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Boise, idaho 83720-0009

" PHONE: 208-334-6626

FAX: 208-364-1888

September 18,2013

Duane Holderman, Administrator
Sunset Home Assisted Living, Inc.
510920 Hwy 95

Bonners Ferry, ID 83805

Dear Mr. Holderman:

An Initial Licensure survey was conducted at Sunset Home Assisted Living, Inc. on September 11, 2013.
The facility was found to be in substantial 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. -

Should you require 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.

Sincerely, . )
%%MWMMM J210, BI
Rae Jean McPhillips, RN, BSN

Health Facility Surveyor
Residential Assisted Living Facility Program
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R 000 Initial Comments R 000
The residential carefassisted 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 on September
11, 2013 at your facility. The surveyors
conducting the survey were:
Rae Jean McPhillips, RN, BSN
Team Coordinator
Health Facility Surveyor
Mavureen McCann, RN
Health Facility Surveyar
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