
I D A H 0 DEPARTMENT 0 F 

HEALTH &WELFARE 
C.l. "BUTCH" OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- D,RfCTOR 

November 22, 2013 

Joy Cook, Administrator 
Joyce's Orchard Residential Care Home 
615 Cedar Avenue 
Lewiston, ID 83 50 I 

License #: Rc-148 

Dear Ms. Cook: 

TAMARA PRISOCK- ADM-NiSTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROOW.I Su?awlsoR 

RESIDENTIAL ASSISTED LMNG FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208·364·1962 

FAX: 208·364·1888 

On October 24, 2013, a State Licensure survey was conducted at Joyce's Orchard Residential Care Home. As a 
result of that survey, deficient practices were found. The deficiencies were cited at the following level: 

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

Your submitted evidence of resolution are being accepted by this office. Please ensure the con-ections you 
identified are implemented for all residents and situations, and implement a monitoring system to make cettain 
the deficient practices do not recur. 

Thank you for your work to correct these deficiencies. Should you have questious, please contact Karen 
Anderson, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

f<~ AnJ~,., 
1 
f!-0 

Karen Anderson, RN 
Team Leader 
Health Facility Surveyor 

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