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March 5, 2023

Kristina M Box. MD. FACOG

Facility ID: 013824

Hi Jill's House Llc
751 E Tamarack Trail
Bloomington, IN 47408

Re:  Survey Event ID GH9G11
Dear Shonte Halliday:

On February 23, 2023, a State Residential Licensure Survey was conducted at the above referenced facility by
the Division of Long Term Care, Indiana Department of Health, to determine if the facility was in compliance
with state licensure requirements for health facilities described in 410 IAC 16.2.  This survey found the facility
to be in compliance.

Please find enclosed a State Form showing that no deficiencies were cited. You do not need to enter any
information in the ISDH Survey Report System. Please keep this form for the facility's records.

If you have any questions concerning the information contained in this letter, please contact Miriam Buffington,
Enforcement Manager, Long Term Care, Indiana Department of Health, 2 North Meridian, Section 4-B,
Indianapolis, IN 46204-3006, Phone 317-233-7613, Fax 317-233-7322.

Sincerely,
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Brenda Buroker, Director

Long Term Care

cc: Public File

2 North Meridian Street « Indianapolis, indiana 46204 » 317-233-1325 « healthingov
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This visit was for a State Residential Licensure
Survey.
Survey date: February 23, 2023
Facility number: 013824
Residential Census: 30
Hi Jill's House LLC was found to be in
compliance with 410 IAC 16.2-5 in regard to the
State Residential Licensure Survey.
Quality review completed February 27, 2023.
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