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July 8, 2014

Adi Mihalache, Admunistrator
Clement Home Assisted Living
3824 North Rampart Street
Boise, [ 83704

License #: RC-%941

Dear Mr. Mihalache:

On June 10, 2014, a Fire Life Safety Survey was conducted at Clement Home Assisted Living. Asa
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 Dan Holbrook, Health Facility Surveyor, Facility Fire Safety
and Construction Program, at (208) 334-6626.

Sincerely,

7,

DAN HOLBROOK
Health Facility Surveyor
Facilsty Fire Safety & Construction Program
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June 20, 2014

Adi Mihalache, Admintstrator
Clement Home Assisted Living
3824 North Rampart Street
Bose, [ID 83704

Dear Mr. Mihalache:

On June 16, 2014, a Fire Life Safety Survey was conducted at Clement Home Assisted Living.
The facility was found to be providing a safe environment for its residents.

The enclosed form, stating no core 1ssue 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
submitted to this office by July 10, 2014.

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

MARK P. GRIMES, Supervisor
Facility Fire Safety & Construction Program
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CLEMENT HOME ASSISTED LIVING

BOISE, ID 83704
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3909 WEST CLEMENT ROAD
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The facility was found to be in substantial
compliance with the fire and life safety
requirements of IDAPA 16.03.22 Residential Care
or Assisted Living Facilities in Idaho. No core
deficiencies were cited during the standard
fire/life safety survey conducted on June 10,
2014.

The surveyor conducting the survey was:
Dan Holbrook

Haelth Facility Surveyor
Division of Building Safety

R 000

Bureau of Facility Standards
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

{X6) DATE

STATE FORM

©eag

NIUG21

If continuation shest 1 of 1




IDAHO DEPARTMENT GF

HEALTH « WELFARE

BUREAU OF FACILITY STANDARDS

Division of Licensing &
P.O. Box 83720

Boise, ID 83720-0009
(208) 334-6626

fax: (208) 364-1888

ASSISTED LIVING
Non-Core Issues
Punch List

Certification / DHW

Phone Number

Facility Name . Physical Address
s LA } e SRV -/ , y 2 5 e e
([ o ent Home L Z G Al et Jod | 2o o~ A2
Admministrator : , City ’ ZiPCode:w
A0 A / A (7P F
el S 7 é‘mﬁa lenc bhe Fprse W
Survey Team Leader Iy Survey Type Survey Date
i .
e S i o -
J;’ £
[ e /if/g:? /4 ffi%:“’,éf /?; L5 f;,/ ’{”f’//ﬁ’"f’é

NON-CORE ISSUE

S

l:ﬁ
.

) SRR G 53533% FF e
A < i e 1 /L
= fji?. i,,fj f; f E Lo e 7’4 & /y"" Tge*”’“ z"ﬂi?f” .4‘5‘?”(’ 2 fﬂ f!fi@ BN Kjfﬁ '@?{M‘ A ?i-?!{"/ LIE - ngi’ﬁ f{' 7 Z @/%
_ /ﬁ iap o )t f*"““z’ (IS ‘
A 5 23§ - ¢ el / -~ i d
9.,?[;»,,% N ’ *’éf*f/ *’*""/’ fﬂ" g Pl @ “5 LY &’Elj’“‘gi fw;;e::’ rzf% f*’-f;; e 7//7/20/%'
FANF o ; 5 ! e 4 o .
et i R 22% f’f”“f ‘fﬁx ;uw i = f/{i«fx’ /7 fi?:f Aoy L Ao ”;?/,«c; 'Z/%/Zz?/ #
/’f e £
e o F A -
4 f{ ﬁ]f A w y £f’“ 2. é/w e ﬁi :"’f i{: & ;" o i_gim; a‘; Ao RV I e T ,7/ Z/ZCJ/ %‘
rd
Responge Required Date Signature}of Facility Representative
f A.‘Jf ‘f 4 ’
BFS-686 FFS&C July 2013 JULY 2013




