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October 17, 2014

Billie Jean Henry, Administrator
Country Living Retirement Homes, Inc
1852 East 3900 North

Buhl, Idaho 83316

Provider ID; RC-792

Ms. Henry:

On July 25, 2014, a follow-up visit to the complaint investigation survey of Auéust 28, 2013 was conducted at
Country Living Retirement Homes; Inc.. As a result of that survey, deficient practices were found. The
deficiencies were cited at the following level(s):

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

Your submitted evidence of resolution is being accepted by this office. Please ensure the corrections you
identified are implemented for all residents and situations, and implement a monitoring system to make certain
the deficient practices do not recur,

Thank you for your work to correct these deficiencies. Should you have questions, please contact Maureen
McCann, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

/i M@L%/b/ﬂw—m} A

AUREEN MCCANN, RN
Team Leader
Health Facility Surveyor

MM/sc

ce: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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August 6, 2014

Billie Jean Henry, Administrator
Country Living Retirement Homes, Inc
1852 East 3900 North

Buhl, Idaho 83316

Provider ID: RC-792
Ms. Henry:

On July 25, 2014, a follow-up visit to the complaint investigation sur\'rf,éy of August 28, 2013, was conducted
at Country Living Retirement Homes, Inc.. The core issue deficiencies issued as a result of the August 28,
2013, survey have been corrected. B

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
August 24, 2014. :

Should you have questions, please contact me at (208) 364-1962.

Program Supervisor
Residential Assisted Living Facility Program

MM/sc
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