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Patricia Fowler, Administrator 
Living Spring Residential Care 
1050 Hemlock Drive 
Lewiston, Idaho 83501 

Provider ID: RC-957 

Ms. Fowler: 

I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
TAMARA PRISOCK-ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720·0009 
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FAX: 208-364-1888 

On October 30, 2014, a state Ii censure/follow-up survey was conducted at Living Spring Residential Care LLC. 
As a result 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 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 Gloria 
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

GLORIA KEATHLEY, LSW 
Team Leader 
Health Facility Surveyor 

GK/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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November 4, 2014 

Patricia Fowler, Administrator 
Living Sp1ing Residential Care 
1050 Hemlock Drive 
Lewiston, Idaho 83501 

Ms. Fowler: 

TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVlSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

Congratulations to both you and your staff on your recent State Licensure which was conducted at 
Living Spring Residential Care on 10/30/2014. 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 October 30, 2014. The completed punch 
list form and accompanying evidence ofresolution (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, 

/~4--
JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facilities Program 

JS/sc 
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Facility 

LIVING SPRING RESIDENTIAL CARE LLC 
Administrator 

Patricia Fowler 
Survey Team Leader 

Gloria Keathley 
Administrator Signature 

I/~· __,.-: ~ /},~<Lu~ 
NON-CORE ISSUES 

IDAPA 
Item# Rule# 

16.03.22. 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, ID 83720-0036 
(208) 364-1962 Fax: (208) 364-1888 

License# I Physical Address 
RC-957 1050 HEMLOCK DRIVE 
City 

LEWISTON 
Survey Type 

Licensure and Follow-up 
Date Signed 

10/ 3:£? /!tf 
' ' 

Description 

1 305.03 The facility RN did not document her assessments of residents when they had changes of condition. 

2 350.02 The administrator did not investigate all reported incidents. 
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4 
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7 
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10 

11 
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13 

14 

15 

16 

17 

18 

19 

20 

21 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __ 

Phone Number 

(208) 7 43-2685 
IZIPCode Sun(ey Date 

83501 October 30, 2014 
RESPONSE DUE: 
November 29, 2014 

Department Use Only 
EOR 

Initials 
Acceoted 
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f DA H 0 DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations 

#ofRiskFactor _L Violations 

#of Repeat .:.::::~J"""""' Violations 

Noncritical Violations 

#of Retail.Practice 
Violations 

,.-#of Repeat 
Violations 

,Cqunty .-'. Estab # EHS/SUR.# Iiispeclion time: 'fravd time: 
f\ Id Z f,lt(( __ t., .. Score 

-~ 
Score 

Inspection Type: Risk Category: 
' I } 

Follow"Up Report: OR On-Site Follow-Up: -A---~or_~ gi;~!l:tef tlrntf-3 Me(.l 
or 5-Hi~h-risk= m8Jldato1J' 
Qn~:;;.i~xetlispecUqn __ 

A:-~_oor~_ $T~:\t~fJJi_~~-:_9-:_M~-~ 
pr 8Jii~ll~r_isk:-:7 ~aiu{iifufy _-
911-S_i~ l:~iµ~'.e_~_i~»-:< -:- :-_-

th,,. __ Date: Date: 

Items marked are violations ofldaho'~ .!food Code, ID APA 16'.02.19; and require correction as noted. . . 

Cl 

Cl 

Cl 

Cl 

Cl 

Cl 
Cl 

NIA 15. Proper cooking, time and temperature (3-401) [J D 
16. Reheating for hot holding (3403) Q Cl 
17. Cooling (3-501) Cl Cl 
18. Hotholding(3-501) Q Q 

NIA 19. Gold Holding (3-501) Q Q 
NIA 20. Date marking and disposition (3-501) D [J 

6. Bare hand contact with- ready-to-eat foods/exemption 
0 0 (3-301) Cl Cl 

12. Food contact surfaces clean and sanitized 
4-5, 4-6 4-7 

13. Returned I re service offood (H06 & 3-801) 
14. Oiscan!ing I recon-ditiorling unsafe food (3-701) 

C03 

27. Use of ice and pasletJ"ized eggs Cl 

28. W3er source and ~an!ity Cl 
29. lnsectslroderislanimals Cl 
3:J. Food and non-food coh\ac! surfaces: conslrucled, Cl oleanal:J.e, use 
31. Plunblng ins!alled; cross-conneotion; back flow Cl revenlion 

32. Sewage and waste waler dsp:isal Cl 
33. Sir-ks CCfl!a-nin<ted from cleaning main!elian:::e tools Cl 

R 

Cl 

Cl 

Cl 

Cl 

Cl 

Cl 
Cl 

Cl Cl 

Cl Cl 
Cl Cl 

Cl Cl 
Cl Cl 

Cl Cl 
Cl Cl 

Cl Cl 
NIA' 26. Compliance with varlimce and HACCP plan (8-201) Cl Cl y N 

Cl Cl 

Cl Cl Y"" yes, in compliance N =no, not it\ o;:ompliance 
N/O-"' not obsei-ved NIA= not applicable 
COS= Corrected on-site R"' Repeat violation 

Cl Cl 
1:81 =COS orR 

coo R cos R 

Cl 34. Foodcortaminalion Cl Cl Cl 42. Food utensils/in-use Cl Cl 

Cl 35. Equipment forterrlp_ Cl Cl Cl 43. Thermomelets/Tesl strips Cl Cl control 

Cl 36. Pefspnf"I cleanliness Cl Cl Cl 44. Warewashing facility Cl Cl 

Cl ~- Focdlabeled!condtion Cl Cl Cl 45. Wipingclo!hs Cl Cl 

Cl 38. Plant,foodcooking Cl Cl Cl 46. Utensil & single-service storage Cl Cl 

Cl 39. Thawing Cl Cl Cl 47. Physical fa::_ililles Cl Cl 
Cl 40. Tcilel facirnies Cl Cl Cl 48. Specialized processing methods Cl Cl 

Cl 41. Garbage and refuse Cl Cl Cl 49. Olher Cl Cl di oSal 
-><:Y;"f;;!";i{'. z--.;:~--:'fi:J::Ui&i:c .&<!H~~J!l~Qllgl!.Vk'IJPll~Yl\NQi~QBro;l\'!l\!!l'1!QTION$l C.lll!IJNUWIQII~El!Ts~l\G~ 
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Follow-up: 
(Circle One) 

y,, 
J""NO''\'"-\ 
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