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C.L. "BUTCH" OTTER - Governor DEBBY RANSOM, R.N., R.H.L.T — Chief
RICHARD M, ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Elder Strest
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July 24, 2013

Debi Moore, Administrator
Autumn Cove Assisted Living, L.I.C
652 S Main Street

Star, ID 83669

License #: RC-994

Dear Ms. Moore:

On June 18, 2013, a Fire Life Safety Survey was conducted at Autumn Cove Assisted Living, LLC. As
a result of that survey, deficient practices were found. The deficiencies were cited at the following
level(s):

s 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 a;t (208) 334-6626.
Sincerely,

TAYLOR BARKLEY

Health Facility Surveyor

Facility Fire Safety & Construction Program
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June 27, 2013

Debi Moore, Administrator
Autumn Cove Assisted Living, LLC
652 South Main Street

Star, ID 83669

Dear Ms. Moore;

On June 18, 2013, a Fire Life Safety Survey was conducted at Autumn Cove Assisted Living,
LLC. 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.

Sino%;}y]

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

MPG/nm
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COVE ASSISTED LIVING LLC - STAR, ID 83669
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R 000

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 Idaho. Nc 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
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ASSISTED LIVING
Non-Core issues
Punch List
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Physical Address
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Rt ""L‘ !/’" " r < AT T ) Y ;’) — m\ R, af"ﬁ i £ Q »
;mzu Ui A Y 2 W o D VR A &’Q & x‘j)u') 7%\} P
Administrator City ZIP Code

H
™, 1 ) /e —r ] Ty s
i. i AN me e A . e G
ey /Neore S5TaRk Loeh A30¢4
Survey Team Leader Survey Type Survey Date
_mw-‘ P “ - 4 o
} H oo, o ; :
¥ fd DAV EY o 1515

PP ,—,,,{.,, ] 2 3 ) i, "~ N ey - f
S T !{"‘f\:\? g B wiirvhen A b ree e

2

& 415,04 vt GoCumenstiae monthly

T RO.08 sts o0& ";Mif\’ JQH'F! A Fﬂﬁfﬂﬂ J VSTE o, 7"’8"‘13
= -~ i 4 N ¢
o M0 03] T ot have @ ANl cumented

S0.00 | e Arevious Twelue f\ﬂ@fa_/%&

o
i
] "
Pl Pile T H §
I ST - i C e ok
i o W o L A DE R UE B Ao Cunn e et f ]
- i : ' .
TES S S o A § ! . R . 1A
;’5“‘ AVl : NeAT D bad SR ECTIOAS, 6'&5 i3
ot ;
%

L

Response Required Date

BF5-686 March 2006

Date Signed
/ 0 el
L L&

9/04



