IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - GoverRNOR TAMARA PRISOCK - ADMINISTRATOR
RIGHARD M. ARMSTRONG —- DirecTor DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSCN — ProcRaM SUPERVISOR

RESIDENTIAL ASSISTED LWING FACILITY PROGRAM

P.O. Box 83720

Boise, Idaho 83720-0009

PHONE: 20B-364-1962

FAX: 208-364-18B8

December 15, 2014

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

Provider ID: RC-1006
Ms. Nisen:

On November 7, 2014, a state licensure/follow-up survey and complaint investigation were conducted at
Edgewood Spring Creck Boise LI.C. 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
resclution.

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 Karen
Anderson, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

Heorgdf— -

KAREN ANDERSON, RN
Team Leader
Health Facility Surveyor

KA/sc

ce: Jamie Simpson, MBA, QMRTP Supervisor, Residential Assisted Living Facility Program
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November 19, 2014

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

Ms. Nisen:

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 durmg 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 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,

/2/,,,,_, /%ﬁ
/

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

IS/sc
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IDAHD DEPARTMENT DF DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

T : P.O. Box 83720 '
HFEALTH &« WELFARE Boise, ID 83720-0036 Non-Core Issues Punch List
(208) 364-1962 Fax: {208) 364-1888 Page 1 of
Facility:; el License # Physical Address. : |Phone Number

EDGEWOOD SPRING CREEK BOISE LLC RC-1006  |10881 West McMillan Road' T 1008) 954-5661
Administrator G S A T

. |ZIP Code . |Survey Date
Michelle Nisen

83713 |November7 2014

Survey Team Leader o v |suweyType . RESPONSE DUE: |
Karen Anderson Licensure, Follow- up and Complamt lnvest;gahon December 7, 2014
Atministrator Signature : |Date Signed. : ' :

Al £/ _ /// %mx

NON- CORE ISSUES

03
1 305.03 |The facility RN did not assess the stage or the progress of Resident #3's pressure ulcer or the bi-weekly improvement of 4 o
7 sampled residents wounds. ***Previously cited 12/9/11.*** '
2 310.04.e |The 6 month psychotropic medication reviews did not include behavioral updates.

3 830.04 |Seven of 7 staff members did not have specialized training for traumatic brain injury.
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November 19, 2014

Michelle Nisen, Administrator

Edgewood Spring Creek Boise

10681 West McMillan Road

Boise, 1daho 83713

Provider ID: RC-1006

Ms. Nisen:

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 alarms, 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 of 2

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,

’_P,,,Uj/ Ntk S pses fur

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

KA/sc

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




