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August 26, 2013

Dawn Lindsay-Hohrein, Administrator
Almost Home, LLC

" 1081 Fairwood Court
Meridian, ID 83646

License #: RC-774
Dear Ms. Lindsay-Hohrein:

On June 11, 2013, a Fire Life Safety Survey was conducted at Almost Home, LLC. 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 me at (208) 334-6626.

Sincerely,

Health Facility Surveyor
Facility Fire Safety & Construction Program
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Initial Commenté

The facility was found to be in substantial
compliance with the life safety code reguirements
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 June 11, 2013.

: The surveyor conducting the survey was:

Tom Mroz CFi-Il
Health Facility Surveyor
Facility Fire Safety & Construction
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

MEDICAID L & C — RALF PROGRAM
P.O. Box 83720

Boise, ID 83720-0036

(208) 334-6626  fax: {208) 364-1888

ASSISTED LIVING
Non-Core Issues
Punch List

Phone Number
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Response Required Date

Signature of Facility Representative
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