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Kathleen Little, Administrator
Cottages Of Meridian

3199 West Belltower Drive
Meridian, ID 83646

License #: Re¢-802
Dear Ms, Little:

On February 23, 2012, a Re-Licensure survey was conducted at Cottage Investors, L_lc Dba The
Cottages Of Meridian. As a result 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 MATTHEW HAUSER , Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely _
47

MATTHEW HAUSER

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

MH/mh

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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Initial Comments

The residential care/assisted living facility was
found to be in substantial compliance with the
Rules fer Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the licensure and follow-up survey
conducted on 2/21/2012 through 2/23/2012 at
your facility. The surveyors conducting the survey
were:

Matthew Hauser
Team Leader
Health Facility Surveyor

Rachel Corey, RN
Heaith Facility Surveyor

Maureen McCann, RN
Health Facility Surveyor
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