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October 31, 2013

Dale Amick, Administrator

SpringRidge Assisted Living Facility, PLL.C
7474 South Cloverdale Road

Boise, ID 83709

Dear Mr. Amick:

An unannounced, on-site complaint investigation survey was conducted at SpringRidge Assisted Living Facility
PLLC on October 24, 2013, At that time, observations, interviews, and record reviews were conducted with the
following results:

Complaint # ID00006202
Allegation #1: The facility's food handling practices were unsafe.

Findings #1: On 10/24/13, a full kitchen inspection was conducted between 10:25 AM and 12:30 PM.
Staff were observed washing their hands appropriately, wearing gloves when handling ready
to eat foods, and taking temperatures of foods prior to serving theimn. The food items served
for the meal, and the food items in the refrigerator, measured the appropriate temperature.
Three staff were questioned on their knowledge of specific topics regulated by the food
code. They demonstrated knowledge of the food code by answering all questions
appropriately.

The meal served on 10/24/13, was consistent with the dietician approved menu.

During the survey, eight interviewable residents stated they were pleased with the food and
had no concerns regarding how staff prepared their meals.

Unsubstantiated. However, the facility received a deficiency related to not thawing a food
item appropriately. The facility corrected the deficient practice on-site.

Please bear in mind that the kitchen related deficiencies cited on the Food Establishment Inspection Report was
corrected on site and no plan of correction is required. Thank you to you and your staff for the courtesies

extended to us on our visit.
Rachel Corey, RN
Health Facility Swrveyor

Residential Assisted Living Facility Program
RC/iifp

Sincerely;

ce: Jamie Siinpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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