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February 23, 2012

Rena Blaser, Administrator
Emerald House, Llc

598 North Highway 91
Firth, ID 83236

License #: RC-935

Dear Ms. Blaser:

On January 13, 2012, a State Licensure survey was conducted at Emerald House. As a result of that
survey, deficient practices were found. The deficiencies were cited at the following level:

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Rae Jean Mcphillips, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

%ﬁfw Wu%w, A, G4/

Rae Jean McPhillips

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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Janwary 18, 2012

Rena Blaser, Administrator
Enierald House, Llc

490 Emerald Street
Blackfoot, ID 83221

Dear Ms, Blaser:

Congratulations to both you and your staff on your recent State Licensure which was conducted at
Emerald House, Llc on 01/13/2012. No core deficiencies were found and you had three or less non-core
deficiencies cited during your survey, which gualifies you for a Silver Excellence in Care Award.

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and
ensuring the residents you serve live in a clean, safe and home-like community.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference, on 01/13/2012. The completed punch list
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be
submitted to this office within thirty (30) days from the exit date.

Again, congratulations to you and your staff for a job well done.

Sincerely,

| %WWWM@f 2y

The Residential Assisted Living Facility Survey Team
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Non-Core Issues
Punch List

Faciity Name
Emerald House

Piysical Address
490 Emerald Street

Phone Numober
208-785-2497

Administrator City Zip Code
Rena Blaser Blackfoot 83221

Team Leader Survey Type Survey Date
RaeJean McPhillips Licensure and Follow-up 01/13/12

NON-CORE ISSUES

ltem# | o RULE® oo ~.  DESCRIPTION. - _

1 215.04 The administrator had power of attorney for a resident.

2 711.08 Facility staff did not always documeant a resident’s blood glucose levels or the dosage of insulin assisted with, COS1/12/12
Response Required Date Signature acility Re% Date Signed
02/12/12
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