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September 19, 2011

Lisa Stncker, Administrator
Safe Haven Homes Of Challis
1050 Clinic Road North
Challis, TD 83226

Dear Ms. Stucker:

Congratulations to both you and your staff on your recent survey. Enclosed please find your Sifver
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 course, to be able to work
as a team to provide this high level of caring and service day after day, week after week, year after year.

Again, Congratulations to you and your staff for a job well done. T challenge you to keep this same
high standard.

Sincerely,

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