
C.l. "BUTCH" OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DiRECToR 

Januruy 2, 2014 

Virginia Wilkinson, Administrator 
Edgewood Fmitland Senior Living 
1255 Allen Avenue 
Fmitland, ID 83619 

License #: Re-I 060 

Dear Ms. Wilkinson: 

I D A H 0 DEPARTMENT 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 
PHONE: 208-364-1962 

FAX: 208-364-1888 

On December 3, 2013, a Initial Licensure survey was conducted at Edgewood Fmitland Senior Living. As a 
-result of that smvey, deficient practices were found. The deficiencies were cited at the following level(s): 

• Non-core issues, which are described on the Punch List, and-forwhich you have submitted evidence of 
resolution. 

Yom submitted evidence of resolution are being accepted by this office. Please ensure the corrections yon 
identified are implemented for all residents and situations, and implement a monitoring system to make certain 
the deficient practices do not recm. 

Thank you for yom work to correct these deficiencies. Should you have questions, please contact Rachel 
Corey, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Rachel Corey, RN 
Team Leader 
Health Facility Smveyor 

rc/rc 

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



IDAHO DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

December 5, 2013 

Virginia Wilkinson, Administrator 
Edgewood Fruitland Senior Living 
1255 Allen Avenue 
Fmitland, ID 83619 

Dear Ms. Wilkinson: 

TAMARA PRISOCK- AoMINISTAATOR 

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 

A Initial 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 werej<kntified. 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 form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be 
submitted to this office within thirty (3 0) 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. 

Sinc.er~l~, I /) D 
,;f;tyV~ 

Rael1e· Corey, RN 
Health Facility Surveyor 

~ 
I 

Residential Assisted Living Facility Program 

rc/rc 



Residential Care/Assisted LivinQ 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDERISUPPLIERICLIA 
IDENTIFICATION NUMBER: 

13R1060 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING:---------

B. WING 

PRINTED: 12/05/2013 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

12/03/2013 

NAME OF PROVIDER OR SUPPLIER 

EDGEWOOD FRUITLAND SENIOR LIVING 

STREET ADDRESS, CITY, STATE, ZIP CODE 

1255 ALLEN AVENUE 
FRUITLAND, ID 83619 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R 000 Initial Comments 

The residential care/assisted 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 Facility Surveyor 

Matt Hauser, QMRP 
Health Facility Surveyor 

Rae Jean McPhillips, RN 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

R 000 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 

STATE FORM 6899 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS~REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 

XOT011 If continuation sheet 1 of 1 



~ HEALTH & WELFARE 
!DAHO DEPARTMENT OF DIVISION OF LICENSING & CERTIFICATION 

P.O. Box 83720 
Boise, ID 83720-0036 

(208) 364-1962 Fax: (208) 364-1888 

Facility License # I ~hysical Address 

"E Ja..~wooJ l=f\J\ lr\<.Lo.J "Set>.ter t..:IVVV>. !lC..-!OGO 1255AIIenAve 
AdmMistrator u City 
Virginia Lee Wilkinson Fruitland 
Survey Team Leader Survey Type 
Rachel Corey Initial Licensure 

/ Date Signed 

cjp.~ ·,:z_.:zo~~ u.A'. ,.~._§ Je;iff/P /p?- !3/JC/.3 
r 

IUAt'A 

Item# Rule# Description 
1R n~ ?? 

1 305.02 Not all PRN medications were available for Residents #1 and #4. 

2 305.03 The facility RN did not document an assessment of the status of Resident #3's wounds. 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of 

Phone Number 

IZIPCode Survey Date 

83619 December 3, 2013 
RESPONSE DUE: 
January 2, 201-E\ 

Department Use Only 
r.UK 

Initials 

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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IDAHO 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 

E§tablishment Name 
L c..f r:",!.., fj ><'::)CJC ) 

Address 
I ;1:{5 /l //.< ~, 
Co~'~ Estab # 

/(_ ""· 7_';: 
EHSISUR.# Inspection time: Travel time: 

Critical Violations Noncritical Violations 

#ofRisk:Factor #of Retail.Practice 
---~: 

Violations -e::_::r Violations 

#of Repeat 
-0--

#ofRep~t 
Violations Violations 

Score J.::::f- Score 

Inspecti n Twe: Risk Category: Follow,Up Report: OR On-Site Follow-Up: N __ ~ore-gi:eater· tAruU·¥e~--- >~~-~~:-~r¢afiif~~-:-9;M~<l::> 
-~~,8-B:~~~rJsiS(~JPi~-~~~tory_-
9Jl-~ite:~e_i#~~~:oy_.:,:_-- ~--

Date: Date:-----'-

Items marked are violations ofldaho's ood COde, IDAPA 16 .. 02.19; and require correction as noted. 

· Qr ~-:iji~.-~i~k:-~--nlail4atory 
on:-site_.o:~insp·e9ti<!!1 

CJ 

CJ 

CJ 

CJ 

CJ 

CJ 
CJ 

27. Use of ioe and paste~.rized eggs 

28. W<ier source arx:l ilJanlily 

29. lnsedslroden!s/animals 

30. Food and nmfood conlad surfaces: conslrucled~ 
cleanable, use 
31. Plunbing inslalled; qoos.conneclion; back flow 
revertion 

32. Sewage and wasle water dsposal 

33. Siris oonlanina!.ed from cleaning maintemm;:e'tools 

Inspector 

cos R 

CJ CJ CJ 

CJ CJ CJ 

CJ CJ CJ 

CJ CJ CJ 

CJ CJ CJ 

CJ CJ CJ 
CJ CJ CJ 

CJ 

35. Equipment for temp. 
conlro! 

36. Per\:lonal Cleanliness 

Y"" yes, in complian!;e N ""no, not in compliance 
N/0 ==-not obseiVed N/A =not appUcable 
cos,.,·corrected Oll·Sile R=o Repeat violation 

=COS.orR 

cos R 

CJ 0 42. Food utensiJslin.use 

CJ CJ 0 43. Thermomelers!Tesl strips 

CJ CJ 0 44. Warewashing facility 

37. Food labeled!oondlion CJ CJ 0 45. Wiping cloths 

38. Pla1\ food cooking CJ 
39. Thawing CJ 

CJ 

CJ 

CJ 0 46. Utensil & single-seiVioe storage 

CJ 0 -47. Physklal fac.i!ilies 

CJ 0 4R specialized processing methods 

0 0 49.01her 

i!!!OO:;f!i\G 

Date /,;2 3 13 
FoJlOW·llp; 
(Circlt! One) 

CJ 

CJ 

CJ 

CJ 

cos R 

CJ CJ 

CJ .CJ 

CJ [J 

CJ CJ 

CJ [J 

CJ CJ 
CJ CJ 

CJ CJ 


