
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. 'BUTCH' OTTER- Governor 
RICHARD M. ARMSTRONG- Director 

April 22, 2013 

Leslie Erfurth, Administrator 
Ivy Place Residence - Ivy Place Inc. 
1307 North 25th Street 
Boise, ID 83702 

License#: RC-685 

Dear Ms. Erfutth: 

DEBBY RANSOM, R.N., R.H.I.T- Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: (208) 334·6626 

FAX: (208) 364-1888 
E-mal!: fsb@dhw.idaho.gov 

On March 18, 2013, a Fire Life Safety Survey was conducted at Ivy Place Residence - Ivy Place Inc. 
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 me at (208) 334-6626. 

Sinj:lcerely, ;;, 

a-
(..:It-

Taylor Barkley 
Health Facility Surveyor 
Facility Fire Safety & Constmction Program 

TB/nm 
c: Mark Grimes, Supervisor, Facility Fire Safety & Constmction Program 
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IDAHO D E P A R T M E N T 0 F 

HEALTH &WELFARE 
C.L "BUTCH' OTTER- Governor 
RICHARD M. ARMSTRONG - Direclor 

March 20,2013 

Leslie Erfurth, Administrator 
Ivy Place Residence - Ivy Place, Inc. 
1307 North 25th Street 
Boise, ID 83 702 

Dear Ms. Erfurth: 

DEBBY RANSOM, R.N., R.H.I.T- Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Streel 
P.O. Box 83720 

Boise, Idaho 83720.0009 
PHONE: (208) 334-6626 

FAX: (208) 364-1888 
E-mail: fsb@dhwJdaho.aov 

CERTIFIED MAIL#: 4012 1010 0002 0836 1376 

On March 18, 2013, a life safety code follow-up/revisit survey was conducted by our staff at Ivy Place 
Residence- Ivy Place, Inc. As a result of the survey, non-core issue deficiencies were cited and another 
copy of the punchlist was left with you at the time of the follow-up visit. 

The completed Punch List form and accompanying evidence of resolution (e.g., receipts, pictures, 
policy updates, etc.) are to be submitted to this office by Apri118, 2013. 

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

Sincerely, 

1/li~ 
MARK P. GRIMES, Supervisor 
Facility Fire Safety & Constmction Program 

MPG/nm 
Enclosure 



I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTIER, Governor 
RICHARD M. ARMSTRONG- Director 

February 12, 2013 

Leslie Erfurth, Administrator 
Ivy Place Residence- Ivy Place, Inc. 
1307 North 25th Street 
Boise, ID 83 702 

Dear Ms. Erfurth: 

DEBBY RANSOM, R.N., R.H.I.T- Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: (208) 334-6626 

F/iX: (208) 364-1888 
E·mail: fsb@dhw.idaho goy 

On February 6, 2013, a Fire Life Safety Survey was conducted at Ivy Place Residence- Ivy Place 
Inc. The facility was found to be providing a safe environment for its residents. 

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your 
records only and need not be returned. 

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. The completed punch list form 
and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be 
submitted to this office by March 6, 2013. 

Should you have any questions about our visit, please contact me at (208) 334-6626. 

Sin~~~-----
MARK P. GRIMES, Supervisor 
Facility Fire Safety & Construction Program 

MPG/nm 
Enclosure 
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1lt IDAHO DEPARTMENT OF MEDICAID L & C- RALF PROGRAM 
P.O. Box 83720 
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Non-Core Issues 
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Facility Name Physical Address Phone Number 

-- 0~ 
'''/ !-'''-/ \)\. l 11"\( e :; . \ 

\"""'(~ S<J f' ;\J r P I "), ('\ \ 1\' / J. ~ - ..L\ 
,.....:_ _') I V". ..st- ~ ...... ,... / _, 

'(\ 0- l.-1 _, ir.' '..-'('\ ""'""' r-J--vC\ 0''"'-' C)V-...../' 
Admir1istrjltor 

! oO \. c 
,;--~ s~.\, 

Survey Team Leader 

~ ..... \ /\,"/' \ P\ ;-..~1 

' 0 '\ 
[_ '( ~ '-1 y-\~ 

- \ 

\ --';, f\ '{ K \ r \f 

City 
~ . 
~\ <..,(" T ,).. 

Survey Type 

f-(_<., .- t, ~~ 
{-Gi10\~ • \ l {) 

ZIP Code 

--, --, {"\ -\ X -, ; \.~) -:-J.-, . 
Survey Date 

} . v ~ 
'-") - r, (') - j :) 

NON-CORE ISSUES 
~ITEM RULE # -·--- --_- _DESCRIPTION - DATE • L & C 

-- # 16.03.22 -- - · -···-- _-_ •-· •- - • -_- , -- --- -- ---·- RESOLVED USE 
' ---..->-.,_ 01 -~ ("\ .\, \ ~ i l . 
1 1 ~ \ J. \ \ i ;,.... P -\- ,~ r , \ , -r- \I r ;, n ~ <. r\ , r~ -r- 11"1 .ct \/ ~ \ "''..,\ tr', ~-+- ~ r\ > ·· __ ··. 

~ . - . ' i. • ('. !'"\- ., • \ 1 (', ...L. -- - • _- •• - --
r-,,t"\,r;.·,~~(-:)A;'"'\-A-1-1(\1\; ('"';~ -\"\\rr rl\lr,\\~ --1-n~r \\t'\p ·'--

r::\ v--- <> 'J ·, n U <; +' ~ P-\ 1 < F /'!'\ r\ 1\ ; + h "') . 3- ';).. "1- 13 -;t!S_ ' 
I ·., 

""'-r-,-.,()r _,-\ 0A~·\·-\--. \1 '\ '· ,, C \ ' •'.· .. ,· .. ,'' d. f..-}1! ~ \.-; ( lr-.P ~!-\\. \\\ l\1 ~\~\=" ./\\,""\+ ~'A\}f=.' r-~ ,.,-fi("\(""\.j,<~~.~-....::,iF'U'\ :~:_~ .. "'_--_,_>. 
,....., .- \ . : \. f - _t_ ' - l \ - ' - - :·: ,' ---

M ,\ i !\ \ U f\ I < f', •r 1 f, \ 1< \ P >" < \{ < I <:=>/'A 1 ./\ _; < 0 f' ("' T' ,.'\/OJ I/\ J .. . ., .· .·. 

, · r, ' - I · ' 4 .•.·;;:;,•······· 
-r-\"--p --',.. ,<:>'~. \; + \[ . -).~-I d-. '1t"'> · .. 

i .•.•. ·•·•··•·· '1•~ 0 -• -.. n ··· · r-. <" ..L l' ~\ · · ' J \'l11.0~t- 1 ;....._~ A- f:\,(;\-.-t;-\{ \ <, \i<\/'uC N ,___)(\lr'- \,Ai(''i\P !..'"'-"',E='(-r- 1J""·.C" - -_-·---
(' • - \ 1 I , ~ . 0' , I . 4 ..., l I---.:-· .. ' 

\ ~b,....,C::{)\A<:"P h{:JA\:O'f' \1\i +cf\tc \ 1,\Jt/\.;() ;'"'r\C\l'V\. '{ t-8 ':::.-p(:·~-----· 
I · rr ···.··..,..·.· 

\, -

- ' --iJ. ""' I ~ \ i i -•. _L_ "T ~ l\t'\ :::... ~-- \ r, ~ 1'\ . .J r4 ~ A y--. t:' r o n f:i ,G -r- rd n 1\; r 1J t 10 r< -_·.-_:: -·:-_:- ----- .;_. 
' -r-, ' ' .) - . ' \ \ t t ~ ' 

f'h ;0 --\-- I {' \ ~ 1\...1 ( -. (0 < \) {' p \) \ (') \.) < \ \ !i (' ; '! (C !'"" ,~ rJ U !{' ~ f',) (~ -:: ' ::_ 

- -. -, . :"\ ~ . .--., r· ---;;;-: ~ . ~ .. ·· . . • 
r=::~~_ i-\l('(O I ·--~f" s.~_-+.(='-t\l ~S\1~/\\;P\t (\A; _O-o-~()~-) 1---_: -:: . \ 

, I •• 

I . ' ., .• 

Response Required Date Signature of Facility R~resentative Date Signed 1 -.., 

! ! - l 0 I '")... I 0 f fJ .1/ _;, < ~ /7 - / 'S 
<-'! ) 0 - :- - > /-,,- i J, l/-, I __...; // -' ,'../ / 

L&C-686 September 2008 



IDAHO DEPARTMENT OF ~ HEALTH & WELFARE 

Facility Name 

~ 

_,L \) \{ 

AdministratOr 

?; i'~c 
; ; I~\ \ 

" ' • '• 1;, 

:' "' < .. ,.-\ Q /'· '~ ,, ~ ,t._- _.,: V\\. v..._ ,_ 

; ~ . r- \"1 ! ' 

i- E .S '~ \ ? r:_ ·{' "i- \. _ _; 'ttf';-l" 
Survey Team Leader 

T~~\ ·l ! o t' 8 ~ v!<. \ E=' \t 

NON-CORE ISSUES 
ITEM 

# 
RULE# 
16.03.22 

--0;"\\ ! .. "J-'v.~.}; 
-r-) 

i"\1? ~\, r · \ '. +· 1 
',o-\\. . ' v 

MEDICAID L & C- RALF PROGRAM 
P.O. Box 83720 
Boise, ID 83720-0036 
(208) 334-6626 fax: (208) 364·1888 

Physical Address 

~ ~ .?'\--; 
; Jl,.) j 

City 
.~ . 
\ ""(\' .( ""' '· )\__, \ _.)' '-. 

Survey Type 

DESCRIPTION 

,.........., - \. 
', 1.- -r-l o. _I i '() 

j_J\ 

/ _,_ 
_:;:;- \ ~ 

~'C\E'L ,. 0 -r l~.a•'O ,,J,~···+·+"""; 
\_ ,\_ J ;·\._) ' ¥ ~,---, v' vv i ' "; ,_ '"' 

ASSISTED LIVING 
Non-Core Issues 

Punch List 

Phone Number 
'\'""'\,..... r.r.--=<. 'lO 3 - v; ~ G - 6 t_) 5 ..) 

ZIP Code 

q---,.?-.-.. 
v:J/UO\ 

Survey Date 
' ~- :,..........., 
eX- b- !~ 

DATE 
RESOLVED 

L&C 
USE 

t\ -~ . - -- ,_ /'' 

;-t(JC VJ\f"'\..2 PJ-r;q-r~, 0 f 1 
0 0 ) d\ ti . : n -r -->r 1 ~- o '{' \ t~ < ~- n r -r- h ,<; 

'\ 
<"""t. 

~ 

; r r-- .r.., ,r ,_")u, 0h 

l.Wl\;.ncF _ L_v_ ............. J. 

Response Required Date 

' ,..... '....., -<,-~-\ ........ 
../ -.:::;;, ~ /' 

L&C-686 September 2008 

• 0 'f'<? \; ~n '-.J <; 
; \ ! ; 

: w ~·, v e /'v") v /v ·-riJ\ 5. 

---r" I 

! "'p 
0 t, ' \ '6 

-t" ~\\" 1 \-~;-\I r-l (\ ~2 ./u o-;-
,0 - - \ ~ f"- ' ' ~ 1• i : ~;--
' \ /\.)f\.' v /~ l <:~u r 1· /\f !"(\ ~ v 

>r _.-f-5•J '>I ('/V) 
l -·- (~ 

r_ f.\,J..... 
-, r-"'::,C ~~ \ \ v. 

--r""'"l (\ ·\ · ' · 1 C 
1. V\P '""':- ,C:>.C \I r-r\1 1 S \.) ::;:,1,/V (lJ A 

-. \\ l_ ~I n {:J. \) ~ A _a_(\ c \.J (Y\ 0 /u T <;::, rJ 

; /\ . .: S fJ P r-\- \ G /\j ~"v' 

. I . nr., r-i-A r I .a ........... \,j " \ • '---" ! _-..;::_ 

,..., 'i ' • 
~ .. Qr-r-i"':r-... ' " "- ' ~ \ ,_ 

2>- )_ .... H.:::, I ""71.3 

I 

L.\ - d-15 -t d-1 '"1B 

0\ ._ r t..J.,_ ~~ ··" • 13 
-\-\l('AD\ACP ne/it 0 V' ~.to :iU~/vO .:lOG/"""':~ --[1-J~ 7 

l 

. ~ ;--;--

S~Aature of ~cility Representative 

\i> ~'"''(> '- . ; ' ; ., ·'I- . ' 
""'',V\\\ '-./ 1\j ·Jc \\j 

'"' 

-

Date Signed 

~ '~ --cu- ::> 


