I DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. *BUTCH® OTTER -- GoveRnor JUDY A. CORDENIZ -~ ADMHISTRATOR
RICHARD M. ARMSTRONG — DirecTeRr LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, [dahe 83720-0009
PHONE 208-334-6626
FAX 208-364-1888

June 7, 2012

Clara Whitney, Administrator

Edgewood Spring Creek Soda Springs Lle
425 South Spring Creek Drive

Soda Springs, ID 83276

License #: Re-1010

Dear Ms. Whitney:

On May 8, 2012, a Initial Licensure survey was conducted at Edgewood Spring Creek Soda Springs
Lle. As aresult of that survey, deficient practices were found., The deficiencies were cited at the

following level:

e 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 , Health Facility Surveyor, Residential Assisted Living
Facility Program, at (208) 334-6626.

Sincerely,

KCM IL\I”\LLQA/S/DF\ \ € \3

Katen Anderson, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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May 16, 2012

Clara Whitney, Administrator

Edgewood Spring Creek Soda Springs Llc
425 South Spring Creek Drive

Soda Springs, ID 83276

Dear Ms. Whitney:

A Initial Licensure was conducted at Edgewood Spring Creek Soda Springs Llc between 05/07/2012
and 05/08/2012. The facility was found to be in substantial compliance with the rules for Residential
Care or Assisted Living Facilities (RALF) 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 05/08/2412. The completed punch list
form and accompanying evidence of resolution (e.g.,nursing assessments, updated NSAs) are to be
submitted to this office within thirty (30) days from the exit date.

Please continue to monitor the facility’s coinpliance with the Rules for Residential Care or Assisted
Living Facilities, and pay special attention to the issues identified on the punch list.

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)
334-6626. Thank you for your continued participation in the Idaho Residential Care Assisted Living
Facility program.

Sincerely,
KC\.M——N AF\AMS_/C‘JF\ | Ql\—\‘
Vv

JAMIE SIMPSON, MBA, QMRP
-Program Supervisot ) _
Residential Assisted Living Facility Program
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STATEMENT OF DEFICIENCIES 1) PROVIDER! LIER/CL (X3) DATE SURVEY
AND PLAN CF CORRECTICN & lDENTIFICA‘ﬁ%ﬁIPNUMB?ERl? (X2) MULTIPLE CONSTRUCTION CCOMPLETED
A. BUILDING
B. WING
13R1010 05/08/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
EDGEWOOD SPRING CREEK SODA SPRINGS gg%ﬁ%‘{,}*,‘NSg’gf':“DG ;:3255'( DRIVE
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENCY)
R 000, Initial Comments R 000
The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No deficiencies were cited
during the initial licensure survey conducted
between 5/7/12 and 5/8/12 at your facility. The
surveyors conducting the survey were:
Karen Andersen, RN
Team Coordinator
Health Facility Surveyor
Donna Henscheid, LSW
Health Facllity Surveyor
Bureau of Facility Standards
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MEDICAID LICENSING & CERTIFICATION - RALF

ASSISTED LIVING
IDAHO DEPARTMENT OF P.O. Box 83720 Non-Core lssues’

Boise, ID 83720-00:
HEALTH &« WELFARE (208} 3346626 oo (208) 364-1888

Punch List

Faciity Name Physial Adaress Phone Number
Edg ewaod Spring Creek Soda Springs 425 sourh Spring Creek Drive {208)] 5470257
Adrinistrator Chy Zip Code
Clara Whitney Soda Springs 83276
Tearn Leader © Burvey Type Survey Date
Karen Andersan Initial Licenswre £5/08/12 gj’
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- IDAHO DEPARTMENT OF

2 HEALTH « WELFAREFo0d Establishment Inspection Report

Food Protection Program, Division of Health
450 WV, State Street, Boise, Idaho 83720-0036
208-334-593%

# of Risk Faclor # of Retail Praclice (
- Violations Vielations

Establishment Nan Operateq ﬁ& J
A 4 Clora. Z///z//)rj/ ot Repen

Aﬁew ] J # of Repeat
. Violati Violati
455 S ngmm / W /)f/t/r’ N S ff/f{ \_Sl)llf 7¢5 tolations IC tolahons ﬁ
(pil;ﬂy : Fostals # / TEHSISUR# Inspection line: Travel time: Score (j Score v l
i f /J J'/
Inspection Type: Risk Category: Follow-Up Report; OR On-Site Follow-Up: A score greater than 3 Med | A score greater thar 6 Med
/!A'(/ /7 Date: Date: or 5 High-risk = mandatory | or 8 High-risk = mandatory
Items martced are violations of Idahald Foed Code, IDAPA 16.02.19, and require comestion as noted. on-ste reinspashion on-site reinspection.
RISK FACTORS AND INTERVENTIONS (i fo _apphcable vection# in parenfheses) =
The letter o the left of each item indicates (hat item’s status at the inspection.
Demonstration of Knowledge {2-502) cos | R . Potentially Hazardous Food TimelTemperafure | cos| r
-”{)N 1. Certfication by Accrediled Program; or Approved | 4| "YIN NO NA| 15, Praper caoking, fime and temperalure (3-401) ala
Cgurse of correet responses; or compliance with Codo 7 N C@) NA | 16. Reheating for hot holding (3-403) alg
. Employeo Hoalth 2-201) Y N/NIGNA | 17 Cooing (3501) ala
j’? N 2. Exusinn, 'ﬁi":gi:‘y;?:nip;gﬁces ;g Y N RIGONA | 18, Hol holding (3-501) alo
£ “Y) N N0 NA | 18, Cold Holding {3-501
/Y)N 3. Eating, kasting, drinking, or fobacco use (2-401) aja h e l.ng( ) — gl
W T TischaT pTTY G 7Y N N0 NA | 20. Date marking and disposition {3-501) aja
w‘) - Lischazga 1Tom eyes, nose andmout (2-401) - 21 Time as a public heatth conirol {proceduresfrecords} ol o
Control of Hands as a Vehicla of Contamnation Y N No (35013
(Y) N 5. Clean hands, propetty washed (2-301} a|a o " Gonsumer Advisory -
6. Bare hand contact with ready-io-eat foods/exemption 22. Censumer advisory fer raw or undercooked food
DN | paoy QIO [ W [y il
67 )N 7. Handwashing facilities (5-203 & 6-301) a|Qa Highly Susceptible Populations
e ‘Approved Source TN ONO NA 23. Pasteurized foods used, aveidance of al o
Y N 8. Food obtained from appraved source {3-101 & 3-201)| (O | 10 -v") __prohibited foods (3-801) —
FY)N | 9. Receving lemperature/ condition (3-202) ola v _ Chemleal
VY N ﬁU\A 1710, Records: shellstock tags, parasite destruetion, alo )( N (Tﬁ& 2 Ad‘%““”“" approved, U“*’PPWV‘?d (3-209) aja
"/ required HACCP plan {3-202 & 3-203) E\DN 25, Toxc substances properly identified, stored, used olo
o, Protection from Contamination - (7101 through ?‘..30.1_.’)1 oy T—— :
“Y JN NA | 11 Food seqregeted, separaled and protected (3-302) | 0 | O o Conformance with Approved Procedures
»:{ N NA 12 Foud contac surfaces clean and sonfized ala ¥ N (,,pl) 26. Compliance with variance and HACCP plan{8-20%) [ O | O
" (45,48,47)
¥ . Relumed/ reservice of food (3- - Y = yes, in complianes N = no, ot in celi\pliauco
YN 13 d/ f food {3-306 & 3-80t a|a
7 © : P ) N/O = not cbsesved N/A =notapplicable
Y ()\l 14. Disearding / recondiioning unsafe food {(3-701) a1a COS= Cosrected on-sile R= Repeat violtion
B =Cc0SorR
Itemil.ocatfon Temp KemiL.ocation ] Temp ftemiL ogation ] Jemp | HemlLocation - Temp
RBg Be /e ) 35 9 pracs, Ly for L, v/l W Y7 /&8s
%E;)j;nfs///ﬂ( éf[f:f)l 36,7\ Phack s Mf/ < .we,# ’/ s’
GOOD RETAIL PRAGTICES (Bd=not in compliance)

32 Sawage and wasle water dsposal 3. Thaaing 47. Physial faciiies

33 Binks contaming ed from clearing maintenarce lools 40. Toilet Facilles 48, Speciafzed processng methods

cos [ R cos | = cos | r

O | 27 Use cfice and padlewrzed 2g35 a 3 | Q| 3. Foedcorlamnation a 3O | @ | 42 Feodutendlsinuse | |
| 28 Walersourse and quantly a a|a gfafgldpmenl fortemp. a O | O 43 ThemometersTes drips a a
O | 22 Insedtsodenls/anmals a O | @ [ 3. Pereons cleaniness a O | O 44 werewasting factity g d
) ffe;‘:éf:“wf:‘“f°°d cantact sudeses consinsted, O | O | Q3 Foodiatetedtondtion | O | O | O | 45. wipngekns oo
| E:GE;“'T;:"Q nstallzd, crass-connerlion, back flow a O | O | 3 Pianl feod cocking a O | O | 46 Utensd & sing'e-servics slorage a a
O a|a|a a Q| a g a
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0 41. Garbage and refuse

ditnasal 49, Other

OBSERVATIONS AND CORREGTIVE ﬁéTIONS {CONTINUED ON NEXT PAGE)
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