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November 14, 2011 :
Heidi Brough Nye, Administrator

Park Place Assisted Living Community, Inc

616 16th Avenue North

Nampa, ID 83687

Dear Mrs. Brough-Nye:

Congratulations to both you and your staff on your excellent health care survey. Enclosed please find
your Silver 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. With this award, you join the elite group -
of outstanding facilities around the state that are able to achieve this superior level of performance.

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 s
care, and ensuring the residents you serve live in a clean, safe and homelike community. e

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. It requires excellent administrative skills as well as an
outstanding committment to your residents and your community.

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

Sincerely,

//m«%_/

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program
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< IDAHO DEPARTMENT OF MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LIVING

P.O. Box 83720 -
§11" HEALTH « WELFARE Boise, ID 83720-0036 Non-Core Issues
(208) 334-6626  fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Park Place Assisted Living Community 616 16th Avenue North 208-465-7275
Administrator City ZIP Code
Heidi Brough-Nye NAMPA . 83687
Survey Team Leader Survey Type Survey Date
Donna Henscheid, LSW Licensure/follow-up Survey Nov. 10, 2011
NON-CORE ISSUES
ITEM | RULE# DESCRIPTION - DATE L&C
# 16.03.22 RESOLVED | USE
1 220 Admission agreements were not updated to reflect the new rules changes effective March 2010. | ;L! 5 lj—U /?? // »

Response Required Date | Signature of Facility Representative Date Signed

e 0| ) gl Vi s

' BFS-686 March 2006 9/04



IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER — GovertorR LESLIE M. CLEMENT—Deputy DRECTOR
RICHARD M. ARMSTRONG - DiRecTOR LICENSING AND CERTIFICATION
P.O. Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

December 19, 2011

Heidi Brough Nye, Administrator

Park Place Assisted Living Community, Inc
616 16th Avenue North

Nampa, ID 83687

License #: Rc-809
Dear Mrs. Brough-Nye:

On November 10, 2011, a State Licensure survey was conducted at Park Place Assisted Living
Community, Inc.. As a result of that survey, deficient practices were found. The deficiencies were
cited at the following level(s):

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 Donna Henscheid, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Donna Henscheid, LSW

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

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