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September 8, 2014

Bridgett Snyder, Administrator

Ashley Manor - 8th Street, Ashley Manor LL.C
940 West 8th South

Mountain Home, Idaho 83647

Ms. Snyder:

Congratulations to both you and your staff on your recent State Licensure which was conducted at
Ashley Manor - 8th Street, Ashley Manor Lic on (9/04/2014. No core deficiencies were found and you
had three or fewer non-core deficiencies cited during your survey, which qualifies you for a Silver
Excellence in Care Award,

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and
ensuring the residents you serve live in a clean, safe and home-like community.

Please bear in mind that a non-cere issue deficiency was identified on the punch list, a copy of which
was reviewed and left with yoir during the exit conference, on September 4, 2014. As the cited
deficiency was corrected while survey staff were at the facility, no further evidence of resolution is

required.

Again, congratulations to you and your staff for a job well done.

Sincerely,

A

Jamie Simpson, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

JS/sc
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R 000 Initial Comments R 000
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 core deficiencies were
cited during the licensure and follow-up survey
conducted on September 3, 2014 through
September 4, 2014 at your facility. The surveyors
conducting the survey were:
Rae Jean McPhillips, RN, BSN
Team Coordinator
Health Facility Surveyor
Maureen McCann, RN
Health Facility Surveyor
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250.15  [The facility did not have a functional call system.
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