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July 16,2014

Melinda Widgren, Administrator
Aspen Springs Assisted Living
3254 Spirit Lake Cutoff Road
Spirit Lake, [daho 83869
Provider ID: RC-906

Ms. Widgren;

A complamt investigation survey was conducted at Aspen Springs Assisted Living on July 11, 2014 Durmg that time,
observations, interviews, and record reviews were conducted with the following results: -

Complaint # 1D00006549

Allegation #1: The facilify did not have an adequate water supply that was safe and of a sanitary quality.

Fmdmgs #1: Visual observation on 7/11/14 by state survey staff confirmed adequate fire protect water as indicated by
pressure gauge at the system riser and an observation of staff filling a wash bucket with clear water. A copy of the most
recent water quality analysis was provided on 7/14/14. The report showed a sample date of June 4, 2014, and analysis date
of June S 2014 The repon documented both e-Coli and Total Coliform indicated ABSENT.

Urisubétentiated.

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

AMIE SIMPSON, MBA, QMRP
Health Facility Surveyor
Residential Assisted Living Facility Program
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