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July 12, 2013

Sunny Grow, Administrator
Jullion House

9910 W Pattie Drive

Boise, ID 83704

Dear Ms, Grow:

An initial licensure survey was conducted at Jullion House on July 11, 2013. The facility was found to
be in 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 returned to the Department.

Additionally, no non-core issue deficiencies were identified.
Congratulations on achieving a defiency free initial survey. Should you requite assistance or have any

questions-about our visit, please contact us at (208) 364-1962. Thank you for your continued
participation in the Idaho Residential Care Assisted Living Facility program.

Smcelely,

J ll[&wh,, r

Maureen McC
Health Facility Surveyor
Residential Assisted Living Facility Program
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R 009 Initial Comments R 00D
The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No deficiencies were cited
during the initial survey conducted 07/11/2013 at
your facility. The surveyors conducting the survey
were:
Maureen McCann, RN
Team Coordinator
Health Facility Surveyor
Rachel Corey, RN, BSN
Health Facility Surveyor
Bureau of Facility Standards
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