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December 30, 2014

Hope Brackett, Administrator

Emeritus at Juniper Meadows

3131 Elliott Avenue-- Suite 500

Seattle, WA 98121 '

License #: RC-595

Dear Ms, Brackett:

On November 20, 2014, a Fire Life Safety Survey was conducted at Emeritas at Juniper Meadows. As
a result of that survey, deficient practices were found. The deficiencies were cited at the following

level:

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

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Sam Burbank, Health Facility Surveyor, Facility Fire Safety
and Construction Program, at (208) 334-6626.

SAM BURB
Health Facility Surveyor
Facility Fire Safety & Construction Program
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. *BUTCH" OTTER - Govemor DEBBY RANSOM, RN., R.H..T ~ Chief
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FAX: (208) 364-1888

E-mail: fsb@dhw.idahe.gov

December 2, 2014

Hope Brackett, Administrator
Emeritus at Juniper Meadows
2975 Juniper Drive
Lewiston, ID 83501

Dear Ms. Brackett:
On November 20, 2014, a Life Safety Code survey was conducted at Emeritus At Juniper Meadows.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records only
and need not be returned.

Please bear in mind that eleven (11) non-core issue deficiencies were identified on the punch list and one
(1) was identified as a repeat punch. As explained during the exit conference, the completed punch list
form and accompanying proof of resolution (e.g., receipts, photographs, policy updates, ete.) needs to be
submitted to our office no later than December 22, 2014,

Please ensure the facility is continually monitorimg its compliance with state rules, as further repeat
punches identified during future surveys could result in enforcement actions including:

a. Issuance of a provisional license -

b. Limitations of admiissions to the facility

¢. Hiring a consultant who submits periodic reports to the Licensing and Certification
d. Civil nonetary penaltics

Our staff is available to answer questions and to assist you in identifying appropriate corrections to avoid
further enforcement actions. Should you require assistance or have any questions about our visit, please
contact us at (208) 334-6626, option 3. Thank you for your continued participation in the Idaho
Residential Assisted Living Facility (RALF) Program.,

Sincerely, /
%L &'/f
MARK P. GRIMES

Program Supervisor
Facility Five Safety & Construction Program
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FORM APPROVED
Bureati of Facifity Standards
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER; A BUILDING: 01 - ENTIRE BUILDING COMPLETED
13R595 B. WING 11/20/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2975 JUNIPER DRIVE
EMERI EAD
TUS AT JUNIPER MEADOWS LEWISTON, ID 83501
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ' (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000 Initial Comments R 000
The facility was found to be in substantial
compliance with the fire and life safety
requirements of IDAPA 16.03.22 Residential Care
or Assisted Living Facilities in Idaho. No core
deficiencies were cited during the standard
fire/life safety survey conducted on November 20,
2014,
The surveyor conducting the survey was:
Sam Burbank
Health Facility Surveyor
Facility Fire/Life Safety & Construction Program
Bureau of Facllity Standards
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

STATE FORM
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If continuation sheet 1 of 1




*

L
»

{iDAHBO DEPARTMENT OF

MEDICAID L & C — RALF PROGRAM

ASSISTED LIVING

i\l HEALTH « WELFARE PO-Boxa) o Non-Core Issues
(208} 334-6626 fax: {208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Epi TS 2. o fac Madpsas 2">7S’ Juuwen Dot z{&ji{»—?f—f&?m@
Yot BeacvsaT Luo T | 3350\
Survey Team Leader Survey Type Su:vay D
i YR BANC Fz,s N
NON-CORE ISSUE§ N
TR e 0EB O ORPHON, T e e AT TR
L] Ulse2l  Na Auwac ff-vu;z, Fufz.m/c%ds Aﬁuﬁ:@;&}aﬁf f&Jé’-V&’rmt\) e =
i
7 1 41%.051\) No Quarinny spzcy 10SBcTIor) Slosil]
2 et ANMBNUA L Hond Sugpesion SysTRIA. AT CoONICE
WA (Maﬁ“r%
nlaoly
3 | qle.oz] Hciary Bauep W Coullert AR DUUS | P e
< Vi Q\w:m/z_ TowsLe W SHIPTS 18 Mmmzrmtfm@
{ REVEAT
Y 17500t | AOMUNSRAeTE ASSUEES FEEE DS A0 Caldicain | Bt [hlsohd
SOPT Ol QUARTI
5 T hE oA BAlRAe. 2P0 (. €00 NOT_RECAce M an) Sl
1)) D80 Reow Briip v/ Svadce (&
o] Uosls] UNSRuDBG Oeyeel) 1N RECIDIANT RUX b ulmhkl
Response Required Date | Sfgnsture of Facility Representative Date S:gned
\1!’2.011% Yooy Byimelolc

L&C-636 September 2008




IDAHO DEPARTMENT QOF

MEDICAID L & C ~ RALF PROGRAM

ASSISTED LIVING
Non-Core Issues

HEALTH « WELFARE Eﬁ?'sf,'iﬁ 8:3??200-0036 :
(208) 334-6626 fax: (208) 364-1888 Punch List
Faciity Name Physieal Addre;ss Phone Number
Adm%ggogo s @ \Xumm s Do c’gys'z s udsee Dy Ve Zl;zcgd&- T4e YTl
%%L BeackaT _ Lewisron _§3C0]
Survey Team Leader rvay Type rvay Date
ST B A FLs 12 iy
;NON-CORE 'SS”ES, S —— .
e |G zorn o BTN L e
s um%m@gﬁmm ww\? mrr 5;3&{«{{“ csP@*@MaU AEI
ot ST oS W&J\‘“émﬁrm\) (T DU T |
SIS DIVATIAH ~ DR OO0 Wi 0B, DT
SE TATAN e
& (05,05 NMEA L D05/ 5 — ot (06 SQUATE Corr o |unlaiu
COMB ST STAGE N0 S@EC/as e Dol |
« 2} Kironp ) Don Ty Coll o PRa90sn PSRRI s
ST QL’:?P CAOSES
2) Wened Dooes 0 DG R PPR0 sy Troz il
‘510{0/1'9{1(»9 \*{i\f\(“'{i‘S
Lo |00 O BWOE ComPAstmMoTT Sead Ao m-mm AR iulad
NOT SRS~ INE/SEA U NG
T2 U0PL TR (0. LI PRALY TOneS, W00 W%?Fw a2
CLoSs/aAL — (P ) FLhd? Bzow),
Respons Required Date | Sigreture of Facilty Representative Date Signed
7 li@pﬁ %f\vmjxéis\}v 1 2ol i

L&C-686 September 2008




‘ BUREAU OF FACILITY STANDARDS
y . . - IDAHO DEPARTMENT OF Div?sion of Licensing & Certification / DHW ASSISTED L[VING

i HEALTH s WELFARE E?.;ff?ﬁaggo 5005 Non-Core lssues
(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Eunrus @ MO W@uss 2905 Yoot DI 2087465676
Administrater I G
Hops BriicastT RENES %350\
Survey Team Leader Survey Type, Survey Date
St Duiri_ s 02y

NON-CORE .ISSUES . _

_ _ 5 : z PRGNS e
Ere R e e TR HERRESOI
1o Moc 01 \ é:zmucfu, < Phackn @ AL tt,me Qeom
S APt (s Banse¥amnie—
2) (2) o U e R SQUARE (7£7TR ICAC
*T%c:m:ﬂ S ﬂMnJ (O AL ROoA AGS)
£ Yo5. 05— Al Lowue . (byH, (oarT— Slels Fewg AT MAIN NESAN
I Accr=s BROW Sehls il e~ Mﬂb —AJD
WALS
Response Reguired Date Signature of Faciity Representative
\2 1&\“\ L PODe. Bose otk

BFS$-636 FFS&C July 2013 : JULY 2013



