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January 31, 2012

Kurt Neely, Administrator
Wellspring Meadows Assisted Living
9873 North Buttercup Lane

Hayden, ID 83835

Dear Mr. Neely:
An off-site complaint investigation survey was conducted for Wellspring Meadows Assisted Living -

Wellspring Meadows, Inc on January 30, 2012. During that time, interviews and record reviews were
conducted with the following results:

Complaint # ID00005275

Allegation #1: The facility did not ensure an employee completed fingerprinting within 21 days of
employment.

Findings #1: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.009.04 for an

employee not submitting their fingerprints for a background check within 21 days of
hire. The facility was required to submit evidence of resolution within 30 days.

If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for
the courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Sincerely,

E,'L;_.__,_-y’\_,&'g’/:-—— .L__ -a\:\"‘r"_‘\‘/r\_\

Gloria Keathley, L§W
Health Facility Surveyor
Residential Assisted Living Facility Program

S

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