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March 12, 2014

Dionne Bullock, Administrator
Ashley Manor - Buttercup Trail
1210 Buttercup Trail
Kimberly, Idaho 83341

Dear Ms, Bullock:

Congratulations to both you and your staff on your recent state licensure which was conducted at
Ashley Manor - Buttercup Trail on March 7, 2014. No deficiencies were cited during the survey which
qualifies you for a Gold Excellence in Care Award.

With this award, you have joined the exclusive ranks of just a handful of ldaho Residential Care
Assisted Living Facilities that meet this exceptional standard of care. Thank you for you and your
staff’s dedication to providing excellent care and ensuring the residents you serve receive superior
services and live in a clean, safe and home-like environment.

Again, congratulations to you and your staff on this tremendous achievement,

Sincerely,

o

r

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program
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R 000 Initial Comments R 000
The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the licensure and foliow-up survey
conducted on 3/6/2014 through 3/7/2014 at your
facility. The surveyors conducting the survey
were:
Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor
Maureen McCann, RN
Health Facility Surveyar
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