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January 22, 2013

Pamela Kaufman, Administrator
Supported Living of Idaho, LLC
P.O. Box 1026

Meridian, ID 83680

Dear Ms. Kaufiman:

Thank you for submitting the Plan of Correction for Supported Living of Idaho, LLC dated
January 21, 2013, in response to the recertification survey conducted from January 8, 2013,
through January 11, 2013. The Department has reviewed and accepted the Plan of Correction,

As a result, we have issued Supported Living of Idaho, LLC a full certificate effective from
January 22, 2013, through January 31, 2016, unless otherwise suspended or revoked. Per
IDAPA 16.04.17.101.,02, this certificate is issued on the basis of substantial compliance and is
contingent upon the correction of deficiencies.

Thank you for your patience and accommodating us through the survey process. If you have
any questions, you can reach me at 364-1828,

Sincerely,

FREDE TRENKLE-MACALLISTER .
Medical Program Specialist
DDA/ResHab Certification Program
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Enclosures

1. Approved Plan of Correction
2. Renewed Residential Habilitation Agency Certificate
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hitil Comgonts: ~ Survey Team: Eric Brown, Supervisor, DDA/ResHab Certification Program; and Fredé Trenkle-MacAliister, Medical Program Specialist,
DDA/ResHab Certification Program,
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Es reviaw of the gecy‘s personnel
301. PERSONNEL. records, it was determined that 1 of 17
D3, Personnel Records. A record for each employees (Employee D) lacked documentation

for not less than one (1} year after the , N \
amployee Is no longer employed by the agency, |[Employee D's CPR certification expired on :
and must Include at [east the following: (3-20-  (January 1, 2011, This certificalion was renewed

12) on January 28, 2071, which constituted a 26-day
i. Evidenice of current CPR and First Aid gap in certification.
certifications; and (7-1-95)
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f correction is requisite to continued program participation.
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