IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Direclor DIVISION GF MEDICAID
Post OHice Box 83720

Boise, [daho 83720-0036

PHONE: {208) 334-8626

FAX: (208) 364- 1888

April 4, 2011

Dortha Bailey, Administrator
Haven Of Rest

3362 Willow Street

Kamiah, ID 83536

Dear Ms. Bailey:

On March 29, 2011, a State Licensure survey was conducted at Haven Of Rest. The facility was found
to be providing a safe environiment and safe, effective care to 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 Apri! 28, 2011.

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

Je A

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

JS/gk
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DEFICIENCY)
R Q00| Initial Comments R 000
The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the licensure and follow-up survey
conducted on 03/28/11 through 03/29/11 at your
facility. The surveyors conducting the survey
were.
Matt Hauser, QMRP '
Team Coordinator
Health Facility Surveyor
Rae Jean McPhillips, RN
Health Facility Surveyor
Gloria Keathley, LSW
Health Facility Surveyor
Bureau of Facility Standards
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I DAHO

DEPARTMERNT OF

Food Protection Program, Division of Health
450 W, State Street, Boise, ldaho 83720-0036
208-334-5938
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