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June 27, 2011

David Bargmann, Administrator
Silverwood Village Assisted Living
Po Box 358

Silverton, ID 83867

License #. Rc-722
Dear Mr. Bargmann:
On May 27, 2011, a State Licensure survey was conducted at Silver Wood Village Assisted Living -

The Evangelical Lutheran Good Samaritan So. As a result of that survey, deficient practices were
found. The deficiencies were cited at the following level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.
This office 1s accepting your submitted evidence of resolution.

Should you have questions, please contact Matt Hauser, Health Facility Surveyor, Residential A331sted
Living Facility Program, at (208) 334-6626.
Matt Hauser

Team Leader

Health Facility Surveyor
Residential Assisted Living Facility Program
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c Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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R 000| 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/follow-up survey
conducted 5/26/11 through 5/27/11 at your
facility. The surveyors cenducting the survey
were:
Matt Hauser, QMRP
Team Coordinator
Health Facility Surveyor
Gloria Keathley, LSW
Health Facility Surveyor
Bureau of Facility Standards
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