IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER — GoverRKOR LESLIE M. CLEMENT—Deputy DiRECTOR
RICHARD #. ARMSTRONG - Drecter LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

February 3, 2012

Jeremy Garner, Administrator
Edgewood Spring Creek Boise LLC
10681 West McMillan Road

Boise, ID 83713

License #: RC-1006

Dear Mr, Garner:

On December 9, 2011, a initial licensure survey and complaint investigation was conducted at
Edgewood Spring Creek Boise LLC. 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 Polly Watt-Geier, MSW, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

<o - .

| bwsl DN A
Polly Watt-Geier, MSW
Team Leader

Health Facility Surveyor
Residential Assisted Living Facility Program



IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.“BUTCH” OTTER - GoveERNOR LESLIE M. CLEMENT—Depury DirecTOR
RICHARD M. ARMSTRONG - Drecor LICENSING AND CERTIFICATION
P.O. Box 83720

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

December 14, 2011

Jeremy Garner, Administrator
Edgewood Spring Creek Boise Llc
10681 West McMillan Road
Boise, ID 83713

Dear Mr. Garner:

On December 9, 2011, an initial licensure survey and complaint investigation was conducted at
Edgewood Spring Creek Boise LLC, The facility was found to be providing a safe environment and
safe, effective care to residents,

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

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. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by January 8, 2012,

Should you have any questions about our visit, please contact me at (208) 334-6626.
Sincerely,

(_P“/U'?, ba,d - _iw(,, ) M3 for

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program
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FORM APPROVED
Bureau of Facility Standards
STATEMENT CF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B. WING
13R1006 12/09/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
10681 WEST MCMILLAN ROAD
EDGEWOOD SPRING CREEK BOISE LLC BOISE, ID 83713
(X4)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATICON) TAG CROSS-REFERENCED TGO THE APPROPRIATE DATE
DEFICIENCY)
R 009| Initial Comments R 000
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 ihe initial licensure survey and
complaint investigation conducted between
12/6/2011 and 12/9/2011 at your facility. The
surveyors conducling the survey were:
Polly Watt-Geier, MSW
Team Coordinator
Health Facility Surveyor
Karen Anderson, RN
Health Facility Surveyor
Rae Jean McPhillips, RN
Health Facility Surveyor
Bureau of Facility Standards
TITLE (X6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM

8% TE8A11

If continuation sheetl 1 of 1



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF
P.0. Box 83720

Boise, ID 83720-0036

(208) 334-6626 fax: (208) 364-1888

I"‘M“"ﬁé's.e'c_Fof;n ] | _ PrintForm’ ]
ASSISTED LIVING
Non-Core Issues
Punch List

Facility Name Physical Address Phone Number
Edgewood Spring Creek - Boise 10681 W McMillan Rd 954-5661
Administrator City Zip Code
Jeremy Garner Boise 83713
Team Leader Survey Type Survey Date
Initial Licensure and Complaint 12/09/11

Polly Watt-Geier

NON-CORE ISSUES
Ite '

ESCRIPTION

The facility’s admission agreements need to be updated to include a complete reflection of the facility’s charges and the

charges must be consistent with what cares are being provided.

2 305.03 The facility nurse did not document her assessments or follow-up when residents had a change in condition.
3 305.06 The facility nurse did not assess Resident #7's ability to safely self-inject insulin.
4 320.00 The facility's NSAs did not include a clear description of services nor the frequency of what services the residents needed (e.g. frequency

of toileting and safety checks, outside service agency services provided and residents’ current mobility needs).

5 711.08b A medication aide did not document Resident #7's blood glucose levels or the amount of insulin that was required.

oS 12-8-11

Response Required Date Signature of Facility resentative
01/08/12 ﬁ- st GARNEE

Date Signed

/2/9/1/

z
BFS-686 March 2006 / /

9/04



I1DAHO DEPARTMENT OF

b

12/4

ate

Page ) of ,

i

HEALTH « WELFAREFo0d Establishment Inspection Report

Food Profection Program, Division of Health
450 W, State Street, Boise, Idaho 83720-0036
208-334-5938

et

',fz}’f. th

Date:

Date:

or 5 High-risk = mandatory

Tlems marked are violations of Idzho’s Feod Code, IDAPA 16.02.19, and require comection as neted.

on-site reinspection on-site reinspection.

#of Risk Factor #of Relail Practice \
i e
thal;}whmcntN me Operater X Vielations —Q Violatiens WC’*
Addre: .f,&).y %r)nm Cveed Busa | (’;/(’_;mfl (yrcaes # of Repeal #of Repeat /S
=) Violalions Violatiens f
106! () //jf/f “ £ IE/(I -
Cofunsy Listab # EHS/SUR# Inspection time: Travel time: Seore () Score o
RIS — —
Inspection Type: Risk Category: Follow-Up Report: OR On-Site Follow-Up: ‘A score greater than 3 Med | A score greater than 6 Med

or 8 High-riskc = mandatory

RISK FACTORS AND INTERVENTIONS (Idalio Food Cod

The letter to the left of each item indicates that item’s status al the mspcc!lon

. Demonstration of Knowledge {2-102) cos| . . Potentially Hazardouis Food TimefMemperafure & [ cos| ®
"? N 1. Certification by Accredited Program; o Approved ala Y)N NO NA| 15 Peoper cooking, tme and ternperature {3-401) alo
. Course; or correct responses; or compliance with Codq Y N (N{b) A | 16. Rehealing for hot hiolding (3-403) alo
k) _ Employeo Health 2-201) 5 Y N (V0 NA | 17. Cooling (3501) alo
TN 2. Exclusion, “’élm:‘:;‘ a’l‘” T’P.;'t"‘g — g Y N {0 A | 18, Holholding (3-501) ala
N ood Hyglenic Practices Y -
i D00l YN N0 NA | 19, Cold Holding (3-501) ala
\Q N 3 Efﬂmg, tasting, drinking, or tohacco use {2-401) aja "YYN WO NA | 20. Date matking and disposiion (3501} alo
Y) N 4. Dischacge ffom eyes, fiose and mouth (2'4.01)__ - aja “‘ N 21. Time as a public healti contra! {proceduresiecords) al o
5 Gontrol of Hands as a Yehicle of Contamination ¥ N(’f@”’ﬁ (3_591)
¥ IN 5. Clean hands, property washed (2-30:1) aja % Consumer Advisory. - :
P"Y\i N 6. Bare hand contact with ready-to-est foods/exemption aolo /Y>N N/A 22. Consumer advisory for Taw or undercooked food olao
B {3:301) o @geoy
JY N 7. Handwashing facTiies (5-203 & 6-301) ala Highly Susceptibls Populations
Approved Source ’/Y) N NO NA 23. Pasteurized foods used, avoidance of alo
rcl_) N 8. Food obtained from approved souree (3-101 33200 0 [ O s _brohibited foods (3-801)
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH® OTTER — GovERNOR LESLIE M. CLEMENT—Depury DiRecToR
RICHARD M. ARMSTRONG - Drector LICENSING AND CERTIFICATION
P.0, Box 83720

Boise, Idaho 83720.0009
PHONE  208-334-6626
FAX 208-354-1688

December 14, 2011

Jeremy Garner, Administrator
Edgewood Spring Creek Boise LLC
10681 West McMillan Road

Boise, ID 83713

Dear Mr. Garner:
An unannounced, on-site complaint investigation survey was conducted at Edgewood Spring Creek

Boise LLC from December 6, 2011 to December 9, 2011, During that time, observations, interviews or
record reviews were conducted with the following results:

Complaint # ID00005147

Allegation #1: An identified resident fell and was trapped under her bed for an extended period
of time. :

Findings #1: On 12/6/11 at 2:08 PM, the resident stated she had fallen and was unable to

reach the emergency pull cord, as a result she was on the floor for an extended
period of time. The resident stated she was provided with a pendant to wear
around her neck to call of assistance and she felt safe at the facility.

On 12/7/11 at 9:06 AM, the facility's former nurse stated the resident had fallen
and laid on the floor for an extended period of time. She said the resident had
been very independent and did not require routine checks at night prior to the
incident. However, after the incident staff began providing 2 hour safety checks
and a peudant to wear around her neck was provided.

Substantiated. However, the facility was not cited as they acted appropriately by
implementing safety precautions after the resident fell, The resident was
provided a pendant to wear around her neck, so that she could always call for
assistance. Additionally, frequent safety checks by staff were implemented.



Jeremy Garner, Administrator

December 14, 2011
Page 2 of 2

Allegation #2:

Findings #2:

Behavior management plans were not developed for residents with behaviors.

On 12/6/11 through 12/8/11, observations, interviews and record reviews were
conducted at the facility, All residents were observed blending into the
community's environment. Staff were observed to interact appropriately with
two identified residents in regards to their known behaviors. Three caregivers
stated, any residents who had behaviors had a behavior management plan which
directed them on how to approach residents when they exhibited behaviors.
Additionally, two nurses stated caregivers would call either of them if the
interventions listed in the behavior plan were not working.

Two residents, who had known behaviors, had behavior management plans
included in their records. Both behavior management plans listed the identified
behavior, interventions that were implemented and the results of the
interventions.

Unsubstantiated.

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,

Ly A5

- S

Polly Watt-Geter, MSW
Health Facility Surveyor
Residential Assisted Living Facility Program

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



