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C.L.*BUTCH* OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD . ARMSTRONG - Oirector QOIVISION OF MEDICAID
Past Office Box 83720

Bolse, ldaho 83720.0036

PHONE: {208} 334-6626

FAX: (208) 364-1888

January 7, 2011

Trista Wolfe, Administralor
Pennsylvania Place

2087 S Tollgate Way
Boise, ID 83709

Dear Ms. Wolfe:

An unannounced, on-site complaint investigation and licensure survey were condncted at Pennsylvania
Place from Jannary 4, 2011, to January 6, 2011. Dnring that time, observations, interviews, and record
reviews were condicted with the following results:

Allegation #1: The facility's yard was not being maintained in a manner to blend with other houses in
the neighborhood.

Findings #1: On 1/4/11 through 1/6/11, observations were made of the facility's property. The front,
back and sides of the property were maintained in a neat and tidy manner and blended in with other
property in the neighborhood. There was no accumulation of trash or debris observed on the property.

Unsubstantiated. Although the allegation may have occurred, it could not be determined during the
complaint investigation.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report.
Thank you to you and your staff for the courtesies extended to us on our visit.

Sincerely,

Karen Anderson, RN
Health Facility Surveyor
Residential Assisted Living Facility Program
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ASSISTED LIVING
Non-Core Issues

Print Form 1

(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Pennsylvania Place 809 E. Pennsylvania Ave 424-6098
Administrator City Zip Code
Trista Wolfe Boise 83706
Team Leader Survey Type Survey Date
Karen Anderson Licensure, Follow-up and Complaint 01/06/11

NON-CORE ISSUES

1 600.06.b One of 3 staff did not have current 1st Aid/CPR training.
2 630.01 There was no documented evidence that 3 of 3 staff completed dementia training.
3 630.02 There was no documented evidence that 3 of 3 staff had completed mental illness training. /
4 630.03 There was no documented evidence that 3 of 3 staff had completed developmental disability training. !

P v J Ao D7 A VOIS NI 3
5 640 There was no documented evidence that 1 of 3 staff had 8 hours of continuing education. v \r Q/QB ! [ i

Response Required Date
02/05/11

J _Sjgnature of Facility Representative
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