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July 25,2014

Christy Watson, Administrator
R & V Assisted Living, Inc.
903 11th Avenue South
Nampa, ID 83651

License #: RC-176

Dear Ms. Watson:

On June 25, 2014, a Fire Life Safety Survey was conducted at R & V Assisted Living, Inc. As a 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 Sam Burbank, Hezlth Facility Surveyor, Facility Fire Safety
and Construction Program, at (208) 334-6626.

Sincerely,

SAM BURBANK
Health Facility Surveyor
Facility Fire Safety & Construction Program
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July 1, 2014

Ron Woolstenhulme, Administrator
R & V Assisted Living

903 11th Ave South

Nampa, [D 83651

Dear Mr. Woolstenhulme:

On June 25, 2014, a Fire Life Safety Survey was conducted at R & V Assisted Living. The
faciiity 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 1ssue 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 25, 2014.

Should you kave any questions about our visit, plezse contact me at (208) 334-6626.
Sincerely,/d

MARK P. GRIMES, Supervisor
Facility Fire Safety & Construction Program
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R 000| Initial Comments R 000
The facility was found to be in substanfial
compliance with the fire and life safety
requirements of IDAPA 16.03.22 Resigential Care
or Assisted Living Facilities in idaho. No core
deficiencies were cited during the standard
fire/life safety survey conducted on June 25,
2014,
The surveyor conducting the survey was:
Sam Burbank
Health Facility Surveyor
Facility Fire/Life Safety & Construction Program
Bureau of Facility Standards
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM

6399

487Q21

If continuation sheet 1 of 1




' : BUREALU OF FACILITY STANDARDS
IDAHO DEPARTMENT OF Division of Licensing & Cettification / DHW ASSISTED LlVING

HEALTH « WELFARE Fase s 537200009 - Non-Core Issues
(208) 334-6626 fax: (208) 364-1888 Punch List
Facility N ne j Physical Address Phone Number
Adﬂt’r V Ass S8y //{ Wi 1e _ Go> "4 Spuri 208-Y¢6713 1)
ministrator ity ZIP Code

—Qo‘? Woocamaarduime M /4 Y365 |
Tt " DuiN FLs 0 /251

NON-CORE ISSUES

e

UG .05 | () 2 o & X\ T LIGWTS DATRLCS DAY

() 23 Rt Reowme beoes  PAWD  To 7-4-/4
_CLose
RECEIVED
L2420t —
FACILITY STANDARDS

Response Regquired Date Signature gf Facility Representati\%
2 hsliy | W ,
/ 7 /

BFS-686 FFS&C July 2013 - JULY 2013



