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October 17, 2014 

Caroline Young, Administrator 
Gables of Shelley Assisted Living 
530 River Pointe Lane 
Shelley, Idaho 83274 

Provider ID: RC-1063 

Ms. Young: 

I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
TAMARA PRISOCK-ADMINISTRATOR 

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 

On September 23, 2014, an initial state licensure survey was conducted at Gables of Shelley Assisted Living. 
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, 

'--_,-/! {ct i l c{l -~, rk ( C M~ I l 
MAUREEN MCCANN, RN 
TeamLeader 
Health Facility Surveyor 

MM/sc 

1--

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



I DA H 0 DEPARTMENT OF 

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

September 30, 2014 

Caroline Young, Administrator 
Gables of Shelley Assisted Living 
530 River Pointe Lane 
Shelley, Idaho 83274 

Provider ID: RC-1063 

Ms. Young: 

TAMARA PRISOCK-AOMINISTRATOR 
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 

An initial state licensure survey was conducted at Gables of Shelley Assisted Living between September 
22, 2014 and September 23, 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 September 23, 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 (3 0) 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 Livillg Facility 
program. 

Sincerely, 

__ --- -~~~:M~;~;:,;:s~fw- ------------ --- -
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MM/sc 
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The residential care/assisted living facility was 
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~ DAHO DEPARTMENT OF DIVISION OF LICENSING & CERTIFICATION 

HEALTH & WELFARE 
P.O. Box 83720 

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

Facility License# I Physical Address 
GABLES OF SHELLEY ASSISTED LIVING RC-933 530 RIVER POINTE LANE 
Administrator City 

Caroline Young SHELLEY 
Survey Team Leader Survey Type 

Maureen Mccann Initial Licensure 
Administrator Signature Date Signed 
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Item# Rule# Description 

16.03.22. 
1 009.06.c 1 of 5 staff did not have the required State Police background check completed. 

2 159.01 The facility's electronic substance control tracking was not accurate. 

3 625.03.L One of 5 staff did not have infectious control training. 
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Non-Core Issues Punch List 
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HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations 
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Violalions _(?{__, 
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> N'\NIO NIA 19. Cold Holding (3-501) 0 0 
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, , 17-101throuoh7-301\l , 
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181 =COS orR 

~1~,,n~: ,~,J~t!l!_,!iil§~!9J!&i!ll!i!ll!~11 ![~·~~::~·;~:1i!ii!i!ii!il!m!m!i!!ii!ll!i!ll!~:r!!l:,;;r[!i!!l~~' A li.::i!:J~~u~:~u;11:z:+.211-::s~x 
1 
., , r 1 ~21E11+r~ill1tilffim•<llHlli!ffif~-i;i;.ll! !iE:tliilit 

, f}, ,,,,, r.,--,, r;, f IU~j I • fu Y,, U /lfl, +I 
. 

0 27. Use of k::e and past~U"ized eggs 
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cleana~e, use 

O 31. PllJllbing inslal!ed; croos-conneo!ion; back flow 
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0 33. Sirl<s contaiiin<ted from i;:leaning mainlenaroe·tools 

. 

cos 

0 

0 
0 

0 

0 
0 
0 

/ 

R 

0 0 34. Food ooriamina!im 
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42. Food ulensi!s/iri-use 

43. Thermomelers/Tesl strips 

44. Warewashing facility 
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