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RICHARD M. ARMSTRONG - DirecTor DIVISION OF 1JCENSING & CERTIFICATION
JAMIE SIMPSON — ProcrAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM
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Boisa, Idaho 83720-0009

PHONE: 208-364-1962
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November 12, 2014

Tara Stills, Administrator

Carefix-Safe Haven Homes of Lava Hot Springs
580 West Elm

Lava Hot Springs, Idaho 83246

Provider ID: RC-929

Ms. Stills;

On September 10, 2014, a state licensure/follow-up survey and complaint investigation were conducted at
Carefix Management & Consulting Inc, dba Safe Haven Homes of Lava Hot Springs. As a result of that survey,

deficient practices were found. The deficiencies were cited at the following level(s):

» Core issues, which are described on the Statement of Deficiencies, and for which you have submitted a
Plan of Correction.

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

Your submitted plan of correction and evidence of resolution are 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 Donna
Henscheid, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

Copun Wit

DONNA HENSCHEID, LSW
Team Leader

Health Facility Surveyor
DH/sc

ce: Jamte Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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September 25, 2014 CERTIFIED MAIL #: 7007 3020 0001 4050 8579

Tara Stills, Administrator

Safe Haven Homes of Lava Hot Springs
PO Box 719

Lava Hot Springs, Idaho 83246

Ms. Stills:

On September 10, 2014, a state licensure/follow-up survey and complaint investigation were conducted by
Department staff at Carefix Management & Consulting Inc, dba Safe Haven Homes of Lava Hot Springs. The
facility was cited with core issue deficiencies for failing to protect residents from abuse and neglect.

The core issue deficiencies substantially limit the capacity of Carefix Management & Consulting Inc, dba Safe
Haven Homes of Lava Hot Springs to provide for residents' basic health and safety needs. The deficiencies are
described on the enclosed Statement of Deficiencies.

PROVISIONAL LICENSE:

As a result of the survey findings, a provisional license is being issued effective September 25, 2014 and will
remail in effect until March 24, 2015, The following administrative rule for Residential Care or Assisted Living
Facilities in Idaho (IDAPA 16.03.22) gives the Department the authority to issue a provisional license:

935. ENFORCEMENT REMEDY OF PROVISIONAL LICENSE.

A provisional license may be issued when a facility is cited with one (1) or more core issue deficiencies,
or when non-core issues have not been corrected or become repeat deficiencies. The provisional license
will state the conditions the facility must follow to continue to operate. See Subsections 900.04, 900.05
and 910.02 of these rules.

The conditions 1- 3 of the provisional license are as follows:

1. A provisional license is issued which is to be prominently displayed in the facility. Upon receipt of this
provisional license return the full license, currently held by the facility.

PLAN OF CORRECTION:

2. After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by
answering each of the following questions for each deficient practice:




¢ What corrective action(s) will be accomplished for those specific residents/personnel/areas found to
have been affected by the deficient practice?

¢ How will you identify other residents/personnel/areas that may be affected by the same deficient
practice and what corrective action(s) will be taken?

+ What measures will be put into place or what systemic changes will you make to ensure that the
deficient practice does not recur?

. How will the corrective action(s) be monitored and how often will monitoring occur to ensure that the

deficient practice will not recur (i.e., what quality assurance program will be put into place)?
' By what date will the corrective action(s) be completed?

An acceptable, signed and dated Plan of Correction must be submitted to the Division of Licensing and
Certification within ten (10) calendar days of your receipt of the Statement of Deficiencies. You are
encouraged to immediately develop and submit this plan so any adjustments or corrections to the plan can be
completed prior to the deadline.

EVIDENCE OF RESOLUTION:

3. 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 following administrative rule for Residential Care or Assisted Living
Facilities in Idaho (IDAPA 16.03.22) describes the requirements for submitting evidence that the non-core
issue deficiencies have been resolved:

910. Non-core Issues Deficiency.

01. Evidence of Resolution. Acceptable evidence of resolution as described in Subsection 130.09 of
these rules, must be submitted by the facility to the Licensing and Survey Agency. If acceptable evidence
of resolution is not submitted within sixty (60) days from when the facility was found to be out of
compliance, the Department may impose enforcement actions as described in Subsection 910.02.a
through 910.02.c of these rules.

The five (5) non-core issue deficiencies must be corrected and evidence (including but not limited to receipts,
pictures, completed forms, records of training) must be submitted to this office by October 10, 2014.

ADMINISTRATIVE REVIEW

You may contest the provisional license by filing a written request for administrative review pursuant to IDAPA
16.05.03.300, which states: the request must be signed by the licensed administrator of the facility, identify
the challenged decision, and state specificaily the grounds for your contention that this desicision is
erronecus. The request must be recieved no later than twenty-eight (28) days after this notice was mailed.
Any such request should be addressed to:

Tamara Prisock, Administrator
Division of Licensing and Certification - DHW
3232 Elder Street
P.O. Box 83720
Boise, ID 83720-0036

Upon receipt of a written request that meets the requirements specified in IDAPA 16.05.03.300, an administrative
review conference will be scheduled and conducted. The purpose of the conference is to clarify and attempt to
resolve the issues. A written review decision will be sent to you within thirty (30} days of the date of the
conclusion of the administrative review conference,




If the facility fails to file a request for administrative review within the time period, this decision shall become
final.

INFORMAL DISPUTE RESOLUTION

Pursuant to IDAPA 16.03.22.003.02, you have available the opportunity to question the core issue deficiency
through an informal dispute resolution process. If you disagree with the survey report findings, you may make a
written request to the Supervisor of the Residential Assisted Living Facility Program for an IDR meeting. The
request for the meeting must be in writing and must be made within ten (10) business days of receipt of the
Statement of Deficiencies. The facility's request must include sufficient information for Licensing and
Certification to determine the basis for the provider's appeal, including reference to the specific deficiency to be
reconsidered and the basis for the reconsideration request. If your request for informal dispute resolution is
received more than ten (10) days after you receive the Statement of Deficiencies, your request will not be
granted. Your IDR request must be made in accordance with the Informal Dispute Resolution Process. The IDR
request form and the process for submitting a complete request can be found at
www.assistedliving.dhw.idaho.gov under the heading of Forms and Information.

F OLLOW-UP SURVEY

An on-site, follow-up survey will be scheduled after the administrator and consultant submit a letter stating that
all deficiencies have been corrected and systems are in place to assure the deficient practices remain corrected. If
at the follow-up survey, the core issue deficiencies still exist, a new core issue deficiency is identified, non-core
deficiencies have not been corrected, or the facility has failed to abide by the conditions of the provisional
license, the Department will take further enforcement action against the license held by Carefix Management &
Consulting Inc, dba Safe Haven Homes of Lava Hot Springs. Those enforcement actions will include one or
more of the following:

Revocation of the Facility License
Summary Suspension of the Facility License
Imposition of Temporary Management
Limit or ban on new admissions

Civil Monetary Penalties

Division of Licensing and Certification staff is available to assist you in determining appropriate corrections and
avoiding further enforcement actions. Please contact our office at (208) 364-1962 if we may be of assistance, or
if you have any questions.

Sincerely,

T 7

JAMIE SIMPSON, MBA, QMRP

Program Supervisor

Residential Assisted Living Facility Program
JS/sc

Enclosure
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An emait 10 the resldert's physician, datsd
12/0/13, documernted thet dug o Insuranoe.

T issues, the pharmecy woult oot fitl Resldert #5's

prascription for Depo Provers. i further
danurnetited, "He was late on this shet once
bafare gpd e (e severs sexusl beheviora

{ A "inoldentAccident Report” form, dated

12141 3, deeumentad Rasident #5 had reashed
over and grebbed 8 Temale rasidents erotch
“giating he wartad to batey her 2%

Anede, dated 12M14/12 and signad by o famele
resident, dopumanted " was leving on the sofa -
and [Resident #6'% name) grabbed my crouch -
{mic) and said he wald Hke to berig me bedce.” .

Or WBM 4 at 260 PM. a caregiver stalad, when

Residant #6 gid net reseive His Depo Proves
madicstion when it was dua, he sl were
insbrintad "o mbtitor Klim, to watsh him” There
was ho axplanadon of "oy to Watior the
resident or proter femate resldents from sexus)
abucp, . .

On /24 at 3:30 P, te adminlsirator Tors
Bills, statod "Ha ked & history of being sedually
naphropriats wihen he did not aet his medication
{Dapo Provers), but | never thought ha would
iouch @ resjdent. Miybe veristy.” Bhe further
stated, whan the resident wae admitied she
thught hig History-of ineppropriate behavior only
included insppropriate verbal inferactions with
ietnala renidents, not physingl nappropriate
actiors,
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O H40M4 at 11535 AM, the administrater Tata
&illis; sioted sha wes iying to gat tha raaident s
Papn Provera medioefion, but was unabin to
becauaa of insuranol iseme. She piso sheied
sttt wara inetrsciad to monlior the rasiderntd fu
sexially InEppropriste behaviors,

The faciiiy pdmitted Reskdent #5 whe bad &
known history of sexual Inapprepriato belevions.
Furthar, the faciiy did nol ensuns Residen 48
raoaied his mstitaion es proered not did they
inoraaes siaMng, supEVislen sr provide detalisn
ngtrintions to stafl on how to protect famale
rasidents from sexunl shvse. Wihin six weeks of
admission 4o the facily, Mesidant 25 sexually
abused a fernale mesident. This resulied i abuse.

K009 16.03.22 525 Profact Reddents from Negleot  o0g

‘The adminitraior mus! sssure thal polisies and
pracodras s implomonted fo wesure that al
rasitdents are frea from naghoo.

This Ruie bs not mef me svidenced by,
Beaed an record review and interview, il wie
detarmined he fackiy faled (o ensura of | of 1
saunpled residents (Rosident #53, who died from
An Lnkricwn causs, was irme from negledt, The
fireinas ined | e .

IDAPA 18.03 22.011.24 defines neglsci ss
“Faiiure to provide.medical care ecessary in
sugtaln the lifs and hesith of a rasident”

Actording to her record, Resident #G was 5 58
veer oid famgle, agmitted io the fagility on 7H S
i with disgriosas inaluding bipolar disorder,
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Londnuet From page §
prestriptions drug abuse: and upield depwndanoy.

.90 day RN Assessmeni, dated 7H2/13,
dooyrremied the resident was nawe the Yaclify,
had ne behaviers end hag no compiaints of pain,

An NSAMIAL dated 712813, gocymented
Residert #5 reguired mssistanoe with i
Tredipations and would Aot be compisnt with pain
mwdioations or rercotles dUs 1o her "history
wiprazziption drg abuse.”

A “asident Service" nole, wiitten by tha formar
houss marager, detad 1071113, dootmentad
Besident 228 was 1o tecelve methadone, 10y,
wr tmhlots svery 12 hours for 4 davs,

A Resldent Servioe note writtan by the former
houas mgfager, dated 10/18713, doosmanted
Regident #5853 methadons Was nereased.

An "DrversighHt Mursing Servises" note, data
10813, doopmanted Resident #5's methudone
waE inoressed ta 30 mg iwice p day.

Theara wara ko Wriven nstriciions 1o shif

) reparding the phsulble slde-effacts o monftar far

from the increased medication,

The Qrtohar 20013 MAR documerted thet on
10/20/4 9, the realdent requesied auotantingphen
{Tylanct} &t 1218 PM for a headache and
"refumad” o take radications scheduled for 4:100
PM and §:00 PM. :

A handwiitlen note by the varawiver on duty
gt 10/20/13, decumenisd wharths saregiver
did rounds at #:30 PM, Residerd #5 seld she had
8 heatiothe and was going 1o 1efe @ riap. The
caregiver dogumentad ehe had ip "physlcaly” [5)
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R 003, Contirued From page 7 R 00D

wake tha renidant ang 8he refused har 4200 #M
medisations. The caregiver wen 1t Resident #5's
room af 5:50 PM to pve tha B200 P

i medicaizys, T doslmented the caregivey “again”
i b e physioaly” fsid] ewaken Resident # who

! rafuand har inedications. The caropiver furber
donumentad, sha "put her heod in" Rosldent He'
roon arouhe 730 FM and 'she was sleeplng.”
Vihen tha careoheer raturned approsimately 20
rigtites 'Bter, "around” 7:30 PM t: wake her for
her 5200 P medications, Residert #5 was found

without & pilse,

*There was no documentation found in Resident
#8's racord showing thaf e faclity mrse hed
Bean noified thai the regidant harl 4 ba
“phiysivatly" swakanes ard ned refusad
madications twice thal day.

An IncldentfAccident Report, dated 10/20/2013,
documented the caregiver want into Resldanl
#53'= rotn lo "check 2nd wake her™ for her 30D
Fid medioalizns, Rasident #5 was found on her
bed "rof broathing,”

An "enmstietion of npidentAccident” deted
/20N 3, cocumented the caregivar reportad she
want in o wake Resldent #5 “around 7:50 ang
she wes slzeping. it furthsr documentad the
ezragbvar went Dack Inty Resident #5'% moom to
S the 8:00 P medicafions, and the reeident
was found without & pulse. 3 further documented
Reshlerd #25 har *history of Dver failurs.”

*There was no docsineniation other residents or
saredivers fad been intervgwed sholt Resident
#5's condition the day of the incident,

A nate wiitten by the facility RN, doeumanrsd she -
| was notified of Regidan! #8's deafh on the , ) !
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morning of Monday, Dintoher 22, 2013 by the
egenty on-anl nurse. The note further
docurnented, "The pt. had not f1ad any noticeable
change ¥ condidon prior to e weskend. She
hied long tersm healin contems and cheenic pein,
but ho recant rsted decline,”

—

“Thare was no desumeniation by the faciiy RN
ragerding the regent medicstion horense or how
the “lvar tatlure” would Impadt Reslden] #5
ablilty to metebolize the medication.

An autopsy report, dated 19028113, documanted
tie "35 year-olf female who most prokably ded
a5 3 deug overdose. On ihe kisy of har dexth, ehe
rofuned to trke msdioine ahd wes somnolent with
active gnoritg.. Whils there i atrang suspition o
ovardose, this diagnosie cannot be matle. She
flse hest cardiomegaly with biveniriouear
hypenraphy which js contrilting famer in the
catee of depth. It is not poeslbla 10 determine the
ireat relationshlp between cardiac and possible
overdose. The cause and manner of gaath wil
thersfors be undstermined.™ '

An anomyirous Moer, doted 382014, ’ ,
dnclmemed, ..My Tamily rember tried fo wake .

the psiient by spasking in her aer, tapping her,
nudging her shovlder and then tapping her sgain,
She tind for 60-50 epooie to arvuss [Residert
#'s nama].. The aamie Hey, my fmmlly niembesr

| wan Berit in o wske [Resdert 258 nams] dor
dirner.. This fime, my famiy member bacame
algrrnen s she wenl and expresssd har contem
sgain 10 the working stall. The staff member
finally want to chack on [Resldent 5% name]
betwann 7 mnd 2230 pm, winete she found
[Rasidem, #5% nefme] undsponsive with foam
eoming oul of her mowth.”
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5n 9/ 4 ot 3:05 P, = c=regiver stafed ghe
worked the marning &hift and was oFf work ot 2:00
PM the day Resident #5 passed awsy. She stated
‘Resident 45 was "waapy all day.” The caregiver
siated Residact #5 hed het iathadons eragsed
frotn 20 g 16 30 my A few deys bafors she
paztied pwey. She stated Resident 322 had & "bad
Irvar and was “non-complian.”

On 5o betwean 9115 AM and 18:80 AN, two
former reaifans (A snd B), whe reajded st the
tacility the dey the realdent passed owgy, waie
inferviswar:

Residant A steterd:

*Resident #8 was notl Hating [k beregl on the
day she passad angy.

*Fresident #5 weh vaumlly the "ilfe of the faciliy”

*Resident #8 complainad of having & bad
headacha and did not wan to eat Tt desy.

*Resigert A two other restidenta and the asregivest
wre unable o wake Resident#5 up.

*We tled {9 wake har up batwasit 4:00 PM and
200 Pih. When we couldn't gt hor to wake up)
we told the caregivar on duly that something was
wrong.®

*Tha caregiver want into Resident #5'% room

L abaut an hour letsr 10 welke het up and 1o give
her madigations, but the caregiver wes unable io
waka her yp.

 “As far Rasident A knew, nobody salisd
i smergenty senvices ar tha nurag “ynll 1 wag 100

{ late,”
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Continued From page 10

Residen B shajed;

" Bive wirtl 100 Rasident $6'% raom ta wiks her
U, "ahonl hae, Bt got ne response.”

* The catggifrer on duty was told, bul said to "let
har rast"

* U told themn sevenst timas, 1 fhink something's
wrong. | cen't wake her up.”

1% Resldant #b would ask nther rasidents for

medizations st Resldent#8 was "chasking
them and piving the medications to Resldeti §5,
They (ataff), knew bul didn® do shit aboutit it
was giing on for » while,”

On 9/0414 at 235 PV, 5 careglver stafed she
worked ihe mordng Resident #5 passed swey,
She sfotod the rosident came ol of ke rearn Four

lunich. The taregivar stated Rasidant #5 =ald ahs j

~wakn't fasiing good,” had & heedeuhe and was
goliy hack 1o her room to lay down, The
caraglver stater Reniden #8 ate only fwo e Hhiee
bites of har ik, was givan a Tylenc] rnd wer
back to her rosm. The caregiver ststad tho
resident was "dizeyt had & headache and "juat
waszn't haraalf that day." The caregiver steted she
did nol remember if the nurse wae called,

ﬂlj 8/3/14 o 5:28 PM, the adminfsirator Tars
Hills stated she was ned tha adminisirater af the
fime of Resident #0's death and hed not worked
that day. She stated Fesldent #5 was a "drug
soaker.” She siated the caregiver called her
*around® 8:00 PM white she wag doing chest
momprassions on Residen #5, Tara Sl atated
the cwregiver fold her she "cheoked on her
fraruently” thal day, She stalot Residert #5 was
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Contipuad From page 11

"I mithar st s fdney Salure  She further
shated, the rebdident's mathatdone was Moraased 2
to 4 seys nrior to her death, Funhsr sha stated, i
vk "mesral® for the residam o have "high day
s b daye’

On 8914 at ©19 PM, a boregiver shaled
Resjdent #5 was nnt fealing "op bolch,™ was
“fealing very tired” and wanied o caet. She
stated, "slaoning i hormel for har” The ceeeglver
slatd Residert 43 wias "awake” sysry Hins she
wart inte the room . Bhe ataed the recldent
rafumed mordiostions snd she tod Resldert #5 fo
Int pér linow ¥ "18s gom ething serdous™ o she
anuld ‘eall samebody.” Further, the caregiver ssit
Resident #5 ¢id not eat dinagr that night. The
earegher staled, none of tha residerts eaid
anyining 4o her 2ot Realdont g5, She sated,
"Thal was 2 lohg Hme ago, she waa atways really
fred,” Bhe siefed, she "opw't remember” 1 the
marEe was caflad,

An undaied handwiitter noie sant to Licensing
st Certification, deawmemed, ' ghacked on her
mary timas. | shool realy herd and yslied I her
SE aNd N0 responss. MEny ey 1o
{raregiver's name] and she didnt do paything
unilt it was 7 PM. By fhat dme she was gone. 1,
foel she was meglacted...” .

Or 81 0M4 &t 10,30 PM, Jodi Gelitwey, the
farner adrikistrator and the pareen who
invesiigated the noident, slated ahe Ponly knew
whgt happaned that svaning.” She statst she
krew Regident #5 "oompratnad of g heatacha,*
and was givan Tylens! wiloh was "sfizctive ¥ Jodi
Callovway staterd she wes ungure i the fackity
nurge wags called prior to Fesldent #25's doath.
She sfeded she knuw Residen! 5 had a change
it bt dltations om the 174 of October, 2013,
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#ha simted Resident #6 waa fylt to et "more
meds and more mede.” Further, dodi Qalloway
ataled, she dif not know the cersgiver had to
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I DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH" OTTER — Governor TAMARA PRISOCK — ADMIMSTRATOR
RICHARD M. ARMSTRONG ~ DirecTor DIVIS!ICON OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PROGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, ldaho 83720-0009

PHONE; 208-364-1962

FAX: 208-364-1888

September 25, 2014

Tara Stills, Administrator

Carefix-Safe Haven Homes of Lava Hof Springs

580 West Elm

Lava Hot Springs, Idaho 83246

Provider ID: RC-929

Ms. Stills:

An unannounced, on-site state licensure/follow-up survey and complaint investigation were conducted at
Carefix-Safe Haven Homes of Lava Hot Springs between September 8, 2014 and September 10, 2014. During
that time, observations, interviews, and record reviews were conducted with the following results:
Complaint # ID00006423

Allegation #1: The facility did not provide medical intervention when residents had changes of condition.

Findings: Substantiated. The facility received a deficiency at IDAPA 16.03.22.525 for not seeking medical
treatment in a timely manner. The facility was required to submit a plan of correction within 10 days.

Allegation #2: The facility staff were not trained to appropriately communicate with residents and intervene
when residents exhibited behaviors.

Findings: Substantiated. The facility was issued deficiencies at IDAPA 16.03.22.225.01 and 225.02 for
inappropriate behavioral interventions and a deficiency at IDAPA 16..03.22.630 for staff not appropriately
communicating with residents who had cognitive/mental disabilities.

Allegation #3: The facility did not protect residents' rights to their belongings (cigarettes).

Findings: Unsubstantiated. Although the allegation may have occurred, it could not be determined during the
complaint investigation.

Allegation #4: The facility became residents' payees without their consent.

Findings: Unsubstantiated. This does not mean the incident did not take place; it only means that the allegation
could not be proven.




Tara Stills, Administrator
September 25, 2014
Page 2 of 2

Allegation #5: Residents did not receive assistance with cares as needed.
Findings: Unsubstantiated.
Allegation #6: The facility did not provide adequate food or snacks,

Findings: Unsubstantiated. Although the allegation may have occurred, it could not be determined during the
complaint investigation.

If you have questions or concerns regarding our visit, please call us at (208) 364-1962. Thank you for the
courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Sincerely,
DONNA HENSCHEID, LSW

Health Facility Surveyor
Residential Assisted Living Facility Program

DH/sc

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




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER — Governor TAMARA PRISCCK — ADMMISTRATOR
RICHARD M. ARMSTRONG — DirecToR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON - ProcraM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, Idaho 83720-0002

PHONE: 208-364-1962

FAX; 208-364-1888

September 25, 2014

Tara Stills, Administrator

Carefix-Safe Haven Homes of Lava Hot Springs
580 West Elm

Lava Hot Springs, Idaho 83246

Provider ID: RC-629
Ms. Stills:

An unannounced, state licensure/follow-up survey and complaint investigation were conducted at Carefix
Management & Consulting Inc, dba Safe Haven Homes of Lava Hot Springs between September 8, 2014 and
September 10, 2014, During that time, observations, interviews or record reviews were conducted with the
following results:

Complaint # ID00006647

Allegation #1: The facility did not protect residents when they admitted a resident who had a history of being
sexually inappropriate.

Findings: Substantiated. The facility was issued a core deficiency at IDAPA 16.03.22.520 for admitting a
resident with a known history of sexual abuse. The facility was required to submit a plan of correction within 10
days,

If you have questions or concerns regarding our visit, pleasc call us at (208) 364-1962. Thank you for the
courtesy and cooperation you and your staffl extended to us while we conducted our investigation.,

Sincerely,
%% for
DONNA HENSCHEID, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

DH/sc

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




