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PHONE: (208) 334-6626
FAX: (208) 364-1888

April 15, 2011

Catherine Gravatt, Administrator
Trinity At Lewis & Clark

3555 North Five Mile Road

Box 2306

Boise, ID 83713

Dear Ms. Gravatt:

Congratulations to both you and your staff on your recent deficiency-free sinvey. Enclosed please
find your Gold Excellence in Care award. The gold award is reserved for facilities that pass their
standard healtl care survey with no deficiencies.

This award demonstrates that you have worked exceptionally hard to meet ail of the requirements.
Thank you for providing superior care and ensuring the residents you serve live in a clean, safe
environment,

Continuing to meet the needs of your residents — while meeting the administrative needs of your
business — is a daily commitment (o quality ongoing assessmient, 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 afier day, week after week, year after year.

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

Sincerely,

Far S

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

IS/dh
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