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September 12, 2014

Denise Sowell, Administrator
The Lodge at Fairway Forest #1
3989 North Player Drive

Coeur d'Alene, Idaho 83814

Provider ID: RC-1064

Ms, Sowell:

On August 20, 2014, an initial licensure survey was conducted at Lodge at Fairway Forest #1. As a result of
that survey, an item was identified during the kitchen inspection that required correction.

Your submitted evidence of resolution is being accepted by this office. Please ensure the corrections you
identified are implemented for all residents and situations, and implement a monitoring system to make certain
the deficient practices do not recur.

Thank you for your work to correct these deficiencies. Should you have questions, please contact Gloria
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.,

Sincere

w
GLORIA KEATHLEY, LSW
Team Leader
Health Facility Surveyor
GK/se

ce: Jamnie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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August 28, 2014

Denise Sowell, Administrator
The Lodge at Fairway Forest #1
1950 West Bellerive Lane #107
Coeur d'Alene, Idaho 83814

Ms. Sowell:

An initial state licensure survey was conducted at The Lodge at Fairway Forest #1 on August 20, 2014.
The facility was found to be in substantial compliance with the rules for Residential Care or Assisted
Living Facilities 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.

Additionally, there were no non-core issue deficiencies identified at the time of the survey, There was an
item identified on the kitchen inspection that requires correction. Please review the kitchen inpection
form that was left with you at exit and submit evidence of resolution for that item by August 30, 2014,

Congratulations to you and your staff on a job well done. Thank you for your continued participation in
the Idaho Residential Care Assisted Living Facility program.

Sincerely,

%‘W%@ , ) B0
LORIA KEATHLEY, LSW /49

Health Facility Surveyor

Residential Assisted Living Facility Program
GK/sc

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