
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH' OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

March 7, 2013 

Melinda Widgren, Administrator 
Aspen Springs Assisted Living 
PO Box 1508 
Spirit Lake, ID 83 869 

License #: RC-906 

Dear Ms. Widgren: 

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: 208-334-6626 

FAX: 208-364-1888 

On Februaty 1, 2013, a State Licensure and Follow-up survey was conducted at Aspen Springs 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. 

This office is accepting your submitted evidence of resolution. 

Should you have questions, please contact Rae Jean McPhillips, RN, BSN, Health Facility Surveyor, 
Residential Assisted Living Facility Program, at (208) 334-6626. 

Sincerely, . 

¥r '117~~ /"tU,~ 
Rae Jean McPhillips, RN, BSN · 
Team Leader 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

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



C.L. «BUTCW OTIER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

February 4, 2013 

Melinda Widgren, Administrator 
Aspen Springs Assisted Living 
PoBox 1508 
Spirit Lake, ID 83 869 

Dear Ms. Widgren: 

IDA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
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: 208-334-6626 

FAX: 208-364-1888 

Congratulations to both you and your staff on your recent State Licensure which was conducted at 
Aspen Springs Assisted Living, Janumy 31,2013 through Februmy 1, 2013. No core deficiencies were 
found and you had tlu·ee or fewer non-core deficiencies cited during your survey, which qualifies you 
for a Silver Excellence in Care Award. 

This award demonstrates that you have worked exceptionally hm·d to meet the requirements set forth in 
the Ru1es for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and 
ensuring the residents you serve live in a clean, safe and home-like community. 

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 February 1, 2013. 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 (30) days from the exit date. 

Again, congratu1ations to you and your staff for a job well done. 

Sincerely, 

The Residential Assisted Living Facility Survey Team 
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&WELFARE 

Facility Name 

Aspen Springs 

Administrator 

Melinda Widgren 

Team Leader 

RaeJean McPhillips 

NON-CORE ISSUES 
;:•Jteiri'#< ' ;,,-R 'E' 

- s \ y 2 :;;1~;p~:~~ ; 

MEDICAID LICENSING & CERTIFICATION- RALF 
P.O. Box 83720 
Boise, ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 

Physical Address 

3254 Spirit Lake Cutoff Road 

fOity 

Spirit Lake 

Survey Type 

Licensure and Follow-up 

1 009.06.c 2 of 2 employees did not have Idaho State Police background checks. 

2 31 O.Q1 The facility had bulk medications for Resident #3. **PREVIOUSLY CITED ON 7/1/201 0** 

3 711.01 The facility did not track Resident #3's behaviors to include the interventions and their effectiveness. 

i Date 

-----
"""=~~f'Rc""Y --- \". 03/03/13 

'~ ~ 
9/04 BFS-686 March 2006 

r r~esen·orm·· -] 1 rnnrrorm:· 1 

ASSISTED LIVING 
Non-Core Issues 

Punch List 

Phone Number 

208.263.2314 

Zip Code 

83869 

Survey Date 

02/01/13 

I Date Signed 

d·\-\; 
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IDAHO DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 
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D 31. Ph.iTlbing installed; cross-<:onnection; book now D D D 38. Plan\ food cooking D D D 46. Utensil & single-servioe storage D D prevention 
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D 33. Sirl<s contanim:ied from cleaning main!enaroe loots D D D 40. Toilet facilities D D D 48. Spe:::lalized processing methods D D 

D 41. Garbage and refuse D D D 49. Other D D disposal . ; .... • .................... ''' :;;pes.~RVAJ!ONSANQ.C.ORR~CJIVEACTIQNS, C.ONTI.NVEQ,ON'NEXTPAGE ,_. ...• _.;:;..·· 

Person in Char.e;e (S~~7Ji~3~~,--' (\'11/ri/tt)l ,)('J\ A\ \~)\ '·0tliTitl.) I Date c9· \ {! . _) 
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(Circle One) ~=~ 'I I ' 
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3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 
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