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July 7, 2015

Tammy Hall, Administrator

(Gables of Ammaon Management, Inc
1405 Curlew Drive

Ammon, Idaho 83406

Provider ID: RC-1013

Ms. Hall:

An unannounced, on-site complaint investigation survey was conducted at Gables of Ammon Management, Inc
on June 18, 2015. At that time, observations, interviews, and record reviews were conducted with the following

results:
Complaint # ID00006577
Allegation #1: The facility did not protect residents' rights to choose a home health agency.

Findings: Unsubstantiated. However, the matter was referred to the Office of Inspector General for review of
fraudulent practices by the identified home health agency.

As no defictencies 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,

DONNA HENSCHEID, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

DH/sc

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




