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R 000 |Initial Comments R 000
The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in 1daho, No deficiencies were cited
during the initial licensure survey conducted
between 2/13/12 and 2/14/12 at your facility. The
surveyors conducting the survey were:
Karen Anderson, RN
Team Coordinator
Health Facility Surveyor
Maureen McCann, RN
Health Facility Surveyor
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