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September 30, 2011

Kreen Gilbert, Administrator
Purple Sage Manor

POBox 41

Twin Falls, Idaho 83303
License #: RC-174

Dear Ms. Gilbert:

On September 7, 2011, a Fire Life Safety Survey was conducted at Purple Sage Manor. As a result of
that survey, deficient practices were found. The deficiencies were cited at the following level:

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 Taylor Barkley, Health Facility Surveyor, Facility Fire Safety
and Construction Program, at (208) 334-6626.

Sincerely,

e

TAYLOR BARKLEY
Health Facility Surveyor
Facility Fire Safety & Construction Program

TB/];

c: Mark Grimes, Supervisor, Facility Fire Safety & Construction Program
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September 14, 2011

Kreen Gilbert, Administrator

Purple Sage Manor
PO Box 41
Twin Falls, Idaho 83303

Dear Ms. Gilbert:

On September 7, 2011, a Fire Life Safety Survey was conducted at Purple Sage Manor. The facility
was found to be providing a safe environment for its residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by October 7, 2011.

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

no—"

MARK P. GRIMES
Supervisor
Facility Fire Safety & Construction Program

MPG/j

Enclosure
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Bureau of Facility Standards
TITLE (X6) DATE

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

STATE FORM

6899 D4Y821

If continuation sheet 1 of 1



‘ ‘~ {tDAHO DEPARTMENT OF ASSISTEDLIVING

MEDICAID L & C — RALF PROGRAM

1" HEALTH s WELFARE D0, Bon 83720 ovse Non-Core Issues
(208) 334-6626  fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Af_g)v\dotc Sraee Maror i |87 V)‘tmjoerly Rcl. 3;918\ 733~8027
ministratdr ity ode
hreen Gilbert Twin Falls T 8330
Survey Team Leader Survey Type Survey Date
Tavier 1Serkley 9-7-1]

NON-CORE ISSUES

ITEM RULE # DESCRIPTION DATE L&C
# 16.03.22 RESOLVED USE

| HoY.0ll The Aamoua \S}DY\'\NK\ cer 5}/5“!‘.6/\’\ " rvspection
report Afted [([~16-10 ‘ndicates Fhat
+Wle Live vear (wternal invspection 1S
due. l ' q-20-1!

Y. 4040l The Lacilty does mNvot have A precord J-12- U
af smoke d etector 56/\)5§+{u1+y ‘l’e.s-{*i/ug&.

Response Required Date | Signature of Facility Representatpe ﬁ_ Date Signed
Ny . -7 — /
1o-7- (| 0, /=7~ !

7 [ g

L&C-686 September 2008



