IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER — GovERNOR LESLIE M. CLEMENT—Deputy DiRECTOR
RICHARD M. ARMSTRONG ~ DReCTOR LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-0003
PHONE 208-334-6626
FAX 208-364-1888

November 23, 2011

Lisa Moore, Administrator
Assisted Living On Shamrock
9766 W Mossy Cup St

Boise, ID 83709

License #: Rc-547

Dear Mrs, Moore:

On October 5, 2011, a State Licensure Survey was conducted at Assisted Living On Shamrock. 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.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact , Health Facility Surveyor, Residential Assisted Living
Facility Program, at (208) 334-6626.

Sincerely,

vy Rndevson, AN
Karen Anderson, RN
Team Leader
Health Facility Surveyor
Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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R 000 Initial Comments R 000
The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in ldaho. No core deficiencies were
cited during the licensure/follow up survey
conducted on 10/5/11, at your facility. The
surveyors conducting the survey were:
Karen Anderson, RN
Team Coordinator
Health Facility Surveyor
Rachel Corey, RN
Health Facility Surveyor
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

BUREAU OF FACILITY STANDARDS
P.O. Box 83720

Boise, ID 83720-0036

(208) 334-6626 fax: (208) 364-1888
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Food Protection Program, Division of Health
450 W. State Street, Boise, Idaho 83720-0036
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