IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.*BUTCH” OTTER - Govemnar LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, [daho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

Tuly 26, 2011

Trista Wolfe, Administrator
Jefferson House

2087 South Tollgate Way
Boise, ID 83709

License #: RC-793
Dear Ms. Wolfe:

On June 8, 2011, a State Licensure survey was conducted at Jefferson House, 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 is accepting your submitted evidence of resolution.

Should you have questions, please contact Maureen A, McCann, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

/f/@mw/%/l/ﬁﬁw, -~

Maureen A. McCann, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER — Govemor LESLIE M. CLEMENT - Administrator
RICHARD M, ARMSTRONG - Disector DIVISION OF MEDICAID
Post Office Box 83720

Boise, ldaho 83720-0036
PHONE: {208) 334-6626
FAX: {208} 3541888

June 9, 2011

Trista Wolfe, Administrator
Jefferson House

2113 West Jefferson Street
Boise, 1D 83704

Dear Ms, Wolfe:

Congratulations to both you and your staff on your recent survey. Enclosed please find your Silver
Excellence in Care award. The silver award is reserved for facilities that pass their standard health care
survey with three or fewer non-core deficiencies.

This award demonstrates that you have worked exceptionally hard to meet all of the requirements set
forth in the Rules for Residential Care or Assisted Living Facilities. Thank you for providing superior
care, and ensuring the residents you serve live in a clean and safe environment.

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 cowrse, 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, 1 challenge you to keep this same
high standard.

Sincerely,
fw

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

JS/mmce
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