IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Govemor DEBBY RANSOM, RN., RH.L.T - Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Elder Street

P.O. Box 83720

Boise, Idaho 83720-0009
PHONE: (208) 334-6626
FAX: {208) 364-1888
E-mail: fsb@dhw.idaho.gov

November 16, 2012

Kimberly Johnson, Administrator

Bristol Heights Assisted Living

2220 West Prairie Avenue

Coeur d'Alene, ID 83815

License #: RC-1011

Dear Ms. Johnson:

On November 7, 2012, a Fire Life Safety Survey was conducted at Bristol Heights Assisted Living. 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 Tom Mroz, Health Facility Surveyor, Facility Fire Safety and
Construction Program, at (208) 334-6626.

Sincerely,

Facility Fire Safety & Construction Program
™/

c: Mark Grimes, Supervisor, Facility Fire Safety & Construction Program
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Kimberly Johnson, Administrator
Bristol Heights Assisted Living
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Dear Ms. Johnson:

On November 7, 2012, a Fire Life Safety Survey was conducted at Bristol Heights Assisted
Living. 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
submltted to this office by December 7, 2012.

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

Smcerel})fﬂ 7/

MARK P. GRIMES, Supervisor
Facility Fire Safety & Construction Program

MPG/dmj
Enclosure
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The facility was found to be in substantial
compliance with the life safety code requirements
of the Rules for Residential or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the standard life safety code survey
conducted on November 7, 2012.
The surveyor conducting the survey was:
Tom Mroz CFI-lI
Health Facility Surveyor
Facility Fire Safety & Construction
Bureau of Facility Standards
TITLE (X6) DATE

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

STATE FORM

6898 92MQ21

If continuation sheet 1 of 1




' J o

ASSISTED LIVING

+IN. 'DAHO DEPARTMENT OF MEDICAID L & C — RALF PROGRAM
| HEALTH « WELFARE Robe, 1D 83120-0036 Non-Core Issugs
(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Brisror  Heicrsr 2220 (lesT  Raerc e | 2B-6GI- (173
Administrator City ’ ZIP Code
Kibéee s T son KOE ve b P € Q 381 S
Survey Team Leader Survey Type Survey Date
lops peoovz Fee  LoEE J;Fgw /7,2
NON-CORE ISSUES - :
DESCRIPTION DATE L& cr "

ITEM RULE #
# 16.03:22

RESOLVED | USE

/ /a/d'uz HIE e eiT¥ )’\;) AT (TR B pdrvisavoa OF  O~E (/_) //)8—/2

Fres ~>)r/z< rEr  SHEE AEe QuseTEe NSy O STED
e
y 2 [,tzczf? Ll (A PSLE TV e DE —Docw&m o o

2012,

e Deicr AT FopipdS - Do s 1_,'52).'/!-7 SHFT e QuseFe

Response Required Date :‘211? of Facility Representative
™~

Date Signed

\ : ‘\\
/2 -7-12- N W\M)Lf%x\L«—O\ >§5\\U\/\f\.\/—

5

L&C-686 September 2008



