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FAX: 208-364-1888

January 2, 2014

Virginia Wilkinson, Administrator
Edgewood Fruitland Senior Living
1255 Allen Avenue

Fruoitland, ID 83619

License #: Re-1060
Dear Ms. Wilkinson:

On December 3, 2013, a Initial Licensure survey was conducted at Edgewood Fruitland Senior Living. Asa
-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 are being accepted by this office. Please ensure the cotrections 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 confact Rachel
Corey, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Rachel Corey, RN /
Team Leader
Health Facility Surveyor

rc/l‘c e

ce: ~ Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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RICHARD M. ARMSTRONG — DiRecToR DIVESiON OF LICENSING & CERTIFICATION
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December 5, 2013

Virginia Wilkinson, Administrator
Edgewood Fruitland Senior Living
1255 Allen Avenue

Fruitland, ID 83619

Dear Ms. Wilkinson:

A TInitial Licensure survey was conducted at Edgewood Fruitland Senior Living on December 3, 2013..
The facility was found to be in substantial compliance with the rules for Residential Care or Assisted
Living Facilities in Idaho. No core issue deficiencies were.identified. The enclosed survey document is
for your records and does not need to be returned to the Department. '

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 December 3, 2013, The completed punch
list fornt 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.

Our staff'is available to answer questions and to assist you in identifying appropriate corrections.
Should you require assistance or have any questions about our visit, please contact us at (208) 364-1964.-
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility

program.

Sincerely,

;f'.W V

Rache] Corey, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

re/re
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R 000, Initial Comments R 000
The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the initial licensure survey conducted
on 12/3/13 at your facility. The surveyors
conducting the survey were:
Rachel Corey, RN
Team Coordinator
Health Faclility Surveyor
Matt Hauser, QMRP
Heaith Facility Surveyor
Rae Jean McPhillips, RN
Health Facility Surveyor
Bureau of Facility Standards
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P.O. Box 83720

HEALTH «s WELFARE Boise, ID 83720-0026 Non-Core Issues Punch List
(208) 364-1962 Fax: (208) 364-1888 Page1of ____
Facility License # Physical Address Phone Number
Edaewosd FTrvNund Semo iaving RC-10G O [1255 Allen Ave
Admiflistrator U City ZIP Code Survey Date
Virginia Lee Wilkinsen Fruitland 83619 December 3, 2013
Survey Team Leader Survey Type RESPONSE DUE:
Rachel Corey Initial Licensure January 2, 2014
Date Signed |
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1 305.02  iNot all PRN medications were available for Residents #1 and #4. T
2 305.03 |The facility RN did not document an assessment of the status of Resident #3's wounds.
3 711.08.e |There was no documentation from caregivers regarding notification of the RN for changes of condition such as Resident

#3's wound status.
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