
C.L. 'BUTCH' OTIER- Govem0< 
RICHARD M. ARMSTRONG - Direcl0< 

December 9, 2015 

Adi Mihalache, Administrator 
Rampart Home Assisted Living 
3 824 Nmih Rampmi Street 
Boise, ID 83704 

License #: RC-867 

Dear Mr. Mihalache: 

I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
TAMARA PRISOCK-ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
DEBRA RANSOM, R.N.,R.H.l.T., Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. 8-0x 83720 

8-0lse, ID 83720.0009 
PHONE 208-334-5626 

FAX 208-364-1888 

On November 5, 2015, a Fire Life Safety Survey \Vas conducted at Rampa1i Home Assisted Living. As 
a result of that survey, deficient practices were found. The deficiencies were cited at the following 
~cl: . 

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

This office is accepting your submitted evidence of resolution. 

Should you have questions, please contact Sam Burbank, Health Facility Surveyor, Facility Fire Safety 
and Constrnction Program, at (208) 334-6626, option 3. 

Sincerely, 

w~ 
r:;;~ 

Sam Burbank 
Health Facility Surveyor 
Facility Fire Safety & Construction Program 

SB/lj 



I DA H 0 D E PA R.T M E NT 0 F 

HEALTH &WELFARE 
C.L. 'BUTCH' OTIER- Governor 
RICHARD M. ARMSTRONG - Direttor 

November 6, 2015 

Adi Mihalache, Administrator 
Rampart Home Assisted Living 
3824 N01ih Rampart Street 
Boise, ID 83 704 

Dear Mr. Mihalache: 

TAMARA PRISOCK- AOMINISTRA TOR 
DIVISION OF LICENSING & CERTIFICATION 

DEBRA RANSOM, R.N.,R.H.l.T., Chief 
BUREAU OF FACILl1Y STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, ID 83720-0009 
PHONE 208-334-0626 

F l\X. 208-364-1888 

On November 5, 2015, a Fire Life Safety Survey was conducted at Rampa1i Home Assisted 
Living. The facility was found to be providing a safe environment for its residents. 

The enclosed f01m, stating no core issue deficiencies were cited during the survey; is for your 
records only and need not be returned. · 

Please bear in mind that non-core issue deficiencies \Vere identified on the punch list, a copy of 
which was reviewed and left with you during the exit conference. The completed punch list 
fonn and accompanying evidence of resolution (e.g., receipts, pichU"es, policy updates, etc.) are 
to be submitted to this office by December 5, 2015. 

Should you have any questions about our visit, please contact me at (208) 334-6626 option 3. 

Sincerely, 

MARK P. GRIMES, Supervisor 
Facility Fire Safety & Construction Program 

MPG/lj 
Enclosure 



NON-CORE ISSUES 

Facility License# ,, .. 1· '(',,, ,, Physical Address ' n:1·1~,:r:·: J1:r Phone Number ,1: 

Rampart Home Assisted Living RC-867 3824 North Rampart Street 208-376-7290 
Administrator City " ~' Zip Code .• ,.J . ,, ';',';~· Survey Date I •L•' 

Adi Mihalache Boise 83704 11/5/2015 
Sur:vey Team Lea'der ' Survey Type 

. 
Response Due 

Burbank, Sam Fire Life Safety and Sanitation Licensure 

Administrafor Signature Date Signed I ' 
I . .,, 'I'' ' I" > . ' 

Item# RL! le Description 
0 .415.02. Fuel-Fired Heating. No annua l fuel-fired heating inspection - Due 9/11/2015 
1 .415.05. Automatic Fire Extinguishing System Service and 1) (3) sprinklers need replaced - (1) in Kitchen is loaded with 

Testing. grease and starting to corrode; (1) in bathroom is corroded; (1) 
in pantry is leaking and corroded. 

2) No concentration of ant i-freeze listed on current report; last 
annual test on the tag dated Sept. 21, 2011 - Propylene Glycol 
@ -12 degree @ 45% 

2 .405.03. Medical Gases. Oxygen cylinder unsecured in room next to living room. 
3 .405.01. Electrical Installations and Equipment. 1) Room next to living room - Oxygen concentrator plugged 

into a relocatable power tap. Administrator corrected this and 
plugged it directly into the wa ll 11/5/15. 

2) Room off main entry daisy-chained relocatable power tap 
running under bed. 



11 i nr HEALTH & WELFARE 

Administrator 

Survey Team Le~~ ~~-JL__ 

NON-CORE ISSUES 

L\\-S-. o-

Response R uired Date 

2 'o \< 
BFS-686 FFS&C July 2013 Tffft-tv~ 
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P.O. Box 83720 
Boise, ID 83720-0009 
(208) 334-6626 fax: (208) 364-1888 

Physical Address 

DEC - 2 2015 
Survey Type ~. 

v-L5 FACILITY STANDARDS 

you I 
"°<.. 

Non-Core Issues 
Punch List 

Phone Number 

ZIP Code 

Survey Dae 

t\ 

JULY 2013 

\ 


