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September 23, 2011

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

Hayden, ID 83835

License #: Rc-823

Dear Mr. Neely:

On August 25, 2011, a Complaint Investigation and Re-Licensure survey was conducted at Wellspring
Meadows Assisted Living - Wellspring Meadows, Inc.. 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 quéstions, please contact Matt Hauser, Health Facility Surveyor, Residential Assisted
Living Facility Program, at (208) 334-6626.

Sincerely,

Hlortlp_—

Matt Hauser

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

MH/mh

c: Jamie Sirﬁpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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Inifial Comments

The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the licensure, follow-up and
complaint survey conducted on 8/24/11 through
8/25/11 at your facility. The surveyors conducting
the survey were:

Matt Hauser, QMRP
Team Leader
Health Facility Surveyor

Rache! Corey, RN
Health Facility Surveyor

Karen Anderson, RN
Health Facility Surveyor
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ASSISTED LIVING

{IDAHO DEFARTMENT OF P.O. Box 83720 Non_Core Issues
T Boise, ID 83720-0036 .
HEALTH « WELFARE (208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physicat Address Phone Number
Wellspring Meadows 98732 N. Buttercup Lane 208 762-9001
Administrator City Zip Code
Kurt Neely Hayden 83835
Team Leader Survey '?ype Survey Date
Matt Hauser Licensure, Follow-up and Complaint 08/25/11
NON-CORE ISSUES
1 009.06.C Two of 3 staff members did not have the required State only background checks completed.
2 305.03 The RN did not assess Resident #5's wounds.
3 305.04 The RN did not make recommendations to the administrator regarding Resident #2's supervision needs.
4 7110 The fadility did not track behaviors to include interventions or the effectiveness of the interventions for Resident #s 1, 2, 5 & 6.

Date S 7:;5 Qo‘

Response Required Date Signature. of Facitty R eptative
09/24/11 ' ‘ /):{_J

BFS-686 March 2006
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HEALTH =« WELFAREFood Establishment Inspection Report

IFood Proteetion Program, Division of Health
450 W, State Street, Boise, Idaho 83720-0036
208-334-5938
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Ilems marked are violations of Idahni’} Food Code, IDAPA 16.02.19, and require correction as noted,

A score greater than 3 Med
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