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March 24, 2011

Jennifer Neider, Administrator

Salubria Center-Upper Country Eldercare Coalition
355 South Jennifer Street

Cambridge, ID 83610

Dear Ms. Neider:

Congratulations to both you and your staff on your recent deficiency-free survey. In today’s world
with numerous regulations, it 1s indeed impressive to see a facility functioning as a team at this level.

Continuing to meet the needs of your residents — while meeting the administrative needs of your
business — is a daily commitment to quality ongoing assessment, service planning, and consistent
provision of services to each and every resident. The greater challenge is, of course, to be able to work
as a team to provide this high level of caring and service day after day, week after week, year after year.

Again, Congratulations to you and your staff for a job well done. 1 challenge you to keep this same
high standard.

Sincerely,

%

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

JS/m
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Initial Comments

The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho, No deficiencies were cited
during the licensure and follow-up survey
conducted 3/22/11 through 3/23/11 at your
facility. The surveyors conducting the survey
were;

Rae Jean McPhillips, RN, BSN
Tearn Coordinator
Health Facility Surveyor

Polly Watt-Geier, MSW
Health Facility Surveyor
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