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December 30, 2015

Cecilia Rodriguez, Administrator

Ashley Manor - Hyde Park, Ashley Manor LLC
1908 North 13th Street

Boise, Idaho 83702

Provider 11> RC-703
Ms. Rodriguez:;

Congratulations to both you and your staff on your recent healthcare licensure and follow-up survey which was
conducted at Ashley Manor - Hyde Park, Ashley Manor LLC on December 17, 2015, No deficiencies were cited
during the survey which qualifies you for a Gold Excellence in Care Award.

With this award, you have joined the exclusive ranks of just a handful of Idaho Residential Care Assisted Living
Facilities that meet this exceptional standard of care. Thank you for you and your staff’s dedication to providing
excellent care and ensuring the residents you serve receive superior services and live in a ¢lean, safe and home-
like environment.

Again, congratulations to you and your staff on this trernendous échievement.

Sincerely,

JAMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program
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