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July 24, 2013

Koetta Blackwell, Administrator
Ashley Manor - Storybook Way #1
126 North Storybook Way

Eagle, ID 83616

License #: RC-833

Dear Ms. Blackwell:

On June 18, 2013, a Fire Life Safety Survey was conducted at Ashley Manor - Storybook Way. As a
result of that survey, deficient practices were found. The deficiencies were cited at the following
level(s):

o Non-core issues, which are described on the Punch List, and for which you have submitte
evidence of resolution. '

This office is accepting your submitted evidence of resolution.
Should you have questions, please contact me at (208) 334-6626.
Sincerely,

TAYLOR BARKLEY

Health Facility Surveyor

Facility Fire Safety & Construction Program
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June 27, 2013

Koetta Blackwell, Administrator
Ashley Manor - Storybook Way #1
126 North Storybook Way.

Eagle, ID 83616

Dear Ms. Blackwell:

On June 18, 2013, a Fire Life Safety Survey was conducted at Ashley Manor - Storybook Way
#1, Ashley Manor - Storybook Way. The facility was found to be providing a safe environment
for its residents.

The enclosed form, stating no core issue 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 19, 2013.

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

o

MARK P. GRIMES, Supervisor
Facility Fire Safety & Construction Program
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Initial Comments

The facility was found to be in substantial
compliance with the life safety code requirements
of the Rules for Residential or Assisted Living
Facilities in idaha. No core deficiencies were
cited during the standard life safety code survey
conducted on June 18, 2013.

The surveyor conducting the survey was:
Taylor Barkley

Health Facility Surveyor
Facility Fire Safety & Construction

R 000

Bureau of Facility Standards

LABORATCRY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X8) DATE

STATE FORM

6899

HECO021

i continuation sheet 1 of 1




“TOAHO DEPARTMENT OF MEDICAID L « C — RALF PROGRAM ASSISTE HVTNG
HEALTH « WELFARE B o Tn0-0036 Non-Core Issues
(208) 3346626  fax: (208) 364-1888 Punch List
Faciiity Name Physical Address Phone Number
ﬂskt@u Margr. Story bask Wy | 36 N_Storybook WAY 308~ 929~ 4603
Koetta -%\&CK\,«) EL\\ Eacle , T4 £3616
Survey Team Leader Survey Type Survey Date
Tavler P)M\K\rv ' o-18-13

NON-CORE ISSUES

The Two doors ta Hhe Aithen are e @mpped Wit

dovlle sded Kevyed Jend botts, 7-10-13
U5 8Y 'T\m: last aamwew‘\fe(& AnNUR) Sue) Q\re(\ Lw&"\'“\ma ;
\meoe CA\BAWAS ON l‘elov‘umf‘\l M 20\, T G-19-4% |
3 Y504 The Qac\\ﬁu ‘s nvot [aspectinag And Festivg
15,08 “"P\P "Qt\fﬁ' &lmrm on &/V\GAHL /n&g v b -19q-\3
4. [410.03] The 'QAC\J"V\Ld 4 aot rcmm%d- one At ] e
shidy Qer &uﬁr’l‘et’“ ! G-A-13

I+Pm ﬁ:q IS A_repest de{}\c:@ucv L)r‘eu:oudv

' CL"reA oN :ﬁy\}umy li 204 A/uc] Fcfaruﬂtmf 8 ;O\Gmy

il sl 3 W i
Sl 0 oo B Bivos B

JUL 10 2013

FACILITY STaMDARDS

Response Required Date

1-1%-13

Date Signed

S[gnai;g Facility Repres 47@
ﬁ J £ 20 ] / ﬂ

G-18-13

L&C-686 September 2008



