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October 15, 2015 

Leland Rasmussen, Administrator 

Broadway Fields Assisted Living 
PO Box 3525 

Idaho Falls, Idaho 83403 

Mr. Rasmussen: 

TAMARA PRISOCK-ADMINISTAATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGRAM SUPERVISOR 
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 

P.O. Box 83720 
Boise, Idaho 83720-0009 

EMAIL: ra!f@dhw.idaho.gov 
PHONE: 208-364-1962 

FAX: 208-364-1888 

An initial state Ii censure survey and complaint investigation survey were conducted at Broadway Fields 
Assisted Living between September 14, 2015 and September 15, 2015. 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. 

Additionally, no non-core issue deficiencies were identified at the time of the survey. 

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. 

Sincer~ ';3YT'-'1tt:tJ- (l!J 

LISA BENNETT, RN 
Health Facility Surveyor 
Residential Assisted Living· Facility Program 

LB/sc 

cc: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program 
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G.L "BUTCH" OTTER - GoVERNoR 
RICHARD M. ARMSTRONG - DIRECTOR 

October 15, 2015 

Leland Rasmussen, Administrator 
Broadway Fields Assisted Living 
P0Box3525 
Idaho Falls, Idaho 83403 

Provider ID: RC-1097 

Mr. Rasmussen: 

I DA H 0 DEPARTMENT 0 F 

HEALTI-I & WELFARE 
TAMARA PR!SOCK-ADMIHISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON-PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
EMAIL: ralf@dhw.idaho.gov 

PHONE: 208-364-1962 
FAX: 208-364-1888 

An unannounced, on-site complaint investigation was conducted at Broadway Fields Assisted Living between September 
14, 2015 and September 15, 2015. During that time, observations, interviews, and record reviews were conducted with the 
following results: 

Complaint #5675 

Allegation: The facility did not have an administrator to oversee the day to day operations of the facility. 

Findings: Unsubstantiated. 

As no deficiencies 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, 

d~~d-IZ;J 
LISA BENNETT; RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

LB/sc 

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


