IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH" OTTER — Govemor DEBBY RANSOM, R.N,, RH.LT - Chief
RICHARD M. ARMSTRONG - Diractor BUREAU OF FACILITY STANDARDS
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FAX: {208} 364-1888

E-mait: fsbi@dhw.idaho.gov

January 23, 2014

Wendi Gailey, Administrator

Paramount Parks Health Care at Eagle

815 North Eagle Road

Eagle, ID 83616

License #: RC-921

Dear Ms. Gailey:

On December 6, 2013, a Fire Life Safety Survey was conducted at Paramount Parks Health Care at
Eagle. As aresult 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 Taylor Barkley, Health Facility Surveyor, Facility Fire
Safety and Construction Program, at (208) 334-6626.

Sincerely,

-
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O A
TAYLOR BARKLEY

Health Facility Surveyor
Facility Fire Safety & Construction Program
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December 11, 2013

Wendi Gailey, Administrator
Paramount Parks Health Care at Eagle
815 North Eagle Road

Eagle, Idaho 83616

Dear Ms. Gailey:

On December 6, 2013, a Life Safety Code survey was conducted at Paramount Parks
Health Care at Eagle. The facility was found to be providing a safe environment and safe,
effective care to residents.

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, etc.) needs to be submitted to our office no later than
January 6, 2014.

Please ensure the facility is continually monitoring 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 admissions to the facility

c. Hiring a consultant who submits periodic reports to the Licensing and
Certification

d. Civil monetary penalties




Wendi Gailey, Administrator
December 11, 2013
Page2 of 2

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.

Sincerely,

Wi

MARK P. GRIMES

Program Supervisor

Facility Fire Safety & Construction Program
MPG/l

Enclosure
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Non-Core Issues
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