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Ms. Nisen: 

I DA H 0 DEPARTMENT 0 F 

HEALTH &WELFARE 
TAMARA PR1SOCK-ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P .o. Box 83720 

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

FAX: 208-364-1888 

On November 7, 2014, a state licensure/follow-up survey and complaint investigation were conducted at 
Edgewood Spring Creek Boise 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 ofresolution is being accepted by this office. Please eusure the corrections you 
identified are implemented for all residents and situations, and implell1ent 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 Karen 
Anderson, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

~L«r6r-
KAREN ANDERSON, RN 
TeamLeader 
Health Facility Surveyor 

KA/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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Michelle Nisen, Administrator 
Edgewood Spring Creek Boise 
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Ms. Nisen: 
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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/follow up survey and 
complaint investigation that were conducted at Edgewood Spring Creek Boise on 11/07/2014. 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 November 7, 2014, The completed 
punch list fot1n 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, 

i 
'IL/f~--

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

JS/sc 
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IDAHO DEPARTMENT OF 

Date /,j i//1/ 
I '/. I 

Page~or_____L___ 

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

County Est.ab# EHS/SUR# In'spection time: 
v;, j \/~.· 

Travel time: 

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

I J,,, I 
Date: Date: 

Items marked are violations ofTdaho»gl<ood Code. IDAP A 16 .. 02.19, and require correction as noted. 

·y N 

Cto:'N 
"y) N 

(y/'N 

Y) N NIA 11. Food segregated, separated and prQtected (3-302) 0 0 
Y N NIA 12. Food contact surfaces clean and sanitized 

4-5, 4-6, 4- 0 0 

Critical Violations Noncritical Violations 

#of Risk Factor #·of Retail Practice 
Violations j~;~ Violations 

#ofRepeat 
~ 

#ofRepeat 
Violations Violations 

Score ~·f·?"""- Score 

.A ·score:gt¢ater thru~ ';lMed· A ~tore·gfe¥erthiin.·~;:fyfei;{ 
or:'5'Bigh·;ris.k~ 1nari.datory ·or 8'.I{i~~ri'sk~Jn.an'daf~ry· 
.:On~ite)·.Qmspection· .· Pn-sitexe;i!i.spe.cl:.i.on;.:. ·· .. 

cos R 

15. Proper cooking, time and temperature (3-401) 0 0 
16. Rehea~ng for hot holding (3-403) 0 0 
17. Cooling (3-501) 0 0 
18. Hot holding (3-501) 0 0 
1g. Cold Holding (3-501) 0 0 

0 0 

0 0 21. T!me as a public health control (procedures/records) 
3-501 

0 0 

0 0 

0 0 
0 0 

0 0 

fy N 13. Return Eid I reserVice:of food (3:q06 & 3-801) 0 0 Y =yes, ill complian(:e N.= no, not in compliance 

Tr) N 14. Discarding I reconditioning unsafe food (3-701) 

cos 

0 27. Use of ice and pasteurized eggs 0 
0 28. Water source and quantity 0 
0 29. lnseds/rciderislanimals 0 
0 30. Food and non-food cohlacl surfaces: constructed, 0 cleanable, use 

0 31. Plumbing inslalled; cross-connootion; baok flow 0 revenlion 

0 32. Sewage and waste water disposal 0 
0 33. Sinks contaminated from cleaning maintenarce tools 0 

Person in Char e Si nature 

Inspector Signatu_[e _, G \ 
I 

N/O =not observed NIA =not applicable 
COS='Correctedon-site R= Repeat violation 0 0 

[8J=COS orR 

ll!l!!llillll!JJIJ!i!m!ll);~ 

R 

0 
0 
0 

0 

0 

0 
0 

0 34. Food conlaminalion 

0 35, Equiprnenl fortemp. 
control 

0 36. Personal cleanliness 

0 37. Food labeled/condition 

0 38. Plan! food cooking 

0 39. Thawing 

0 40. Toilet facili!ies 

D 41. Garbage and refuse 
di osal 

cos R 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 
.. ;.}glL~ ·· i!IW:.A:.ll:.1'1l'!Na; 'Jl!lllllPJilll!!N:NIOO:.Rll'G 

Date 

Date -1 11/ 

42. Food u!ensils/in-use 

43. Thermome!ers!Tes! strips 

44. Warewashing facility 

45. Wiping cloths 

46. Utensil & single-service slorage 

47. Physical facilities 

48, Spooialized processing methods 

49. Other 

Follow-up: 
(Circlt; One) 

cos R 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
0 0 

0 0 
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November 19, 2014 

Michelle Nisen, Administrator 
Edgewood Spring Creek Boise 
10681 West McMillan Road 
Boise, Idaho 83713 

Provider ID: RC-1006 

Ms. Nisen: 

I DA H 0 D E P A R T M E N T 0 F 

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 
EMAIL: ralf@dhw.idaho.gov 

PHONE: 208-364-1962 
FAX: 208-364-1888 

An unannounced, on-site complaint investigation survey was conducted at Edgewood Spring Creek 
Boise LLC between November 5, 2014 and November 7, 2014. During that time, observations, 
interviews, and record reviews were conducted with the following results: 

Complaint# ID00006674 

Allegation #1: The facility did not respond to complaints with a written report of findings, when there 
were complaints that bed alanns, chair alarms and call lights were not being answered in a timely 
manner. 

Findings: Unsubstantiated. Although the allegation may have occurred, it could not be determined 
during the complaint investigation. 

Allegation #2: The facility did not have residents' medications available as ordered. 

Findings: Unsubstantiated. Although the allegation may have occurred, it could not be determined 
during the complaint investigation. 

Allegation #3: The facility did not respond appropriately when there was no running water. 

Findings: Unsubstantiated. Although the allegation may have occurred, it could not be determined 
during the complaint investigation. 



Michelle Nisen, Administrator 
November 19, 2014 
Page 2 of2 

As no deficiencies were cited as a result of our investigation, no response is necessary to this report. 
Thank you to you and your staff for the courtesies extended to us on our visit. 

Sincerely, 

y~ ::JarA-~ 1,,l>v.J f,,, 

KAREN ANDERSON, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

I<A/sc 

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program 


