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December 28, 2011

Laura Lee Mathias, Administrator
Edgewood Spring Creek Eagle LLC
653 North Eagle Road

Eagle, ID 83616

Dear Ms. Mathias:

A Complaint Investigation and Initial Licensure was conducted at Edgewood Spring Creeck Eagle LLC
on 12/20/2011. 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 12/20/2011. The completed punch list
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, eic) are to be
submitted to this office within thirty (30) days from the exit date.

Please continue to monitor the facility’s compliance with the Rules for Residential Care or Assisted
Living Facilities, and pay special attention to the issues identified on the punch list. If the facility fails
to submit acceptable evidence of resolution, or if the non-core issue deficiencies are identified on
subsequent surveys, the Department will initiate enforcement actions per IDAPA 16,03.22.910.01-03,

which could include:

a. Issuance of a provisional license
b. Limitations of admissions to the facility
¢. Hiring a consultant who submits periodic reports to Licensing & Certification

d. Civil monetary penalties

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,

@W/.wm(?’\/\éf/;%f’ %;{/.:“j/ /4

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program
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December 28, 2011

Laura Lee Mathias, Administrator
Edgewood Spring Creek Eagle Lic
653 North Eagle Road

Eagle, ID 83616

Dear Ms, Mathias:

An unannounced, on-site complaint investigation survey was conducted at Edgewood Spring Creek
Bagle Llc on 12/20/11. During that time, observations, interviews, and record reviews were conducted

with the following results:

Complaint # ID00005252

Allegation # 1: An employee worked 101 days without a criminal history and background
check.
Findings #1: On 12/20/11, the administrator confirmed the employee worked for the facility

without a completed background check. She stated the identified employee was
hired by the previous company and she "inherited this problem from the
previous administrator.” She further stated she was told by the prior company's
Human Resources staff, the identified employee was cleared through the
company and did not require a criminal history check. She stated that when the
new company took over in September 2011, everyone was hired as new
employees and new background checks were completed. The administrator
stated the identified employee was denied a background check from the
Criminal History Unit and "I had no choice but to let him go."

Substantiated. However, not cited as the new company responded appropriately
but not continuing the identified employees employment.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report.
Thank you to you and your staff for the courtesies extended to us on our visit,



Laura Lee Mathias, Administrator
December 28, 2011
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Sincerely, )
%ua,//ww Aeced
Donna Henscheid

Health Facility Surveyor

Residential Assisted Living Facility Program

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