IDAHO DEPARTMENT OF

HEALTH « WELFARE

LESLIE M. CLEMENT—DeruUty DirecToR
LICENSING AND CERTIFICATION

C.L. "BUTGH" OTTER -~ GovErnoR
RIGHARD M, ARMSTRONG — DiREGTCR
P.O. Box 83720

Bolse, [daho 83720-0008
PHONE 208-334-6626
FAX 208-364-1688

March 9, 2012

Jeanne Craft, Administrator
Ashley Manor - Storybook Way #1
126 North Storybook Way

Eagle, ID 83616

License #: Rc-833

Dear Ms. Craft:

On February 9, 2012, a Follow-Up Licensure survey was conducted at Ashley Manor - Storybook Way
#1, Ashley Manor - Storybook Way. As aresult of that survey, deficient practices were found. The .
deficiencies were cited at the following level(s):

¢ 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, RN, BSN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Gpistan TRl o S, 501

Rae Jean McPhillips, RN, BSN

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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FAX 208-364-1888

C.L. ‘BUTCH" OTTER - Goverior
RICHARD M. ARMSTRONG - DrecToR

February 10, 2012

Jeanne Craft, Administrator
Ashley Manor - Storybook Way
126 North Storybook Way
Eagle, ID 83616

Dear Ms, Crafl:

On February 9, 2012, a follow-up visit to the Licensure and Follow-up survey of December 21, 2011,
was conducted at Ashley Manor - Storybook Way. The core issue deficiencies issued as a result of the
December 21, 2011, survey have been corrected.

Please bear in mind that a non-core issue deficiency was identified on the Punch List, a copy of which
was reviewed and left with you during the exit conference. The completed Punch List form and
accompanying evidence of resolution (e.g., receipts, pictures, pohcy updates, etc.) are to be submitted
to this office by March 10, 2012,

Should you have questions, please contact me at (208) 334-6626.
Sincerely,

%ﬁdﬂw W?‘/guﬁdyw |

JTAMIE SIMPSON, MBA, QMRP Z)Q
Program Supervisor

Residential Assisted Living Facility Program
JS/sc

c: Pam Mason, Program Manager, Regional Medicaid Services, Region IV — DHW
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