
I D A H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.l. 'BUTCH' OTTER- GoVERNOR 

RICHARD M. ARMSTRONG- OJ<ECTOR 

October 2, 2012 

Pam Lenerville, Administrator 
Ashley Manor - Cloverdale, Ashley Manor Lie 
3749 North Cloverdale Road 
Boise, ID 83 713 

License#: Rc-555 

Dear Ms. Lenerville: 

DNISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, Idaho 83720·0009 
PHONE 208·334.0626 

FAX 208·364·1888 

On August 24, 2012, a State Licensure survey was conducted at Ashley Manor- Cloverdale, Ashley 
Manor Lie. As a result of that survey, a deficient practice was found. The deficiency was cited at the 
following level: 

• Non-core issue, which is 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 Karen Anderson, Health Facility Surveyor, Residential 
Assisted Living Facility Program, at (208) 334-6626. 

Sincerely, 

¥:rv'-vv·\ 1\0 
Karen Anderson, RN 
Team Leader 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 



I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. 'BUTCH" OTTER- GovrnNCR 
RICHARD M. ARMSTRONG- DRECTOR 

August 24, 2012 

Pam Lenerville, Administrator 
Ashley Manor - Cloverdale, Ashley Manor Lie 
3749 North Cloverdale Road 
Boise, ID 83713 

Dear Ms. Lenerville: 

JUDY A. CORDENIZ- AoMiNlSrnATOR 

LICENSING AND CERTIFICATION 
P.O. Box 83720 

Boise, Idaho 83720·0009 
PHONE 208-334-6626 

FAX 208-364-1888 

Congratulations to both you and your staff on your recent State Licensure which was conducted at 
Ashley Manor- Cloverdale, Ashley Manor Lie on 08/24/2012. No core deficiencies were found and 
you had only one non-core deficiency cited during your survey, which qualifies you for a Silver 
Excellence in Care Award. 

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

Please bear in mind that a non-core issue deficiency identified on the punch list, a copy of which was 
reviewed and left with you during the exit conference, on 08/24/12. The completed punch list form and 
accompanying evidence of resolution are to be submitted to this office within thirty (30) days from the 
exit date. 

Again, congratulations to you and your staff for a job well done. 

Sincerely, 

K~ An6QA(wn l e..~ 
Karen Anderson & Rachel Corey 
The Residential Assisted Living Facility Survey Team 
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IDAHO DEPARTMENT OF 

HEALTH &WELFARE 

Facility Name 

Ashley Manor Cloverdale 

Administrator 

Pam Lenerville 

Team Leader 

Karen Anderson 

NON-CORE ISSUES 

MEDICAID LICENSING & CERTIFICATION- RALF 
P.O. Box 83720 
Boise, ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 
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