
I DA H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.L. uBUTCH" OTIER - GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

October 17, 2014 

Billie Jean Henry, Administrator 
Country Living Retirement Homes, Inc 
1852 East 3900 North 
Buhl, Idaho 83316 

Provider ID: RC-792 

Ms. Henry: 

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 July 25, 2014, a follow-up visit to the complaint investigation survey of August 28, 2013 was conducted at 
Country Living Retirement Homes, 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 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, 

_A~''liev1J;b01~ J £~ 
t:UREEN MCCANN, RN 
Team Leader 
Health Facility Surveyor 

MM/sc 

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



I DA H 0 D E P A R T M E N T 0 F 

HEALTH & WELFARE 
C.L. "BUTCHn OTTER-GOVERNOR 
RICHARD M. ARMSTRONG - DIRECTOR 

August 6, 2014 

Billie Jean Henry, Administrator 
CountJ.y Living Retirement Homes, Inc 
1852 East 3900 North 
Buhl, Idaho 83316 

Provider ID: RC-792 

Ms. Henry: 

TAMARA PRISOCK -AoMlNISTRAToR 

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 July 25, 2014, a follow-up visit to the complaint investigation sur~ey ofAugust 28, 2013, was conducted 
at CountJ.y Living Retirement Homes, Inc.. The core issue defi.ciencie~ issued as a result of the August 28, 
2013, survey have been corrected. 

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. The completed Punch List form and accompanying 
evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to this office by 
August 24, 2014. 

Should you have questions, please contact me at (208) 364-1962. 

~JV t~ 
lE SIMPSON, MBA, QMRP 

Program Supervisor 
Residential Assisted Living Facility Program 

MM/sc 

\ 
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SUMMARY STATEMENT OF DEFICIENCIES 
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R ODDI 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/follow-up survey 
conducted on 7/23/14 through 7/25/14 at your 
facility. The surveyors conducting the survey 
were: 

Maureen Mc Cann, RN 
Team Coordinator 
Health Facility Surveyor 

Karen Anderson, RN 
Health Facility Surveyor 
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NON.CORE ISSUES ,;'II , ~ '"7f" r{' -'JT 
IOAPA 

b Dricrlplion Item# Rule ii 
i6.1>3.?2. 

1 OOS.06 A ca~iVer M lhe ni9ht sh ifl worf<ed alone Y~thoul a completed Stale Police background check. 

2 250.14 The facility adm>tleel and retained cognitively impaired residents but did not 11ave an interior emoronment and exterior yard 
whk:hwas secure arid safe. 

3 305Jl3 The facility nurse d"Fd not assess resk!enis· changas of condition socil as wounds. falls, weight cha1'.19es ant! illnesses. 
H••PREVIOUSL y CITED ON 9127113*' .. 

4 305.04 The fawlty nurae <lfd not make recommendations to the administrator aM caregivera regarding resillenls' heallh needs lllat 
required fOflow-up. SuCh as: Resident #'l's !oley bag care, Resident #1's#3's and #4's dietary cilanges or Resident 3 #'s 
wound care or s!<.in care precaulkms ·~•J>REVIOUSL Y ClTED ON 9127/13-

5 320.01 Res'den:S' NSAs \OX!re not Lipclate<I to clearly Identify eaci\ residenl"s care needs, such as: Resident 11-1 's need for an air 
boot, Resldent tfl's assistance with IJ'ansfers and ciJmlnl diel needs, Resident #3's wouoo' care or skln care preca~1ions and 
Resident #4's supeMs.'on and diet needs. 

6 3~02 Resident#2's medlcallon was not given as ordered by the physician. The physician ordered lorazapam to be given as 
::>, needed for 'sleep.• The facility nurse documented it was for "pain or anxiel)"'. A caregiver documented she gave the 

medical~n for wande1ing:. The psycho\.spic medication review form dcoumented the Jorazapam was 1frven when !he resideM 
grfnded herteetll. 

7 310.01.a Medicalions wem obseived not secumd and unattended by slaff. 

a 35().04 The administrator did not respond in writing to a:U complaints wfll1 in 30 days. 
- - -- - -

g --m.01 The facility did not !lave copies of Resider>! #4's care plan from an oulside agency. 
\0 711.08 Four of 4 sampled residents records <:lid nol contain care notes signed and dated hy the peison providing Ille care and 

sel\'Kes to residents. 
11 711.08.c The facility did not document all unuwal events, svch as wh~n Resident #2 wandered -0ulside of the facility, requiling staff IO 

escort the resident back int-0 the blf.rc!ing. 
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Pti<ine N""1 !>er 
(2081326-6560 
S:urvey Dite 

Jul\' 25, 2014 
RESPONSE DUE: 
AU<lUS! 24. 2014 

Department Use Onl< 
EOR 

.AcceDled' 
l..W.Ols 

9d.."5 /4 !]{Li LUil ~ 

fd-b/!l/ . blll;. ... , 

'l/k/1y 'hi. / 

f:/d1c /1L/ U111 

I c/n::,j / 'f tw,. , 

I cjir,l _· 
. il/ U0t •. 

IC tb rl lti.<L 
1( , ,_; ; .u,, -,, 
rn lh/r1J liid . ' 

I rf/J&-1 JLJ . L' -(,-j,L\_ 

J C/n~/!li j/ LV ..,. 



., 
:> 
:> 
:> -., 
:> 
:> 
:> 
§I 

"' ! 
~ 
"" z 
~ 

> 
~ 

..J 

I 
0 
u 

... 
<C> 

"' "' .. 
"' "' ., 
0 

"' 

~ 
"' i:i...-- ---

0 

"' ... ... ... 
0 

"' ' .... 
0 

' "' 0 

~ 
F•~mty 

' ; ..) :. . ~i- C: _.-,_: _..=_.:. ~. - -~-f .. :· _1. :). ~ 

HEALTH & \VELPARE 
j 
-
F • 

COUNTRY LIVING RETIREMENT HQMES INC. 
AclmEnisttator 
Bille Jean Hoo ry 

DIVISION OF UCE!lStHG & CERTJFICAT•ON 
P.O. Box 83720 

s.,;se,K) 33721J.C036 
(208}3G4-1~Z Fax: (208)364-1~8 

Li<>ense# 1P~:r.;ioal Addl8S$ 
RC-792 1652 EAST 3900 NORTH 
Chy 
BUHL 

ASSISTED LIVING 
Non-Core Issues Punch List 
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Pbone Humber 
(208} 325-85-60 

l~lPCodo Survey Dalo 
83316 J1>lv 25, 2014 
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12 711.08.f The facility did i'lo! 11a .. e copies of Resident #1's and #3's care notes from an ottlsida agency. j()/ JIP_/11/ .{lu.z , 
13 711.13 Tha facility nurae did not complele nurs& assessmenls which included all re«uirements ou6Cned in rule 305. 
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IDAHO DEPARTMENT OF iQ1t HEALTH & WELFAREFood Establishment Inspection Report 

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

\22J1 (Q,,,.rVTj;- \\ci;·n.R.c;2..i 

Critical Violations 

#of Risk Factor 
Violations 

Noncritical Violations 

#·ofR.clail Practice/\\ 
Violations '-Y __ _ 

(f\stablishment Name _ ·y;. '• I ,qperator \..\ 
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, I ,.-,r)'(s,...::i'/ 

Travel lime: Score Score 

InSpecti'OOType: --\- j,_Risk C3tegory: I Follow-Up Report: OR On-Site Follow-Up: 
= \ \ ~ Date:_____ Date: ___ _ 

-A-_score greater thari 3 ·Med 
6r-5' High~risk~ ritafldator}r_ 
on-site.reinspect_ioJt 

A: SCoi,e.'grea.ter:t!lli.U:6.:·M~c(,·' 
_or.a. High::~i·* "".'·mar.~afozy 
_on-site re_in_sp:~.eti:on_~ ' 

Ite1nsmarked are violations ofldah(~Ood Code, ID APA 16.02.19; and require correction as noted. 
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(!} N o o y IN )NIO \)(IJA,I 15. Proper cooking, time and temperature (3-401) I 'i!l I 0 
Y~N NIO /NIA)I 16. Reheatingforhotholding(3403) I 0 I 0 

/YN 00 
~Y_',.N NIO 'Nff,, I 17. Cooling (3-501) - I 0 I 0 
.'!.. N NIO (N/A] 18. Hot holding (3·501) I 0 I 0 

~N 00 
y ;N N/O NIKI 19.Co\dHolding(:l-501) I 0 I 0 

iY"'N NIO WA I 20. Date marking and disposition (3-501) I 0 I 0 
(iY)N I 4. Discharge from eyes, nose and mouttl (2-40 I) I 0 I 0 

1
, y') NIO NIA 21. Time as a public health control {procedures/records) I 

0 
I 

0 (3-501) •• • •!l§6!i~i~f;l!OClfJ!~~i~lfL!ll\0•«1AroJ!l.i!llii19l£1 
YJN 5. Clean hands, properly washed (2-301) I 0 I 0 

YJE) 
ii y)N 

6. Bare hand contact with reac1y-ro-.eat foods/exemption I 'Im I 0 
(3-301) 'f' tVN NIA 22. Consumer advisory for raw or undercooked food 

f3-603l o 1 o 

((_y)N 

7. Handwashing facilitie_s (5-203 &_6-301) 

::0--:>¥~t?:.'.:s0g+c;Y&~§'.1fl~~~~~r1*:W'&E~lf/¥~ 
o I o 

o 1 o ".f'N NIO NIA 23. 1010 
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8. Food obt~ined from approved source (3-101 & 3-201) 
9. Recejviilg temperature I condition (3-202) 
10. Records: sheUstock tags, parasite deslruction, 

reauir6d HACCP plan· (3-202 & 3'-203· 

1 t Food segregated;:separated and protected (3-:302) 
12. Food contact surfaces clean and sanitized 
(4-5, 4-6. 4-7) 
13. Returned I reservice·of food (3-306 & 3-801) 
14. Discarcfing/ reco·n-ditiiming unsafe food (3-701) 

\{tmffli<iif@tIJO'f:;%F r2s:fifuild'R~l~~-lfifJWi~119: 
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o I o 
o I o 

o 1 o 
o I o 
o 1 o 
o I o 

~ 

~ 

" • ..• 24. unapprov•d (3-207i 0 0 l~); '~" 
( y 25. Toxic substances properly identified, stored, used I D I 

0 fl-101throuoh7-301)) 

Ui~~;~!:\~bfiffi!.qft~Ji~!ll!t6'1iP.!9x!l!ltr~£§~lil!~J,1¥!£j! /T" 

YN(NIA) 26. Compliance with variance and H_ACCP plan (8-201) o 1 o 

Y"' yes, in. compliance N "'no,notir\ compliance 
N/O=not obseJYed NIA ""not applicable 
COS= Corrected on-site R"' Repeat violation. 

J81=COSorR 
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o 27. Use of ice and pasle1.rized eg;is o o o 34. Foodcortaminalion o o o 42. Food ulensllslin-use o 1 o 
o 28. Waler source and ~an!i!y o o o 35. Eq.iipmenl forlemp, o o o 43. Thermomelers!Tesl strips conlrol o I o 
o 29. lnseclslrodertslanimals o o o 36. Personal oteanliness o o o 44. Warewashlng facility o I CJ 
o 30. food and non-focd cohtad surfaces:- conslructed1 o o o 37. Food labeledlcondtion o o o 45. Wiping cloths cleanable, use o 1 o 
o 31. Plunbing installed; cross-connection; _back flow o o o 38. Plenl food oool<ing o o o 46. Utensil & single-seNice storage 

orevertion o I o 
o 32. Sewage and wasle waler dsposal o o o 39. Thawing o o o 47. Physical foo_ilities o I o 
o 33. Sir-ks con!aminaled from i;learing mainlenarne tools o o o 40. Toilet facilities o o o 48. spociarized processing melhods o 1 o 

0 I 41. Gamage '"d "'"" I 0 I 0 I 0 I 49. Olhec I 0 I 0 d1soosal 
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Food Protection Program, Office of Epidemiology 
Food Establishment Insp~ctio11::cReport 
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