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Daythun Cole, Administrator
Trinity Home Living

1448 Crest Wood Drive
Meridian, Idaho 83642

Mr. Cole:

An initial licensure survey was conducted at Trinity Home Living on June 11, 2014. The facility was
found to be m substantial compliance with the rules for Residential Care or Assisted Living Facilities in
Idaho. No core issue deficiencies were identified. The enclosed survey document is for your records
and does not need to be refurned to the Department,

Additionally, no non-core issue deficiencies were identified at the time of the survey.

Congratulations to you and your staff on a job well done, Thank you for your continued participation in
the Idaho Residential Care Assisted Living Facility program.,

Sincerely,

/KCV\Q/\’\ Andesrson \ Q-Q

KAREN ANDERSON, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

KA/sc |

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