IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER. ~ GOVERHOR TAMARA PRISOCK - ADHINSTRATOR
RICHARD M. ARMSTRONG — DiRECTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProcrAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PRCGRAM

£.0. Box 83720

Boise, idafo 83720-0008

PHONE: 208-334-6626

FAX: 208-364-1888

October 17, 2013

Cathy Lynch, Administrator
Cedar Draw Living Center
4094 North 2100 East

Filer, ID 83328

License #: RC-808

Dear Ms. Lynch:

On Angust 27, 2013, a State Licensure survey was conducted at Cedar Draw Living Center. As a result of that
survey, deficient practices were found. The deficiencies were cited at the following level(s):

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

Your submitted evidence of resolution is being accepted by this office. Please ensure the corrections you
identified are implemented for all residents and situations, and implement a monitoring system to inake certain
the deficient practices do not recur.

Thank you for your work to correct these deficiencies. Should you have questions, please contact Rachel
Corey, RN, Health Facility Survcyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,
%wwﬂdﬂ,@ pr, €51
Rachel Corey, RN dlfﬂ—

Team Leader
Health Facility Surveyor

re/tip
ce: Jamie Simpson, MBA, QMRYP Supervisor, Residential Assisted Living Facility Program
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

September 5, 2013

Cathy Lynch, Administrator
Cedar Draw Living Center
4094 North 2100 East

Filer, ID 83328

Dear Ms, Lynch:

A State Licensure survey was conducted at Cedar Draw Living Center between August 26 and
August 27, 2013. The facility was found to be in substantial compliance with the rules for Residential
Care or Assisted Living Facilities in Idaho. No core issue deficiencies were identified. The enclosed
survey document is for your records and does not need to be returned to the Department.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the extt conference, on August 27, 2013. The completed punch
- list form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be
submitted to this office within thirty (30) days from the exit date.

Our staff is ayvailable to answer questions and to assist you in identifying appropriate corrections.

Should you require assistance or have any questions about our visif, please contact us at (208) 364-1962.
Thank you for your contimued participation in the Idaho Residential Care Assisted Living Facility
program.

chel Corey, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

RC/tfp
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CEDAR DRAW LIVING CENTER EILER, ID 83328
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%6)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000 Initial Comments R 000
The residential carefassisted 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 8/26/2013 through 8/27/2013 at
your facility. The surveyors conducting the survey
were:
Rachel Corey, RN
Team Coordinator
Health Facility Surveyor
Maureen McCann, RN
Health Facility Surveyor
Bureau of Facility Standards
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HEALTH s WELFARE ' Boise, ID 83720-0036 Non-Core Issues Punch List
{208) 364-1962 Fax: (208) 364-1888 Pagetof /
Facility License # Physical Address Phone Number
CEDAR DRAW LIVING CENTER RC-808 4094 NORTH 2100 EAST {(208) 326-3342
Administrator City — ZIP Code Survey Date
Kathy Lynch FILER 83328 August 27, 2013
Survey Team Leader Survey Type RESPONSE DUE:
Rachel Corey Licensure and Follow-up September 26, 2013
Admmlstrator ignature Date Signed
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1 220.03.c [The facmtys admlssmn agreement dld not mciude The assessment used to calculate rates B io-i-i% |G
2 225.01.a-g [Resident #2 and #3's behaviors were not evaluated. ) jO~1 éﬂ}’f fQ
3 | 225.02.a<c [Interventions were not developed for Resident #2 and #3's behaviors. JO—16—13 | N
4 250.13.1 |A random resident's closet, did not have a closet door. q J ’)7/«0 ] 3T a
5 305.03 |The facility nurse did not assess all changes of condition, such as: Resident #1's skin breakdown, Resident #2's weight loss Ry i _
and "leaning to one side," and Resident #3's changes of condition leading up to a hospitialization. / D7 é‘/ 17 M
8 305.04 |The facility nurse did not make recommendations for updates to the NSA or for health needs requiring follow-up such as O- /6“’ »3 _ ﬁ,
Resident #2's weight loss. S
430.03 |Resident #1 did not have a bed in her bedroom. (7 / 75 ) e
8 711.01.a-¢ |The facility did not track Resident #2 and #3's behaviors, including the time of the behaviors, the interventions used, and the P ,
effectiveness of those interventions. /O / 5 7 3 e
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10 _ ]
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Residential Assisted Living Facility Program, Medicaid L & C

3232 W. Elder Street, Boise, Idaho 83705
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Iiems mﬂrked are violations of Idalto’s Food Code, IDAPA 16.02.19, and require correction as noted.

R CO5{ R
a K N N NA| 15 Proper cooking, fime and temperature (3-401) z2|a
¥ N NGO NA | 16. Reheating for hot holding (3-403) Q| a
15 Y'N NfQ’ NiA | 17. Cooling {3-501) [ ]
¥ N NG NA | 18. Hot holding (3-501) Q| Q
: = Y 3 WO NA | 19.C ing (3-
XN 3. Ealing, tasting, drioking, o tobaceo use (2-401) alo X 19, Cold Holding (3:501) __ 914
\*\N Discharae o 2201 ala )( N NG NA| 20 Date marking and disposition {3-601) df0a
B 4. Discharge from eyes, nose andmouth (2-401) | Y N NO }‘(A 21. Time @ & public healh contral {procedureshecords) | o | 5
Y ){ 5. Clean hands, properly washed {2-301) di 0 i
6. Bare hand contact with ready-to-eat foods/exemption
O alof [ve oy == |
X N 7. Handwashing faciliies {5-203 & 6-301) alo
) 23. Pasteurized foods used, avoidance of ‘
Y N NO PN " ! ala
¥ N | 8. Food obtained from approved source (3-101& 3-201)( O3 | O B}'e‘ hibitad foods (3-801
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¥ N . Returned £ resenvice of foo o), Y =yes, in compliance N =no, ot in comnpliance
K 13. Returned / reservice of food (3-306 & 3-801) ala
S : P A N/O = not obseved N/A = notapplicable
Y N 14. Discarding / recondtiosing unsafe food (3-701) a1 g 0= Corredted cn-site R—Repest violation L
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Food Protection Program, Office of Epidemiology
450 West State Street, Boise, Idaho 83702
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'f-OBSERVATIONS AND: CORRECTIVE ACTIONS (Conlinuation Sheet
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