam~/ 
lU1n11 'J/f//ll)1 AL 

'Addi!'.!' /}/· L. I I 
/~ti <-/ Jf1.S;r;c117 f!V a 

County Estab # Et!S/SUR.# License Permit # 

Food Establishment Inspec!!?n ~re_..,..!>},..,o_r_t 
Date~trz/jj_ 

CFP00-02-02 


