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March 8, 2013

Bryon Martin, Administrator
Golden Age Heritage Home
PO Box 47

Preston, ID 83263

Dear Mr. Martin:

On February 26, 2013, a follow-up visit to the complaint investigation and follow-up survey of
December 12, 2012, was conducted at Golden Age Heritage Home. The core issue deficiencies issued
as a result of the September 12 and December 12, 2012 surveys have been corrected. Due to the
seriousness of the deficiencies cited during the both the previous surveys, the facility will remain on a
provisional license through May 21, 2013.

The conditions of the provisional license are as follows:

1. The facility will maintain ongoing compliance with the rules for residential care or assisted
living facilities in Idaho (IDAPA 16.03.22).

2. If, at the conclusion of the provisional license period, the facility has abided by the terms of the
provisional license, and no further core deficiencies have been identified, your full license will
be restored.

The Department suggests you continue working with your Department-approved consultant, Tracy
Hulse, on a periodic basis to help ensure that the facility continues to comply with requirements.

Please be advised that you may contest this decision by filing a written request for administrative review
pursuant to IDAPA 16.05.03.300. no later than twenty-cight (28) days after this notice was mailed.
Any such request should be addressed to:

Debby Ransom, R.N., R.H.I.T.
Bureau Chief, Licensing and Certification
Department of Health and Welfare
3232 Elder Street
P.O. Box 83720
Boise, ID 83720-0009
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If you fail to file a request for administrative review within the time allowed, this decision shall become
final.

Should you have any questions, or if we may be of assistance, please call our office at (208) 334-6626.
Sincereiy,

v/

JAMIE SIMPSON, MBA, QMRP

Program Supervisor

Residential Assisted Living Facility Program
JS/tfp

Enclosure
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Steve Millward, Licensing & Certification



