
I D A H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.l. ~BUTCH" OTTER- GoVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

August 15,2013 

Tom Pfliger, Administrator 
Edgewood Spring Creek Overland LLC 

1013 9 W Overland Road 

Boise, ID 83 709 

Dear Mr. Pfliger: 

TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF liCENSING & CERTIFICATION 
JAMIE SIMPSON -PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED liVING FACiliTY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

Congratulations to both you and your staff on your recent licensure survey and complaint investigation 
which was conducted at Edgewood Spring Creek Overland LLC on August 1, 2013. No deficiencies 
were cited during the survey which qualifies you for a Gold Excellence in Care Award. 

With this award, you have joined the exclusive ranks of just a handful ofldaho Residential Care 
Assisted Living Facilities that meet this exceptional standard of care. Thank you for you and your 
staffs dedication to providing excellent care and ensuring the residents you serve receive superior 
services and live in a clean, safe and home-like environment. 

Again, congratulations to you and your staff on this tremendous achievement. 

Sincerely, 

7~-~...:..___,,vts>AJ 
The Residential Assisted Living Facility Survey Team 

/tfp 
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I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 
TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERViSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

August 15, 2013 

Tom Pfliger, Administrator 
Edgewood Spring Creek Overland LLC 
10139 W. Overland Road 
Boise, ID 83 709 

Dear Mr. Pfliger: 

An una1111ounced, on-site complaint investigation survey was conducted at Edgewood Spring Creek 
Overland LLC between July 30 and August 1, 2013. During that time, observations, interviews, and record 
reviews were conducted with the following results: 

Complaint# ID00005749 

Allegation #I: 

Findings # 1 : 

The facility did not employ sufficient staff to meet the needs of the residents. 

Between 7/30 and 7/31/13, twenty-two residents were interviewed. All of the residents 
stated there were enough staff to meet their needs. Additionally, the residents stated 
staff were responsive and always answered their call lights in a timely ma1111er. 

Between 7/30 and 7/31/13, tlu·ee family members and an outside provider were 
interviewed. They stated there was adequate staffing and their loved ones' needs were 
being met. 

Between 7/30 and 7/31/13, eight staff members were interviewed. They all stated they 
were able to meet residents' care needs in a timely manner with the current staffing 
pattern. 

On 7/30/13 at 9:15AM, the administrator and nurse stated initially the staffing pattern 
was two caregivers on each shift, then short shifts were added in the AM and PM, so 
staff overlapped. They further stated, depending on the time of day/night, there were 
between two staff to five staff on at a given time to accommodate busy time periods. 

Unsubstantiated. This does not mean the incident did not take place; it only means that 
the allegation could not be proven. 



Tom Pfliger, Administrator 
August 15, 2013 
Page 2 of2 

Allegation #2: 

Findings #2: 

Allegation #3: 

Findings #3: 

Staff did not receive proper training before working independently. 

Between 7/30 and 7/31/13, eight staff members were interviewed. They all stated that 
they had received proper training prior to working alone. Additionally, the staff stated 
there were always other staff available to answer questions if they needed assistance 
with an issue. 

Between 7/30 and 7/31/13, twenty-two residents were interviewed. The residents stated 
staff were knowledgeable and met their needs appropriately. 

On 7/31113, seven employee records were reviewed. All seven employees had at least 
16 hours of documented orientation training, prior to working independently. 

Unsubstantiated. This does not mean the incident did not take place; it only means that 
the allegation could not be proven. 

The kitchen/dining room floors were not kept clean, which resulted in ants in the 
kitchen. 

Between 7/30 and 7/31/13, the facility's floors in the dining room and kitchen were 
observed to be clean without food pmticles. Additionally, no ants were observed in the 
facility. 

On 7/30113 at II: 18 AM, the administrator and maintenance person stated that they had 
an exterminator visit qumterly to spray for ants, spiders and other insects. The 
maintenance person stated if ants were noticed in between the quarterly sprays, he had 
spray available and would treat the areas where ants would show up. 

Unsubstantiated. The floors were observed to be clean and the facility had an 
appropriate insect prevention program in place if ants were to begin entering the 
building. 

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

Sincerely, 

--:r~ j~' _b.;_ l,fr!S"" 

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

PWG/tfp 

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


