
IDAHO D E P A R T M E N T 0 F 

HEALTH &WELFARE 
C.L. "BUTCH" OTIER- Govern Of 

RICHARD M. ARMSTRONG- Director 

December 22, 2014 

Rod Jacobson, Administrator 
Bear Lake Memorial Skilled Nursing Facility 
164 South Fifth Street 
Montpelier, ID 83254-1557 

Provider#: 135070 

Dear Mr. Jacobson: 

DEBRA RANSOM, R.N.,R.H.I.T., Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, ID 83721)-00()9 
PHONE 208-334-6626 

FAX 208-364-1888 

On December 19,2014, an off-site follow-up was conducted with your facility to verify 
correction of deficiencies noted during the Rece1iification and State Licensure survey of October 
24,2014. Bear Lake Memorial Skiiied Nursing Facility was found to be in substantial 
compliance with health care requirements as of November 13,2014. 

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

Thank you for your assistance during the off-site follow-up process. If you have any questions, 
comments or concems, please contact Lorene Kayser, L.S.W., Q.I.D.P. or David Scott, R.N., 
Supervisors, Long Term Care at (208) 334-6626. 

LORENE KAYSER, L.S.W., Q.I.D.P., Supervisor 
Long Term Care 

LKKidmj 
Enclosures 


