
I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- Governor 
RICHARD M. ARMSTRONG - Director 

August 16, 2016 

John Williams, Administrator 
Oneida County Hospital & Long Term Care Facility 
PO Box 126 
Malad, ID 83252-0126 

Provider#: 135062 

Dear Mr. Williams: 

TAMARA PRISOCK-ADMINISTRATOR 
LICENSING & CERTIFICATION 

DEBBY RANSOM, R.N., R.H.l.T - Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: (208) 334-6626 

FAX: (208) 364-1888 
E-mail: fsb@dhw.idaho.gov 

On August 9, 2016, an on-site revisit of your facility was conducted to verify con-ection of 
deficiencies noted during the survey of May 13, 2016. Oneida County Hospital & Long Te1m 
Care Facility was found to be in substantial compliance with federal health care requirements 
regulations as of June 28, 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 courtesies extended to us during our on-site revisit. If you have any questions, 
comments or concerns, please contact David Scott, R.N. or Nina Sanderson, L.S.W., Supervisors, 
Long Term Care at (208) 334-6626, option 2. 

DAVID SCOTT, RN, Supervisor 
Long Term Care 

DS/pmt 
Enclosures 


