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October 24, 2011

Cathy McKay, Administrator
Ashley Manor - Lincoln

101 East 15th ,

Jerome, ID 83338

Dear Ms. McKay:

On October 19, 2011, an Initial Licensure survey was conducted at Ashley Manor - Lincoln. 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 yourrecords
only and need not be returned.

Please bear in mind that a non-core issue deficiency was identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The non-core deficiency was corrected
on-site.

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

s

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

Sincerely,

Enclosure
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