
C.L. "BUTCH" OTTER - GOVERNOR 
RICHARD M, ARMSTRONG - DIRECTOR 

January 22, 2016 

Angela Davila, Administrator 
The Cottages of Payette 
1481 7th Avenue North 
Payette, Idaho 83661 

Provider ID: RC-712 

Ms. Davila: 

I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

On December 15, 2015, a healthcare licensure and follow-up survey was conducted at Cottage hivestors, LLC 
dba The Cottages of Payette. 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 you have submitted evidence of 
resolution. 

Your submitted evidence of resolution is being accepted by this office. Please ensure the cmrnctions you 
identified are implemented for all residents and situations, and implement a monitoring system to make certain 
the deficient practices do not recur. 

Thank you for your work to conect these deficiencies. Should you have questions, please contact Gloria 
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

Gloria Keathley, LSW 
TeamLeader 
Health Facility Surveyor 

GK/sc 

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



I DA H 0 DEPARTMENT 0 F 

HEALTH &WELFARE 
C,L. "BUTCH" OTIER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

December 29, 2015 

Angela Davila, Administrator 
Cottage Investors, LLC dba The Cottages of Payette 
1481 7th Avenue Nmth 
Payette, Idaho 83661 

ProviderID: RC-712 

Ms. Davila: 

TAMARA PRISOCK -ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 63720 

Boise, Idaho 83720-0009 
PHONE: 206-364-1962 

FAX: 206-364-1666 

A Healthcare Licensure and Follow up survey was conducted at Cottage Investors, LLC dba The Cottages of 
Payette between 12114/2015 and 12/15/2015. 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. 

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, on 12/15/2015. The completed punch list form and 
accompanying evidence ofresolution (e.g., receipts, pictures, policy updates, etc) are to be submitted to this office 
by January 14, 2015. 

Our staff is available to answer questions and to assist you in identifying appropriate corrections. Should you 
require assistance or have any questions about our visit, please contact us at (208) 364-1962. Thank you for your 
continued participation in the Idaho Residential Care Assisted Living Facility program. 

Sincerely, 

Gloria Keathley, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

GK/sc 
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DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, ID 83720-0036 
(208) 364-1962 Fax: (208) 364-1888 
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ASSISTED LIVING 
Non-Core Issues Punch List 
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'208) 642-6199 
ZIP Code Survey Date 

83661 December 15, 2015 
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Januarv 14, 2016 
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lOAHO DEPARTMENT OF 

HEAITH & WELFAREFood Establishment Inspection Report 
i U.esidential Assisted Living Facility Prognnn, ~tedicaid L & C 
,, 3232 W. Elder Street, Boise, ldnho 83705 

208-334-6626 

Establishment Nat:nl;l 
11-~ e ( (:rl·\o( e ':> c:.r ·122 ,,,44 

Address 
1 tl 7·4M 11u:~ J1·Jnr'* t,.,_ 

County Estab # EfIS/SlJ'iL:ir·- Inspection time: Travel time: 
~ Ll 

Risk C..tegory: Follow,tJp Report; oR On-Sile Follmv·UP: 

H·a" Dute: Date -----~--

ItemJ? 111arkcd are violations ofldaho's'Fourl Code, ID APA 16,02J9, and require oorreclion as noted. 
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