
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. 'BUTCH" OTTER- GoVERI.~R 
RICHARD M. ARMSTRONG- DRECTOR 

April 22, 2013 

Charlene Humphetys, Administrator 
Cedar Crest Residential Care 
1200 East 6th South 
Mountain Home, ID 83647 

License #: Rc-428 

Dear Ms. Humpherys: 

TAMARA PRISOCK- ADMlt.~STRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON- PROGRAM SUPER\IISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 8372().0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

On March 13, 2013, a State Licensure and Complaint Investigation Survey was conducted at Cedar 
Crest Residential Care. 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 Karen Anderson, Health Facility Surveyor, Residential 
Assisted Living Facility Program, at (208) 334-6626. 

Sincerely, 

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

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



I D A H 0 D E P A R T M E N T 0 F 

HEALTH & WELFARE 
C.l. 'BUTCH" OTTER-GoVERNOR 
RICHARD M. ARMSTRONG- D.RECTOR 

March 15,2013 

Charlene Humpherys, Administrator 
Cedar Crest Residential Care 
1200 East 6th South 
Mountain Home, ID 83647 

Dear Ms. Humpherys: 

TAMARA PRISOCK- AoiM1lSTRATOR 

DIVISION OF liCENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVlSCR 

RESIDENTIAL ASSISTED liVING FACiliTY PROGRAM 
P.O. Box 83720 

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

FAX: 208-364-1888 

A State Licensure and Complaint Investigation were conducted at Cedar Crest Residential Care between 
03111/2013 and 03/13/2013. 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 exit conference, on 03/13/2013. 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 thhiy (30) days Ji'om the exit date. 

I 

Our staff is available to answer questions and to assist you in identifyhtg appropriate corrections. Should you 
require assistance or have any questions about our visit, please contact us at (208) 334-6626. Thank you for your 
continued participation in the Idaho Residential Care Assisted Living Facility program. 

Sincerely, 

~~ A" <.,~QA./"~(1 I '\2. lJ 
Karen Anderson, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 
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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 and 
complaint investigation survey conducted on 
3/11/2013 through 3/13/2013 at your facility. The 
surveyors conducting the survey were: 

Karen Anderson, RN 
Team Coordinator 
Health Facility Surveyor 

Rachel Corey, RN, BSN 
Health Facility Surveyor 
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tlt IDAHO DEPARTMENT OF 
MEDICAID LICENSING & CERTIFICATION • RALF 
P .0. Box 83720 

ASSISTED LIVING 
Non-Core Issues 

Punch List 
Boise, ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 HEALTH & WELFARE 

Cedar Crest Residential Care 

. Charlene Humpherys 

Karen Anderson 

2 225.02 

3 

310.0Ld 

5 305.Q7. 

6 310.04.e 

7 711.01 

8 711.08.c 

Response Required Date 

04/12/13 

BFS-686 March 2006 

1200 East 6th South 

Relicensure Follow-up+ Complaint 

Survey Date 

03/13/13 

The admission agreement needs to be updated to include how rates are calculated, what will happen when a resident 

The facility did not evaluate interventions for behaviors to determine effectiveness of the interventions used for Resident #'s 3, 4 & 5. 

I The facility RN did not assess Resident #6's ability to self-inject his insulin or interpret his sliding scale of insulin dosage. 

Staff assisted Resident #3 and #5 with PRN medication, without current or clear orders. ***Previously cited on 2124/11 **'» 

I The facilitv RN did not evaluate effectiveness of Resident #6's insulin and notify the physician when his blood glucose was frequently 

above350. 

Psychotr.opic medication reviews with behavior updates were not done every 6 months for Resident #1 and #3. 

The facility did not track behaviors for Resident #'s 3, 4 & s. 

The facility did not docum.ent unusual events such as changes of condition and the facility's response. For example, Resident #6's 

ear infection and the treatment required. 

~_:':;, 



Date /~ ~~~~·1 l Page _I_ or_J_ 

I D A H 0 0 F 

HEALTH & WELFAREFood 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 

Operator , 
1 

-

#of Ri*- Factor 
Violations 

#ofRetai!Practice /-X 
Violations l_LL 

c'J:, '',I I',, · I 1. ,,, ;J hr' '_., _; 
Address _ I 

1./u-.. L::. (. 
County E:::tab # EHS/SUR# Inspection tirlte: Travel time: 
I.e.; /. ,, . ' f, !i;;r) 

#of Repeal 
Violations 

Score 

#of Repeat 
Violations 

Score 

Inspection Twe: Risk Category: Follow-Up Report: OR On-Site Follow-Up: 

I Date: Date: 
) ,,,;, j //,. __ ...... ---

Items marked are violations of Idaho's Food Code, IDAPA 16.02.19, and require correction as noted. 

A score greater ~~~T 3 Mcd 
or 5 HigiHisk =mandatory 
-on-site reinSpectjon __ _ 

A score greater thaif6 Med 
N 8 High-risk-""' ma~d<ltor)' 
op~site reiilw¢rtioil; 

·. ''~ i~t~'fQ!':it~'rol~t~IT!N:i'Jl;R£tNttol)ls(r<l"l<~'Ji'q~/fit?&4~iffii>!(tml!l~'*'¢~!1lf.f¥\iiiiil\l<!i\!ii~~s)l'\ 'l;1;~l!$i~:1i'~<+~i§ii'gj 
Tite letter to lhc lcfl of each item indicates that item's status at the inspection. 

If N 
I X N N/0 N/A 15. Proper cooking, time and temperature (3-401) 
;( N N/0 NIA 16. Reheating for hoi holding {3403) 

•' ' ''" ···.·.··.··••• .• . .. •. ' .. J' ·' 
2. Exclusion, Cl Cl 

·., .. _,··~;,;<·· .. ·· .. , 
Y N f¥(! NIA 17. Cooling {3-501) 

liY N I)'( N N/0 NIA 18. Hot holding {3-501) 

IX N 
Y( N 

3. · i , or tobacco u~se2-":2-40'1)"'-'-t-;= CJ,-f-;= C::J;-1 I X N NIO NIA 19. Cold Holding {3-501) 
lf. N N/0 N/A 20. Date marking and disposition (3-501) 

4. ' ""'" Cl Cl y N N!O NJf g5~~e as a public health control {procedureflrecords) 

Y< N 5. '·proper~ washed {2-301) 

~a.:o~r)e hand Comoo• 

Cl Cl 

Cl Cl NIA 22. Consumer advisory for raw or undercooked food 
(3-6031 / N 

)1 N 1. J facilities {5-203 & 6-301) Cl Cl 
.\ . ·,;, ·-. ... · . '.' ·· .. y N N/O NJfl 23. Pasteurized foods used, avoidance of 

8. Food' 1approved' I & 3-201) Cl Cl T'C prohibrted foods {3-B01i 
i··.•.;; •; .• '-; lc, ,;<•;>( 

Y: N 
f• N 9. Receiving I >I Cl Cl y N tf/A, 24. Additives I approved, unapproved (3-207) 

y N ~~ 1.;
10 ~~~~::~HACC~; < .Cl Cl 

X N NIA 1t ; separated Cl Cl 

Y( N 
25. Toxic substances properly identified, stored, used 
(7 -1011hrouoh 7-301li 

j;;··· ,; -covro!ffianc~"'l!JJ.Ml@l((!llff9i:.~~l!.(~~;•,<' 

'1/ N NIA 

lf N 
yY N 

; 

;[5, 4-6, 4-7) land sanoze• 

13. 'of food {3-306 & 3-801) 
14. 

• 'cc.;; ,fteiJ1/Lo.catlon 

!/o,.IL,•· 
''l""'ii;' •;:·; L);,. limlliocaUon · 

-~''! ;'i /l 

cos R 

Cl 27. Use of i:e and pasteiJized egJS Cl Cl 

Cl 28. Water source and quan!oly Cl Cl 

Cl 29. lnse.islrodertslan:fl121s Cl Cl 

Cl 3:1. Food and nm-foOO contad surfa>;es cons!ru:-led, Cl Cl cleanable, lf>.e 

Cl 31, Ph.mb'ng ins!alfed, croos-conne::tion; back now Cl Cl 
oreve~kon 

Cl 32. Se"Nage and waste voaler dsp:lsal Cl Cl 
Cl 33. Sirl<s coolaminaled from clearing ma:ntena~e tools Cl Cl 

y N 
Cl Cl 

Cl Cl 

lJ{A 26. Compliance with variance and HACCP plan (8-201) 

Y= yes, in compli:m~ N =no, not in compliance 
NfO =not obse;ved NIA =not applimble 
COS= Correctedon·site R"' Repeat violation u u 

[8J=COSorR 

J.erno .. ·. ' ,;Jtimllocill!in 

t .. I ;J·!r"· / ;,, I 
bJrP. J. 

CC<l R 

Cl 34. Foodcortam'n:ation Cl Cl Cl 42_ Food u!en!.ili>/ifl.use 

Cl 35. Equ'-prnenl fodemp. Cl Cl Cl 43. TMrmorMte;-sJTest strips control 

Cl 36. Personal clean~iness Cl Cl Cl 44. Werewa->h:ng f&~tty 

Cl 37. Food !abe~edlcondtion Cl Cl Cl 45_ Wip:ngc!oths 

Cl 38. Pl<nl food cooking Cl Cl Cl 46. Ulens~ & s:ng"e-servke storage 

Cl 39. ThzkinJ Cl Cl Cl 47. Phys~al f~;Jties 

Cl 40. Toilel fa:Wes Cl Cl Cl 48_ Spociaized processing methods 

Cl 41. Garbage and refU>e Cl Cl Cl 49. Other 
di~oosal 

cos R 

Cl Cl 
Cl Cl 
Cl Cl 
Cl Cl 
Cl Cl 
Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

CC<l R 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 

Cl Cl 
Cl Cl 

Cl Cl ... · .···· "' ..... ) . ' ... i, 'l(JBSERVATIONS ANO'CQRRECTIVEACTIONS. {CONTINUED ON NEXT PJ\GE .. ··'' -~ ......... <'·"' ............... '>fl' 

Perso;1 {n Chargt (Signature)(\_;\·..._ Lu .. J .. ~/' t .. < 

Date I 
Follow-up: 
(Circle One) 



I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. 'BUTCH' OTIER- GovERNOR 
RICHARD M. ARMSTRONG- D,RECTOR 

March 21, 2013 

Charlene Humpherys, Administrator 
Cedar Crest Residential Care 
1200 East 6th South 
Mountain Home, ID 83647 

Dear Ms. Humpherys: 

TAMARA PRISOCK- AoMN!STRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM Su!'ERV.oR 

RESIDENTIAL ASSISTED LMNG FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-Q009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

An unannounced, on-site complaint investigation survey was conducted at Cedar Crest Residential Care 
from Invalid Datetime, to Invalid Datetime. During that time, observations, interviews, and record 
reviews were conducted with the following results: 

Complaint# ID00005731 

Allegation # 1: Employee's visitors/children are allowed to 1un around in the kitchen during meal 
preparation. 

Findings #1: On 3/11/13 through 3/13/13, observations and interviews were conducted with 12 
residents, 5 family members, and 9 staff members from all three shifts. All individuals interviewed 
confirmed they had seen children in the facility, but they had not observed any children in the kitchen 
during meal prep or during meal service. 

On 3/11/13 at 9:45 AM, an observation was made of an employee who had brought her daughter to 
work for a couple of hours due to transportation issues. The child was watching the television in a day 
area of the facility. The child was observed to come into the dining room during breakfast to ask her 
mother a question. She then left the dining room and went back to the day area to watch television. 

On 3/11113 at 12:10 PM, a resident's family member stated she visits the facility daily and sometimes 
staff members bring their children to work, but she had never seen children running around the facility, 
or in the kitchen during meal preparation. 

..··~ 



Charlene Humpherys, Administrator 
March 21, 2013 
Page 2 of#3 

On 3/12/13 at 3:30PM, an evening caregiver stated, "Children absolutely are not allowed in the kitchen 
dming meal preparation or meal service." 

On 3/12/13 at 12:45 PM, a resident's family member stated she comes to the facility once or twice a day 
to have lunch with her sister. She stated she had never seen children tunning around in the kitchen. 

On 3/13/13 at 11 :22 AM, the administrator stated she was aware that staff sometimes would bring their 
children to work, and that the children were welcome at the facility. The administrator stated, residents 
have told her they enjoy seeing the children in the facility. She stated, she was not aware of any 
complaints regarding children being in the kitchen area. The administrator confumed that having 
children in the kitchen during meal times would uot be allowed, due to safety concerns and infectiou 
control issues. 

Unsubstantiated. Although the allegation may have occurred, it could not be determined during the 
complaint investigation. 

Allegation #2: Employee visitors, who are strangers to the residents, assisted residents with cares. 

Findings #2: On 3/11/13 through 3/13/13, observations and interviews were conducted with 5 family 
members, and 9 staff members, from all three shifts. All individuals interviewed stated they were not 
aware of a time when staff members' friends were allowed to assisted any residents with cares. Alll2 
residents that could be interviewed stated they had not observed strangers or visitors providing 
assistance to residents with their care needs. They confitmed that only trained caregivers assisted 
residents. 

On 3/11/13 at 12:10 PM, a resident's family member stated she visits the facility throughout the day and 
evenings. She stated she had not observed strangers assisting residents with cares. She said she knows 
all the staff who work at the facility and would recognize someone new. The resident's son and 
daughter were also present during the interview and stated they had not observed strangers providing 
cares to residents. 

On 3/12113 at 3:30PM, an evening/night caregiver stated, she had not seen or heard about caregivers or 
staff allowing their friends to come in and assist the residents with cares. 

On 3/12/13 at 12:45 PM, another resident's family member stated she comes to the facility once or 
twice a day since 2005, to have lunch and dinner with her sister. She stated during those eight years, she 
had never seen strangers providing cares or visitors of staff members providing cares to residents. The 
resident was interviewed and confirmed this practice had not happened. 



Charlene Humpherys, Administrator 
March 21, 2013 
Page 3 of#3 

On 3/13/13 at 11 :22 AM, the administrator stated she was not aware that staff allowed their friends to 
assist residents with cares. She stated if staff did allow their friends to come in and assist residents with 
care, that would not be tolerated. The administrator stated there were enough residents that lived at the 
facility that would be able to report that kind of thing to her if it had happened. 

Unsubstantiated. Although the allegation may have occurred, it could not be detetmined during the 
complaint investigation. 

As no deficiencies were cited as a result of our investigation, no response is necessary to this report. 
Thank you to you and your staff for the courtesies extended to us on our visit. 

Sincerely, 

t<c.~ 1C\.6.e-Y~n 1 (ZrJ 
Karen Anderson, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

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


