
C.l. "BUTCH" OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

October 17,2013 

Cathy Lynch, Administrator 
Cedar Draw Living Center 
4094 North 2100 East 
Filer, ID 83328 

License#: RC-808 

Dear Ms. Lynch: 

I D A H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83710 

Boise, Idaho 83720-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

On August 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): 

• 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 conections you 
identified are implemented for all residents and situations, and implement a monitoring system to make 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 Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

Jl~~/!4S~ 
Rachel Corey, RN /"-
Team Leader 
Health Facility Surveyor 

rc/tfp 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 



C.l. "BUTCW OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

September 5, 2013 

Cathy Lynch, Administrator 
Cedar Draw Living Center 
4094 North 2100 East 
Filer, ID 83328 

Dear Ms. Lynch: 

I D A H 0 DtPARTMENT OF 

HEALTH & WELFARE 
TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

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 ruies 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 exit 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 (3 0) days from the exit date. 

Our staff is available to answer questions and to assist you in identifYing appropriate corrections. 
Should you require assistance or have any questions about our visit, please contact us at (208) 364-1962. 
Thank you for your continued participation in the Idabo Residential Care Assisted Living Facility 
program. 

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

RC/tfp 



Residential Care/Assisted LivinQ 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
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13R808 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B. WING 

PRINTED: 09/03/2013 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

08/27/2013 
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CEDAR DRAW LIVING CENTER 

STREET ADDRESS, CITY, STATE, ZIP CODE 

4094 NORTH 2100 EAST 
FILER, ID 83328 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R ooo Initial Comments 

The residential care/assisted living facility was 
found to be in substantial compliance with the 
Rules for Residential Care or Assisted Living 
Facilities in Idaho. 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 

ID 
PREFIX 

TAG 

ROOD 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 
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PROVIDER'S PlAN OF CORRECTION 
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CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 

M2SX11 If continuation sheet 1 of 1 



~ 
IDAHO DEPARTMENT OF 

HEALTH & \VELFARE 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, ID 83720-0036 

ASSISTED LIVING 
Non-Core Issues Punch List 

,---· --. ·--- . ----,---,--. ·--- Page 1 of 1 -

Facility License# ~~hysical Address Phone Number 

CEDAR DRAW LIVING CENTER RC-808 4094 NORTH 2100 EAST (208) 326-3342 
Administrator City ~ ~~IP 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 
Administrator ~i~gnature 

"' 
Date Signed 

~~ ..) cJ. ~ '<'..J'"' f- tJ 1,-J :!:::> 
NON-CORE ISSUES'"' 

IDAPA Department Use Only 
Item# Rule# Description EOR 

Initials 
16.03.22. Accepted 

1 220.03.c The facility's admission agreement did not include the assessment used to calculate rates. 10-H,__, 11 nc 
2 225.01.a-g Resident #2 and #3's behaviors were not evaluated. . lb-tb-11 t'( 
3 225.02.a-c Interventions were not developed for Resident #2 and #3's behaviors. ID-!b-!1 JZc... 
4 250.13.1 A random resident's closet, did not have a closet door. l.j J ?;61 'J?, fiL 
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 

!O~It>JJ IU._ and "leaning to one side," and Resident #3's changes of condition leading up to a hospitialization. 
6 305.04 The facility nurse did not make recommendations for updates to the NSA or for health needs requiring follow-up such as !0-16-13 IGC Resident #2's weight loss. I 

7 430.03 Resident #1 did not have a bed in her bedroom. 11/26 )p, IU 
8 711.01.a-c The facility did not track Resident #2 and #3's behaviors, including the time of the behaviors, the interventions used, and the I I ' 

effectiveness of those interventions. /o~/6-13 /L'L 
9 711.08.e Caregivers did not document each time they notified the facility nurse for changes of condition. {)-!6-JJ Vee 
10 

11 

12 

13 

14 

15 

16 

17 

18 

19 



Date '){ /;A_ ") r I -~ 
I . -

IDAHO DEPARTMENT OF 

HEALTH & WELFARE Food Establishment Inspection Report 
Residential Assisted Living -Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations Noncritical Violations 

#of Risk Factor r"J_, #of Retail Practice _l_ 
Es~~~lt;:;~ Njtj 

1 1 ' Op(ef<i~: /I;/ .A /,/, /); h 
Violations Violations 

'I .. Iv'""' 
~ 

#of Repeat #of Repeat 

~t"'t' A E 
,_) 

·rco;e ~c),',) l" ~,\c,"T Violations Violations '-ltV 'I J a.IOD --

j_ "J,unty r.E"'"n EHS/SUR# rns,7ti2'()Er 1\ fVl """ Travel time: Score c2-_ Score 
. L( ... i :' - ( I ) 

Inspection The: } Risk Category: Follow-Up Report: OR On-Site Follow-Up: A Scorew.:-eater than3 Med A store 'Sreater than 9'lV1cd 
5 /1('1( (I' ( J j,,h Date: Date: or 5 Hig!I-risk= mandatory !)r 8lligh-risk = matidatOiy -

Items marked are violations ofldalio's Food Code, IDAPA 16.02.19, and require correction as noted. 
oil~sitt:..reinspection .On-sitC.i-ein·sp~ctiori. 

1 i.'t':;:,;;.::;->, . ;.;, 

''~'""'" ';: <: · :P9t~~~i.@IJ~(~.~-~i!l9~·s·:f.9:o~.:rl!iim:~p·~ratijf~;.:: :" cos R 

[XN ;::~;;;:, · i ;or Approve~ D D \( N N/0 N/A 15. Proper cooking, time and temperature (3-401) D D 
' I X N N/0 N/A 16. Reheating for hot holding (3-403) D D I .:.:: .·· ... · ... ··· . :·;·:"" 

Y'N NfO' N/A 17. Cooling (3-501) D D 
1}{. N 2. Exclusion. D D I '1f N N/0 N/A 18. Hot holding (3-501) D D ~.:::.·········~? vV NJO NIA 19. Cold Holding (3-501) D D IXN 3. Ealino. laslino. drinkino:Ortobacco D D ':CN N/0 N/A 20. Date marking and disposition (3-501) D D 1::-Y\N ~ 0 0 

f{A ~1. ~~e as a public health control (procedures/records) y N N/0 3-501 D D 
y)1 ~~· D D ···::. :·:.·,; . ¢~boium~tA~Jlis~iYX 
I)( N ;i-~o':~ hand 

i i D D y N tJI4 ~;2. ~~nsumer advisory for raw or undercooked food D D 3-603 
~ 7. i i 3 & 6-301) D D -----:;c: HtghJY.§u•~ptllit~'\>oJ>til@lfont: .:: 

.'.·.,··~···· '· ,. ' .. : .. : .. :. < y N N/0 ~ 23. Pasteurize~ fo~d~ us~1; avoidance of D D rvN s:FoOciOblained from aooroved 1 & 3-2011 D ID prohibited foods 3-801 

1.\V N 9. Receivino e I condition (3-2021 D ID 
l.:;t •. ;:,:,:;•.· j) :,;'•:::::•: •··:.''i 

I 'y N--;;; ~ i. 
y N Wil 24. Additives I approved, unapproved (3-207} D D 

D D IX N 
~5. Toxic substanc~~)~roperly identified, stored, used ;<.:~::;, 7 -1011hrouoh 7-301 D D 

I1Y N Nil\ ·11. Food ~ D ID · ·-:~·:~~Uf~:tm~~i~-:~itij~APiJi~V~~·.Pro·~-!WY.r~~·t· ·· . 

~\y N . !i5F:~~ ~;~lac~ and sanitized 
y N -wA 26. Compliance with Variance and HACCP plan (8~201) D D 

N/A D D 

!/1 N 13. Returned I reseriliceoffood (3-306 & 3-8011 D I D Y= yes, in compliance N =no, not in compliance 

1 v· N 14. il i 0 IEf N/0 =not obse~ved NIA ""IlOt applicable 
COS"'- Corred:ed on~e= COS or~ Repeat viohtion 

17-::- ltimllOCitiOn: Jeni--.- ·.:·_ffeiP.~<fcliJiQri Jeiiili "" "'>.ltim/L:O.Cli.tion> ;.·:,>:: ctemtF· : tteniiLlliatloliY> ;;:;.J,-.,,: ':~T!iiili 
~Cru; I ()(,,· ( 11-fq'' I r'}•e e~c 1/ 7'' IIJoii"P. 119 <; 

I ·' {)(_\' "I rj ,/'' rrltrr J !wt.t f lu ::t l'n11· ij,p,J /!,},, ( · \ I i ;;, "1 
cJ u I 

= =~-.-.<:: I :. ; ; •.:.·;;c:'.'; 

cos R cos R cos R 

ID I 21 d eggo D D D 134 i D D ID I "· D D 
D 28: Waer source and q:;anlity D D D I ~~;~oipmool fodomp. D D D 43. Thermome!ers/Tes! strips D D 
0 I2S i I D D lel 136 

' 
c D ID I 44. " D D 

! D I ;;>;;:~~~ ... d '""'"' '"""'" D D ID 137 D D I D D D 
I ' 

D I ~;;;;::;:~ng i II >:bock flow D D lo I 38. ""'' D D D 45. Utensil & single-service storage D D 

D I 32. '""'""d.,,,, I D D ID I 39. Th"""' D D ID I i D c 
0 ~· i e loolo D D 0 I 40. Toilelfooililioo D D !D '" o, '"'i· i D D 

I D I 41 Gocb'"''"d"f"" D D D 49. Other D D 
• ·< -: <.· .·.:·;,;:; :;;::;: 

In. 
--; "] .·. L '~,.nJ. JM L" C,~\\-,,_, k,J,.,rlu. AJLDale 9 ~ :.; r;.:; -s . 

---;:;:;:;; / 7,7;?]7 /}7 tl ~rinrho' l"e / clo, r \ Date '9! /;;q /, ( I cc:;;;j; 0~~) /~, \. i 

7 J I '._/ 
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I D A H 0 D E p, A R T M E N T 0 F 

HEALTH &WELFARE Food Establishment Inspection Report 
Page --i!p of 'L, Food Protection Program, Office of Epidemiology 

450 West State Street, Boise, Idaho 83702 
208-334-5938 

Est~l~shr,ent Nil~ . J 
'ttll (U.\A ~perat"(' \. h 

. (A h/\ •'-AN" 
~tddress } _, .. 
~ \) lj",\ \\_I I i\() \._ 

j .J 

County ... ~Es~b-# 
'1'\, ,\1\ 1: tA \) 

EHS/SUR.# License Permit# 

OBSERVATIONS AND CORRECTIVE ACTIONSIContlnuallon Sheet) 

Date , 1/13 
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