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Septemnber 17, 2013

Renae Oswald, Administrator

Eastern Idaho Regional Medical Center - Transitional Care Unit
3100 Channing Way, PO Box 2077

Idaho Falls, ID 83403-2077

Provider #: 135115

RE: RECERTIFICATION AND STATE LICENSURE OFF-SITE FOLLOW-UP
REVISIT

Dear Ms. Oswald:

On September 13, 2013, an off-site follow-up was conducted with your facility to verify
correction of deficiencies noted during the Recertification and State Licensure survey of July 11,
2013. Eastern Idaho Regional Medical Center - Transitional Care Unit was found to be in
substantial compliance with health care requirements as of August 14, 2013.

Your copy of the Post-Certification Revisit Report, Form CMS-2567B, listing the deficiencies
that have been corrected 1s enclosed.

Thank you for your assistance during the off-site follow-up process. If you have any questions,
concerns or if we can further assist you, please call this office at (208) 334-6626.

Sincerely,

LORENE KAYSER, L.S.W., Q. M.R.P., Supervisor
Long Tern Care

LKXK/dmj
Enclosures




