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February 12, 2015

Kersten McDonald, Administrator
Luther Park at Sandpoint

510 South Olive Avenue
Sandpoint, Idaho 83864

Proyider ID: RC-953
Ms. McDonald:

On January 6, 2015, a state licensure/follow-up survey was conducted at Luther Park at Sandpoint, LL.C. Asa
result of that survey, deficient practices were found. The deficiencies were cited at the following level(s):

e 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 Donna
Henscheid. 1.SW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

%_ -

DONNA HENSCHEID, LSW
Team Leader

Health Facility Surveyor

DH/sc

ce! Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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January 13, 2015

Kersten McDonald, Administrator
Luther Park at Sandpoint

510 South Olive Avenue
Sandpoint, Idaho 83864

Provider ID: RC-953
Ms. McDonald:

On January 6, 2015, a follow-up visit to the state licensure/follow-up survey of August 21, 2014, was
conducted at Luther Park at Sandpoint, LLC. 'The core issue deficiencies issued as a result of the August 21,
2014, 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

February 5, 2015.

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

DONNA HENSCHEID, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

DH/sc




IDAHD DEPARTMENT OF

HEALTH s WELFARE
K.~ 953

MEDICAID L & C - RALF PROGRAM
P.O. Box 83720

Boise, ID 83720-0036

(208} 334-6626 fax: {208) 364-1888

ASSISTED LIVING
Non-Core Issues
Punch List

Facility Name
i , A
Administrator

Physical Address

NY/P) /@-ﬁfﬁ& A

Phone Number

IPE~R45- 3857

% azfmfxmmé

Z1P Code

%MW 77 Qfﬂ%éi:/ £384¥
Survey Tedm Leader Survey Type Survey Date |
7/ ? £l f"/ /Z//cfzd - 0‘753 / 5/ g
NON-CORE ISSUES '
ITEM RULE # DESCRIPTION DATE L&C
i # 16.03.22 RESOLVED USE 7
[ 505 S bt adomencalialzsd abd ot Lrdiie ald |85, | B0l RA ot

RAGAeAL 1277 O /

! Pl b ol

_/ﬂwwﬁm&? Slpaslas 14

) 2 .7 P
ALL el L2727

w,a%a

y AJ’.‘ 4‘;'

y/&/ﬂlfm@

. W%MJMJ . 2

L&C-686 September 2008

nse Required Date : / i esen {\:; 7 ] ate Signe
PR a WO L T




