
I D A H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.l. "BUTCH" OTTER- GovffiNCR 

RICHARD M. ARMSTRONG- !:lRECTOR 

November 21, 2012 

Ilie Pop, Administrator 
Poppy Fields Assisted Living 
11325 W Camas Street 
Boise, ID 83709 

Dear Mr. Pop: 

TAMARA PRISOCK- AoMirl!STRATOR 

DMSION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVlSOR 

RESIDENTIAL ASSISTED LMNG FACILITY PROGRAM 
P.O. Bcx 83720 

Boise, Idaho 83720-0009 
PHONE: 208-334-6626 

FAA 208-364-1888 

Congratulations to both you and your staff on your recent Initial Licensure which was conducted at 
Poppy Fields Assisted Living on 11/20/2012. No deficiencies were cited during the survey. 

Please continue to monitor the facility's compliance with the Rules for Residential Care or Assisted Living 
Facilities, and pay special attention to the issues identified on the technical assistance list that was provided. 

Our staff is available to answer questions and to assist you should you have any questions about our visit, please 
contact us at (208) 334-6626. Thank you for your participation in the Idaho Residential Care Assisted Living 
Facility program. 

Sincerely, 

k'~ ~~\V.:M)n 1 R\-J 
K1·en Anderson, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 
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Health Facility Surveyor 
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