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June 27, 2014 

Carmen Leahu, Administrator 
Phillippi House 
703 S Phillippi Street 
Boise, Idaho 83705 

Provider ID: RC-1070 

Ms. Leahu: 

I DA H 0 DEPARTMENT OF 

HEALTH &WELFARE 
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 May 22, 2014, an initial state licensure survey was conducted at Phillippi House LLC. 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 correct these deficiencies. Should you have questions, please contact Maureen 
McCann, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

~~ f.\nd e/V'" .2,-01\ I rz-1J c::k...,v­
MAmE~-MccANN, RN 
TeamLeader 
Health Facility Surveyor 

MM/sc 

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



C.l. uBUTCH~ OITER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

June 2, 2014 

Cannen Leahu, Administrator 
Phillippi House 
703 South Phillippi Street 
Boise, Idaho 83705 

Provider ID: RC-1070 

Ms.Leahu: 

I DA H 0 DEPARTMENT OF 

HEALTH &WELFARE 
TAMARA PRISOCK-ADMlNISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVlSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

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

FAX: 208-364-1888 

An initial licensure survey was conducted at Phillippi House between May 20, 2014 and May 22, 2014. 
The facility was found to be in substantial compliance with the rules for Residential Care or Assisted 
Living Facilities iri 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 May 22, 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 . 

. 8(:{-:v 
MAUREEN MCCANN, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MM/sc 
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R ooo 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 initial licensure survey conducted 
on 5/20/14 through 5/22/14 at your facility. The 
surveyors conducting the survey were: 

Maureen Mccann, RN 
Team Coordinator 
Health Facility Surveyor 

Rae Jean McPhillips, BSN, RN 
Health Facility Surveyor 
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Facility 

m-ti=A H.-Q:_ 0- E>P A R<T M .. 'E':NI T -0 IF 

HEALTH &WELFARE 

Phillippi House 
Administrator 

Carmen Leahu 
Survey,;.ream-Leader 
Maureen Mccann, RN 
Administrator Signature;·,. :;:>£ .. 
I 1£_~ ··---·-CT L C) 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

License#. 

RC-1070 
City; • .· 

Boise 

•1eh\"lica!Address 
· l03 South Phillippi Street 

'd Si.nyey Type 
Initial Licensure 
oate(Signed 

b /Jfl I tlf 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of _j__ 

I
ZIP Code 

83705 

Phone Nu-mber . . ·":'> 

(208) 342-0739 
Survey Date· 
May 22, 2014 
RESPONSE DUE: 
June 21, 2014 

;:{';~;: __ ,, ___ " >-:_;,'f-: ,:_-=·:J)9#iirtm-¢-nfU~;-e_--ohJY!::,-:· 

Item ~1.1 i?f Rille'#,~/0 · ·· EOR · lniti,;1,; 
; 16"c03.22:. • · · 

1 300.01 . ~ 

2 305.02 The facility did not obtain Resident #2's medication orders. 

3 I 219.01 I There was no documentation the facility assessed Residents #2 and #3 prior to, or on the day of admission. I lj~'/IJ.;j_) ,,i)_ 
4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

300.02 I The facility nurse did not assess 2 newly admitted residents to ensure their medical needs could be met by the facility. 

310.01.f I Facility staff did not observe residents take their medications. 

310.03 I The facility did not track controlled substances. 

320 I The facility did not developed Negotiated Service Agreements for 2 of 3 sampled residents. Additionally, the facility did not 
develop interim plans of care for 2 of 3 sampled residents. 

320.03 I Resident #1's Negotiated Service Agreement was not signed by the resident or the administrator. 

600.06.b I Facility staff did not have evidence of current First Aid certification. 

630.02 Facility staff did not have training in Mental Illness. 

710.04 Resident #2's record did not contain a physician's history and physical. 

710.06 13 of 3 residents records did not contain social history. 

711.12 I Facility staff did not document the reason PRN medications were given. 
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ID AH 0 DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility P1·ogra1n, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations Noncritical Violations 

Address 
··10 ~ 

E"1eb # '".t1S/SUR# 

Inspection Twe: 

S}Pcrator 
( r::<._,,- u ,,, 

Inspection time: "Travel time; 

#ofRisk:Factor 
--;~.l 

#·ofRetailJ>ractice 
Violations Violations 

#ofRepeat 
_{:-} 

#ofRepeat 
Violations Violations 

Score _L Si;:ore 

Tiie letter to the left ·of-each item indicates that item's status at the inspection. 

P·Y~)~N--1"~"' . e DD DD 
fy/N ~ 

· .·YJ N 3. Ealing, tasting, drinking, or.tobacco use (2-401)- D 0 

y.J N N/0 NIA 15. Proper cooking, lime and temperature (3-"401) 
Y N 1fllli'.P NIA 16. Rehea!ing for hot nolding (3-403) 
Y N tN/(l) NIA 17. Cooling (3-501) 
Y N Nib) NIA 18. Hot holding (3-q01) 

''.:_y/ N N!o NIA 19. Cold Holding (3-501) 

( <y) N 4. Discharge from eyes, nose and moulh (2401) 0 D 
Y fN) NIO NIA 20. Date_marking and disposition (3:501} 
y N NIO !WA 2t Time as a public health control (procedures/records} 

L./ (3-501i 
\') N 5. Clean hands, property washed (2-301) D D 

6. Bare hand contactwithready-to-e0tfoods/exemplion D 
0 22. ConslHTler advisory for raw or undercooked food 

3-603 
('i)N 

fY) N 
13·301) 
7. •, 6-301) Q D 

8. Food obtained from approved source (3-101 & 3-201) D D 
9. ReceMng temperature I condition (3-202) D D 
10 Records shellstock tags, parasite destruction, 0 D reouired HACCP plan (3-202 & 3-203) I 
11 Food segregated, separated and D D 
12. Food contact surfaces clean and sanitized D D (4-5, 4-6. 4-7) cv) N NIA 

13. Returned I reseruice:of food (3:-306 & 3-80_1) D D 
(Y)N 14. Discarcfing/ recon-dilioning' Unsafe food (3-701) D D 

'-~.y N N/O NIA 23. Pasteurized foods used, avoidance of 
_ V rohiblted foods 3-801 

y) N NIA 24. Additives_/ approved, 

y (\j) 25. Toxic substances properly identified, stored, used 
!7-101throuoh7-3011\ 

0) N NIA 26. compiiance with varian~e and HACCP plan (8-201) 

Y = ye-s, ill compliance N =no, not lit compliance 
N/O =not observed NIA= not applicable 
COS"' ·corrected on-site R= Repeat violation 

181 =COS or-R 

:!m!lilm11!JL!Rl!A~IlliJ!fil 

cos R Cail R 

D 27. Use of ice and pasleU"lzed eggs D D D. 34. Food corlaminalion D D D 42. Food ulensilS/in-use 

D 28. waer source and q.ianli!y D D 0 35. Equip men! for lemp. D D D 43. Thermometers/Test strips control 

D 29. lnsects.lrodertslanimals D D D 36. Persona cleanliness D D D 44. Warewashing faoilily 

D 20. Food and non-food ronlac! surfaces: conslnnled, D D .D 37. Food labeledlcondtion D D D 45. Wipingclo!hs cleanable, ~e 

D 31. Plunbing ins!alled; croos--coilnedion; back flow D D D 38. Planl food cooking Q D D 46, Utensil & single-service s\orafje 
oreverlion 

D 32. Sewage and waste waler cisposal D D D 39. Thawing D D D ·47 __ Physk:al fac_il~ies 

D 33. Siri<;s contaminated from cleaning mainlenan:;e tools D D D 40. Toilet facilities D D D 48. Spe::ialized processing m.ethods 

D 41. Garbage and refuse D D D 49. Olher disoosill 
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I'Ospector (Signature)~·71,;.J /J J ~/_~./ ;)/· __ ,.---, (Print) I Follow-up: Yes 
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3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 
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