IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - GovERNOR LESLIE M. CLEMENT—Deruty DiREGTCR
RICHARD M. ARMSTRONG - DirecToR LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1588

March 6, 2012

Michael Sharp, Administrator
Edgewood Spring Creek Overland LLC
10139 West Overland Road

Boise, ID 83709

License #: Re-1009

Dear Mr. Sharp:

On December 28, 2011, a Initial Licensure swvey was conducted at Edgewood Spring Creek Overland
LLC. As aresult 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 yon have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Rachel Corey, RN, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Rachei( oféy,

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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December 29, 2011

Edgewood Spring Creek Overland
10139 West Overland Road
Boise, ID 83709

A Initial Licensure was conducted at Edgewood Spring Creck Overland between 12/27/2011 and
12/28/2011. 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 12/28/2011. 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.

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,

JAMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program
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Initial Comments

The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisled Living

| Facilities in Idaho. No core deficiencies were

cited during the initial survey conducted on
12/27/2011 through 12/28/2011 at your facility.
The surveyors conducting the survey were:

Rachel Corey, RN
Team Coordinator
Health Facility Surveyor

Matt Hauser, QMRP
Team Leader
Health Facility Surveyor

Donna Henscheid, LSW

| Health Fagility Surveyor
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

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

Boise, |ID 83720-0036

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

ASSISTED LIVING
Non-Core Issues
Punch List

Facility Name

Physical Address

Phone Number

Edgewood Springcreek Overland 10135 W Overland 208-639-7000
Administrator City Zip Code
Boise 83709
Team Leader Survey Type Survey Date
Rachel Corey Initial Licensure 12/28/11

NON-CORE ISSUES

: 7
BFS-686 March 2006

9/04

PESGRI

Adhission Agreen;r;ents Qere not updated to meet rule requirements ie. how rates were calculated. The admissioﬁ agreement

did not reflect current practices for when rates increased related to increased care needs.
2 305.01 The nurse did not evaluate Resident #§'s response to a therapeutic diet. / /?&/2 jda
3 305.04 The nurse did not make recommendations when it was documented that Resident #6 had difficulty swallowing her food and fluids. j/@ /22/ -
4 310.04.e The facility did not provide behavior updates to residents' physicians for psychotropic medication reviews. I /EZ, A
5 32001 NSAs were not updated to reflect current residents’ care needs: Resident #7 and #2's NSAs did not describe what outside services were /:/%0//‘!2( LA

doing. Resident #4's NSA did not include insulin management. Resident ## and #6's NSA did not describe their ¢urrent diets. / /;,- O /11 y
6 451.05.c The facility did not have a diet manual available for staff reference and education. / /ﬁx//j T ;
7 711.04 The facility did not document all requirements when Resident #6 refused thick-it. Resident #6 was notinformed of the consequences and / [//; y:

the physicitan was not notified. /

- AR B4 )

Response Required Date Signature g ilj reseniditve Date Signed
s W 12/251(
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