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RICHARD M. ARMSTRONG - Directr - BURZAU OF FACILITY STANDARDS
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PHONE. {208} 3345626

FAR {208) 364-1888

E-mail: jsh@diw.idzho.gov

September 4, 2013

Theresa Pendleton, Administrator
Desano Place Village Memory Care
1015 E. Avenue K

Jerome, IID &3338

License #: RC-995

Dear Ms. Pendleton:

On August 21, 2013, a Fire Life Safety Survey was conducted at Desanc Place Village Memory Care.
As aresult of that survey, deficient practices were found. The deficiencies were cited at the following

fevel(s):

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

This office is accepting vour submitted evidence of resolution.

Should you have questions, please contact Tom Mroz, Health Facility Surveyor, Facility Fire Safety and
Construction Program, at (208) 334-6626.

Sincerely,

% %‘Cé% Far&

TOM MROZ
Health Facility Surveyor
Facility Fire Safety & Construction Program
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AUGUST 29,2013

Theresa Pendleton, Administrator
Desano Place Village Memory Care
1015 East Avenue K

Jerome, ID 83338

Dear Ms. Pendleton:

On August 21, 2013, a Fire Life Safety Survey was conducted at Desano Place Village Memory
Care. 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 September 23, 2013.

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

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

MPG/nm
Enclosure
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FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUGTION (X3} DATE SURVEY
AND PLAN CF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - BUILDING 01 COMPLETED
13R995 B. WING 08/21/2013
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
' 1015 E AVENUE K
DESANO PLACE VILLAGE MEMORY CARE
JEROME, ID 83338
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CCRRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC {DENTIFYiNG INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000 Initial Comments R 000
The facility was found fo be in substaniial
compliance with the life safety code requirements
Tofthe Rutes for Residential-or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the standard life safety code survey
conducted on August 21, 2013.
The surveyor conducting the survey was:
Tem Mroz CFI-l]
Health Facility Surveyor
Facility Fire Safety & Construction
Bureau of Facility Standards
[ABCRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8} DATE

STATE FORM 6893 J33uz1 If continuation sheet 1 of 1
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ASSISTED LIVING
“Non-Core Issues
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7 e ) ! P 7 I R P
S y & L o~ o e ra ey B F & L,
lides  Yiredse Memorg G0 JOL5 & ZrenveE S Eidg = ISP = J D
Adm:nlstrator 4 = City o -ZIP Code
ey | oo Y 7
o o A o E [ e
Aol v Fe wéﬂ.’ TS o EH G A e &5k Dy
Survey Team Leader Survey Type ’ Survey Date
B e i K .
4 gy — ] ) )
N R = 4 Sz 3

: . g o ' o o ‘ o ] e s 2
/|G e i D A T, Wf‘* §-28-13%
= ; :
. e o AR o 7 , o
P i fwﬁ"‘z SFRREE S uﬁ?& t SRITF g T LS /"”’ -l ,.; f
- g " e ™ e P -
o T ,{; s {:ﬁ’ T g A el &g BEE A peng ot P P

Respense Required Date

T £
"‘“,vf’j_j_;
K o F F

Signature of Facility Represerhtative
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