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June 16, 2011

Adi Mihalache, Administrator
Clement Home Assisted Living
3824 North Rampart Street

" Boise, ID 83704

Dear Mr. Mihalache:

On June 13, 2011, a State Licensure survey was conducted at Clement Home Assisted Living. The
facility was found to be providing a safe environment 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. During the exit conference you presented evidence of resolution for the
one non-core deficiency identified during the survey, therefore, this office is accepting your submitted
evidence of resolution as corrected on site,

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

Sincerely,

//f%‘”w/é i (ﬁ b,

Maureen A. McCann, RN

Team Coordinator

Health Facility Surveyor

Residential Care/Assisted Living Program
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NAME OF PROVIDER OR SUPPLIER | STREET ADDRESS, CITY, STATE, ZIP CODE
3809 WEST CLEMENT ROAD
CLEMENT HOME ASSISTED LIVING BOISE, ID 83704
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R 000/ nitial 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 on B6/8/11 through 8/13/11 at your
facility. The surveyors conducting the survey
were:

Maureen McCann, RN
Team Coordinator
Health Facility Surveyor

Polly Watt-Geier, MSW
Health Facility Surveyor
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TITLE (X6} DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM 8828 4MVN11 If continuation sheet 1 of 1



IDAHO DEPARTMENT OF MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LIVING

HEALTH &« WELFARE Botse, 1D 83720.0036 Non-Core [ssues
(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Clement House 3909 West Clement Rd 208-3764290
Administrator City ZIP Code
Adi Mihalache Boise 83704
Survey Team Leader Survey Type Survey Date
Maureen A. McCann Licensure/follow-up June 13, 2011

NON-CORE ISSUES
EM

1 of 1 caregiver did not have TBI training.

Response Required Date | Signature of Facility Bepresentative Date Signed
July 13, 2011 - / .
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Food Proteetion Program, Division of Health
450 W. State Street, Boise, Idaho 83720-0036

208-334-5938
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