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December 1, 2014

Patricia Fowler, Administrator
Living Spring Residential Care
1050 Hemlock Drive

- Lewiston, Idaho 83501

Provider ID: RC-957

Ms. Fowler:

On October 30, 2014, a state licensure/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.

Sincerely,
GLORIA KEATHLEY, I.SW
Team Leader

Health Facility Surveyor
GK/sc

cc: 7 Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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November 4, 2014

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

Ms. Fowler:

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 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,

S P

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

JS/se
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P.O. Box 83720

HEALTH s WELFARE Boise, ID 83720-0036 Non-Core Issues Punch List
(208) 364-1962 Fax: (208) 364-1888 Page1of ____
Facility License # Physical Address Phone Number
LIVING SPRING RESIDENTIAL CARE LLC RC-957 1050 HEMLOCK DRIVE (208) 743-2685
Administrator City ZIP Code  |Survey Date
Patricia Fowler LEWISTON 83501 October 30, 2014
Survey Team Leader Survey Type RESPONSE DUE:
Gloria Keathley Licensure and Follow-up November 29, 2014
Administrator Signature Date Signed
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