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RE: FACILITY FIRE SAFETY & CONSTRUCTION SURVEY - OFF-SITE 
FOLLO,V-UP REVISIT 

Dear Ms. Hale: 

On January 15, 2016, an off-site follow-up was conducted with your facility to verify con-ection 
of deficiencies noted during the Facility Fire Safety and Construction survey of December 3, 
2015. Clearwater Health & Rehabilitation was found to be in substantial compliance with fire 
life safety requirements as of January 15, 2016. 

Your copy of the Form CMS-2567B, Post-Certification Revisit Report, listing the deficiencies 
that have been con-ected, is enclosed. 

Thank you for the conrtesies extended to us during our visit. Ifwe can be of any help to you, 
please feel free to call us at (208) 334-6626, option 3. 

Sincerely, 

Mark P. Grimes, Supervisor 
Facility Fire Safety and Construction 
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