IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH® OTTER ~ Gavemnor TAMARA PRISOCK~ ADMINISTRATOR
RICHARD k4. ARMSTROMG - Director DIVISION OF LICENSING & CERTIFICATION
DEBRA RANSOM, RN, RH.LT., Chief

- BUREAU OF FACILITY STANDARDS

3232 Eder Sbeet

P.0. Box 83720

Boise, 1D 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

December 29, 2015

Sandy Poole, Administrator
Ace Elder Care

6646 Chippewa Drive
Bonners Ferry, 1D 83805
License #: RC-818

Dear Ms. Poole:

On November 18, 2015, a Fire Life Safety Survey was conducted at Ace Elder Care. As aresult’of that
survey, deficient practices were found. The deficiencies were cited at the following level(s):

¢ 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 Suweyor Facility Fire Safety
and Construction Program, at (208) 334-6626, option 3.

Sincerely,

Health Facility Suweyor
Facility Fire Safety & Construction Program

SBAj
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. November 27, 2015

Sandy Poole, Administrator
Ace Elder Care

6646 Chippewa Drive
Bonners Ferry, ID 83805

Dear Ms. Poole:

On November 18, 2015, a Fire Life Safety Survey was conducted at Ace Elder Care. The facility
was found to be providing a safe environment for its residents.

The enclosed form, 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 were identified on the punch list, a copy of
which was reviewed and left with you during the exit conference. The completed punch list
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are
to be submitted to this office by December 18, 2015.

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

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

MPG/j
Enclosure
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Fire Life Safe‘*y 3nd Sa n.tat:or L censure

-Administrator Sighature s -

i Daté sighed'

ftem # Rule

Description

1 16.03.22.405.01. Eiectrical Instaliations and Eguipment.

1} 3-1 {three to one) multiple plug adapter in use, Admin
resolved on 11/15/15

2) Missing outiet cover £ast side bullding #1 exterior,

2 16.03.22.405.05. Structure, Maintenance, Equipment to Assure

Safety.

Roofs of bath buiidings, (north sides} showing excessive moss
with missing shingles. Age undeterminecd - Requesting
evaluation of condition.
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