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RICHARD M. ARMSTRONG — DIRECTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PROGRAM SUPERVISOR
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November 30, 2014

Marilyn Beutler, Administrator
Edgewood Spring Creek Meridian
175 East Calderwood Drive
Meridian, Idaho 83642

Provider ID: RC-1008
Ms. Beutler:

On October 23, 2014, a state licensure/follow-up survey was conducted at Edgewood Spring Creek
Meridian LLC. As a result of that survey, deficient practices were found. The deficiencies were cited at
the following level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

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 Polly
Watt-Geier, MSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208)
364-1962.

Sincerely,

/?ﬂ%m I e
POLLY WATT-GEIER, MSW
Team Leader
Health Facility Surveyor
PWG/sc

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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October 27, 2014

Marilyn Beutler, Administrator
Edgewood Spring Creek Meridian
175 East Calderwood Drive
Meridian, Idaho 83642

Ms. Beutler:

Congratulations to both you and your staff on your recent State Licensure which was conducted at
Edgewood Spring Creek Meridian on 10/23/2014. No core deficiencies were found and you had three
or fewer non-core deficiencies cited during your survey, which qualifies you for a Silver Excellence in
Care Award.

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and
ensuring the residents you serve live in a clean, safe and home-like community.

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 Octeber 23, 2014. 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.

Again, congratulations to you and your staff for a job well done.

Sincerely,

A

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

JS/sc
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175 EAST CALDERWOOD DRIVE
MERIDIAN, ID 83642

EDGEWOOD SPRING CREEK MERIDIAN
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(EACH CORRECTIVE ACTION SHOULD BE

(X5)
COMPLETE
DATE

DEFICIENCY)

R 000

Initial Comments

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 the licensure and follow-up survey
conducted between October 21, 2014 and
October 23, 2014 at your facility. The surveyors
conducting the survey were:

Polly Watt-Geier, MSW
Team Coordinator
Health Facility Surveyor

Rae Jean McPhillips, RN, BSN
Health Facility Surveyor

Karen Anderson, RN
Health Facility Surveyor

R 000

Bureau of Facility Standards
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ASSISTED LIVING

Non-Core Issues Punch List

Page 1 of

Facility License # Physical Address Phone Number
Edgewood Spring Creek Meridian RC-1008 175 E Calderwood D (208) 884-6199
Administrator City ZIP Code Survey Date
Marilyn Beutler Meridian 83642 October 23, 2014
Survey Team Leader Survey Type RESPONSE DUE:
Polly Wait-Geier, MSW Licensure and Follow-up November 22, 2014
Administrator Signature Date Signed
/o-23- 14
Department Use Only
Item # Rule # Description EOR .
16.03.22, Accepted | 'MUaIs
1 225.02 The facility did not develop interventions for Resident #10's behaviors. i j;ja_‘} N {},,gh
2 305.02 The facility did not ensure a physician’s order for a mechanical soft diet was implemented for Resident #3. /1 };(g }“,g Ay
3 711.08.e |The facility staff did not notify the facility RNs of Resident #9s change in skin condition. | }Jf }be ’ Pesly
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23




IDAHO DEPARTMENT OF

HEALTH s« WELFAREFood Establishment Inspection Report

Residential Assisted Living Facility Program, Medicaid L & C
3232 W. Elder Street, Boise, Idaho 83705

208-334-6626

Date

Page

Establishment Name Operator

Address

County Estab # EHS/SUR# Inspection time: Travel time:

Inspection Type: Risk Category: Follow-Up Report: OR. On-Site Follow-Up:
Date: Date:

Items marked are violations of Idaho’s Food Code, IDAPA 16.02.19, and require correction as noted.

Critical Violations

Noncritical Violations

# of Risk Factor # of Retail Practice
Violations Violations

# of Repeat # of Repeat
Violations Violations

Score Score

A score greater than 3 Med
or 5 High-risk = mandatory
on-site reinspection

or 8 High-risk =
on-site remmspection.

A score greater than 6 Med
mandatory

RISK FACTORS AND INTERVENTIONS (Idalo Food Code applicable sections in parentheses)
The letter to the left of each item indicates that item’s status at the inspection.
Demonstration of Knowledge (2-102) cos | K Potentially Hazardous Food TimeiTemperature | cos| r
v i 1. Certification by Aceredited Program; or Approved OO Y N NGO NA | 15, Proper cooking, time and temperature (3-401) Oy Ll
Course; or °°”eE°t felspf’"sle_lsv ‘:{;0;“;’;:“09 with Code Y N NO NA | 15 Reheating for hot holding (3-403) ol a
—= e ;“,"t?yee de" n( 201) =15 Y N NO NA | 17. Cooling (3501) =
. xlusion, ’eé “:“:: an ’_ep: a‘”f Y N NO NA | 18. Hot holding (3-501) ala
Y N 3. Eating, tastin OZrink?;lgle:rliobraccc;c:sse (2-401) Jya L N WO NA | 19 Cold Holdng 3501) 91 d
TN 4‘ o hg) ; 9 9 Tt G301 oo Y N NO NA | 20. Date marking and disposition (3-501) 3]
- Jisenarge ITom eyes, nose.an mouth (2- - ) -~ N N 21. Time as a public health control {procedures/records)
Control of Hands as a Vehicle of Contamination Y 0 NA | (3509) afd
5. Clean hands, properly washed (2-301) ajd Consumer Advisory
6. Bare hand contact with ready-fo-eat foods/exemption 22. Consumer advisory for raw or undercooked food
N
(3-301) a|a Y N NA (3:603) o a
N 7. Handwashing facilities (5-203 & 6-301) ) a Highly Susceptible Populations
Approved Source Y N NO NA 23. Pastgqrized foods used, avoidance of ala
Y N 8. Food obtained from approved source (3-101 &3-201y} (3 | O prohibited foods (3-801)
Y 9. Receiving temperature / condition (3-202) a1 a — Chemical
Y N NA 10. Records: shelistock tags, parasite destruction, alo N_NA 2. Add»|t|ves / approved, unappr OV?d (3-207) ajd
required HACCP plan (3-202 & 3-203) N 25. Toxic substances properly identified, stored, used ol o
Protection from Gontamination (7101 through 7-301))
Y N NA | 11. Food segregated, separated and protected (3-302) | O | O Conforman-ce thﬁ Approved Procedures
15 Food contact surfaces clean and sanitized Y N NA 26. Compliance with variance and HACCP plan (8-201) | (O] (4
VN NA g5 r647) i
Y N 13. Returned/ reservice of food (3-306 & 3-801) aia Y = yes, in compliance N =no, not in compliance
: " - ¥ N/O = not observed N/A =not applicable
Y N 14. Discarding / reconditioning unsafe food (3-701) | g COS= Corrected on-site R= Repeat violation
=COSorR
Htemilocation Temp ltemiL ocaticn Temp {temiLocation Temp ltemiLocation Temp
GOOD RETAIL PRACTICES (= not in compliance)
cos R cos R cos E
[ | 27. Uss of ice and pasteurized eggs ) 3 | 3§ 34 Foodcortamination ] 3 | O | 42 Food wensilsfinuse a a
8. Water source and quantity U o u Sghﬁiuipmeni forteme D (] [J | 43 Themmometers/Test sirips a O
3 | 29. Inseciskrodent sfanimals a a A [ 36 Personal cleanliness | a U | 44. Warewashing facility 3 [
] fﬂa?aziazgjon'f“d contaet surfaoss’ consiructed a | O | al = Feodiseiediondtion O | 3 !l s wisngers o a
[} ’;‘:e.vl:’el;r:;?:ng installed; cross-connection; back flow ] @ | & 1 38 Plant food cooking ] 3 | L3 | 46 Utensi & single-service storage ] ]
J | 32 Sewage and waste water disposal a a 3 | 32 Thawing a ] 1 | 47. Physical facilities a a
[ | 33 Sinks contaminated from cleaning mainienance tools a O | T | 40 Toilet facilities o 3 | Ld | 48 Specialized processing methods O ]
41. Garbage and refuse
= disposal . U U | 49.0ther u U
OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON NEXT PAGE)
Person in Charge (Signature) (Print) Title Date
Follow-up: Yes
Inspector (Signature) (Print) Date (Circle One) No
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Establishment Name Operator

Address

County Estab # EHS/SUR # License Permit #

OBSERVATIONS AND CORRECTIVE ACTIONS (Continuation Sheet)

Person in Charge Date Inspector Date
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