IDAHO DEPARTMENT OF

HEALTH « WELFARE

G.L. "BUTCH" OTTER — Gevemir TAMARA PRISCCK- ADMINISTRATOR
RIGHARD M. ARMSTRCNG ~ Dietior . ' [RISION OF LICENSING & CERTIFICATION
) b CEBRA RANSOM, RN RHAT, Chief

AUREAU OF FACILITY STANDARDS

3232 Elder Slrest

PO, Boz 83720

.Boisa, D 83TAHIO0G

PHONE 208-334-6625

FAxX 20B-364-£388

December 29, 2015

Karlene Magee, Administrator

Comununity Restorium

PO Box 419

Bonners Ferry, ID 83805

License #: RC-118

Dear Ms. Magee:

On November 18, 2015, a Fire Life Safety Survey was conducted at Community Restorium. As a
result 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 vou have submitted
evidence of resolution,

This office is accepting your submitted evidence of resolution.

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

Sincerely,

Health ¥ aclhty Surveyor
Facility Fire Safety & Censtruction Program
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IDAHO DEPARTMENT OF

" HEAITH « WELFARE

C.L."BUTCH" OTTER ~ Govemor TAMARA PRISOCK- ADMINISTRATOR
RICHARD . ARMSTRONG - Director DIVISION OF LICENSING & CERTIFICATION
DEBRA RANSORM, RN, RH.LT., Chief

BUREAU OF FACILITY STANDARDS

3232 Elder Street

P.0. Box 83720

Boise, ID §3720-0009

PHONE 208-334-6626

FAX 208-364-1883

November 27, 2015

Karlene Magee, Administrator
Community Restorium

PO Box 419

Bonners Ferry, D 83805

Dear Ms, Magee:

On November 18, 2015, a Fire Life Safety Swvey was conducted at Community Restorium. 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.
Simcerely, .
) _—
7/I/u 4

MARK P. GRIMES, Supervisor
Facility Fire Safety & Construction Program
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NON-CORE {SSUES

Facility

i lolicense #

i Phﬁﬂﬁif‘*}umb&f‘“w SR

F‘D BOX 419

Com;‘ﬂumty Reston..lrn RC-118 208-267-2433
Administrator i LG ity SnilizipCode ] S S (rvey Date T T

Karlene Magee Bonners Ferry 83805 11/718/2015

Suryey. Teanm Léader: LilSurvey Typei. ! L £ 41 Response Dug :
Burbanlk, Sam Fire Life Safet*; and San.totson Llcensur

_Administrator Sigriature /1 Uy Date Signed - ; | L e e

ftem # Rule | Descrintion -
1 16.03.22.405.01.b, Electrical Installations and Equipment, Mon-grounded muiti-plug extension cord used for menu hoard
bl 16.03.22.405.01. Electrical Installations and Equipment. 1} Refocatable powar tap used for fan of gas fireplace

2} Modified extensict cord ran through wall in Basement
3j Dpen 2" by 4" electrical conduit hox with exposed wiring in
basermnent
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MEDICAID L & C ~ RALF PROGRAM
P.O. Box 83720

Boise, ID 83720-0036

(208) 334-6626 fax: (208) 364-1888 -

ASSISTED LIVING
Non-Core issues
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Respense Required Date | Signature of Facility Representative

Date Signed
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L&C-686 September 2008



