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July 21, 2015

Angela Howell, Administrator

Gables of Pocatello Assisted Living II
PO Box 26

Blackfoot, Idaho 83221

Ms. Howell:

An initial state licensure survey was conducted at Gables of Pocatello Assisted Living II between July 8,
2015 and July 9, 2015. The facility was found to be in compliance with the rules for Residential Care or
Assisted Living Facilities in Idaho. No deficiencies were identified. The enclosed survey document is
for your records and does not need to be returned to the Department,

Congratulations to you and your staff on a job well done. Thank you for your continued participation in
the Idaho Residential Care Assisted Living Facility program.

Sincerely,”
; /-
GL KEATHLEY, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

GK/sc

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