IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER - Governor LESLIE M. CLEMENT - Adminislralor
RICHARD M, ARMSTRONG - Director DIVISION OF MEDICAID

= Y Post Office B
. ox 83720
JIN . . Boise, Idaho 83720-0036
¥ Lui K, . PIF PHONE: (208) 3345626

FAX: (208) 3641888

October 25, 2010 CERTIFIED MATL #: 7000 16700011 3315 2153

Janice Van Leuven, Admimstrator
Spring Creek Manor - Soda Springs
425 Spring Creek Drive

Soda Springs, ID 83276

Dear Ms. Van Leuven:

Based on the follow-up survey conducted by our staff at Spring Creek Manor - Soda Springs on August 10,
2010, it was determined that the facility failed to correct non-core issue deficiencies cited at the state licensure
survey of June 16, 2010. These deficiencies ineluded Idaho Administrative Proeedures Act (IDAPA) 16, Title
03, Chapter 22, Subsections 009, 225, 350.02, 625, 630.01, and 630.02.

The completed punch list form and accompanying proof of resolution {e.g., receipts, pictures, policy updates,
etc.) were to be submitted to this office by September 9, 2010. To date, the Department has not received this
documentation. Please submit the completed punch list form and accompanying evidence of resolution to the

Department by November 5, 2010,

These repeat deficiencies substantially limit the capacity of Spring Creek Manor - Soda Springs to furnish
services of an adequate level or quality to ensure that residents’ health and safety are safe-guarded. The
deficiencies are described on the enclosed Non-core 1ssues Punch List (a copy of which was reviewed and left
with you at the exit conference). As a result of the survey findings, the Department 1s 1ssuing the facility a
provisional license, effective October 25, 2010, through April 25, 2011. The following administrative rule for
Residential Care or Assisted Living Facilities in Idaho (IDAPA 16.03.22) gives the Department the authority to
issue a provisional license:

935. ENFORCEMENT REMEDY OF PROVISIONAL LICENSE.

A provisional license may be issued when a faiclity is cited with one (1) or more core
issue deficiencies, or wien non-core issues have not been corrected or become repeat
deficiencies. The provisional license will state the conditions the facility must follow to
continue fo operate. [emphasis added]

The conditions of the provisional license are as follows:

1. The provisional license shall be prominently displayed in the facility. Upon receipt of this provisional
license, the facility shall return the full license to the Department currently held by the facility.

2. A consnltant, with experience working as an administrator in Idaho, shall be obtained and paid for
by the facility, and approved by the Department, This administrator consultant must have a current
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Residential Care Facility Administrator license, and may not also be employed by the facility or

company that operatcs the facility, The adininistrator consultant must be allowed nnlimited access to
the facility and its systems for the provision of care to residents, The name of the consultant with the
person’s qualifications shall be submitted to the Department for approval no later than November 5,

2010,

3. The Department-approved consultant shall submit a weekly written report to the Department
commencing on November 12, 2010, and every Friday thereafter. The reports shall address progress
on correcting the deficiencies cited on the Non-Core Issnes Punch List.

4. The facility shall maintain, on an ongoing basis, the deficient areas in a state of compliance.

Please be advised that you may contest this decision by filing a written request for administrative review
pursuant to IDAPA 16.05.03.300 no later than twenty-cight (28) days after this notice was mailed. Any
such request should be addressed to:

Randy May, Depnty Administrator
Division of Medicaid-DHW
P.O. Box 83720
Boise, ID 83720-0005

If you fail to file a request for administrative review within the time allowed, this decision shall become final.
When the consultant and the administrator agree that the facility is in full complhance, please notify the
Departmemnt. An unannounced follow-up survey will be conducted to verify compliance. If, at the follow-up

survey, it is found that the facility is not in compliance with the rules and standards for residential care or
assisted living facilities, the Department will have no alternative but to initiate further enforcement actions

against Spring Creek Manor - Soda Springs.

Should you have any questions, or if we may be of assistance, please call our office at (208) 334-6626.

Sincerely,

Ff—

JAMIE SIMPSON, MBA, QMRP
Supervisor

Residential Assisted Living Facility Program
JS/sm

Enclosures
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