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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Botse, ldaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

April 22, 2013

Charlene Humpherys, Administrator
Cedar Crest Residential Care

1200 East 6th South .

Mountain Home, 1D 83647

License #: Rec-428
Dear Ms, Humpherys:

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,

Kcv\ym Anderson, AN
Karen Anderson, RN

Team Leader

Health Facility Surveyor
Residential Assisted Living Facility Program

c: JTamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, ldaho 83720-0009

PHONE: 288-334-6626

FAX: 208-364-1888

March 15, 2013

Charlene Humpherys, Administrator
Cedar Crest Residential Care
1200 East 6th South

Mountain Home, IID 83647

Dear Ms. Humpherys:

A State Licensure and Complaint Investigation were conducted at Cedar Crest Residential Care between
03/11/2013 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 thirty (30) 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) 334-6626. Thank you for your
continued participation in the ldaho Residential Care Assisted Living Facility program.

Sincerely,

AKWW AR devson, i)

Karen Anderson, RN
Health Facility Surveyor
Residential Assisted Living Facility Program
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Initial Comments

The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No care deficiencies were
cited during the licensure, follow-up and
complaint investigation survey conducted on
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ASSISTED LIVING

MEDICAID LICENSING & CERTIFICATION ~ RALF

IDAHQO DEPARTMENT OF P.O. Box 83720 NOI‘\~COI’€ lssues
: T g ‘ Boise, ID 83720-0036 .
HEALTH « WELFARE (208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name - Physical Address Phone Number
Cedar Crest Residential Care . 1200 East 6th South 208 587-9073
Administrator City Zip Code
_Charlene Humpherys Mountain Home 83647
Team Leader Survey Type Survey Date
Karen Anderson Relicensure Follow-up + Complaint 03/13/13
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1 220.02 The admission agreement needs to be updated to include how rates are calculated, what will happen when a resident

transitions tc Medicaid and the methed to contest charges.

2 225.02 The facility did not evaluate interventions for behaviors to determine effectiveness of the interventions used for Resident #'s 3,4 &5, Lf j 3 s /I3J
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3232 W. Elder Street, Boise, Idaho 83705
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IDAHO DEPARTMENT OF
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RICHARD M. ARMSTRONG — DirecTor DIVISION OF LICENSING & CERTIFICATICN
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.G. Box 83720

Beise, Idaho 83720-0009

PHONE: 208-334-6625

FAX: 208-364-1888

March 21, 2013

Charlene Humpherys, Administrator
Cedar Crest Residential Care

1200 East 6th South

Mountam Home, 1D 83647

Dear Ms. Humpherys:

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 # 1D00005731

Allegation #1: Employee's visitors/children are allowed to run 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 3/11/13 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 3:30 PM, an evening caregiver stated, "Children absolutely are not allowed in the kitchen
during 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 running 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 arca. The administrator confirmed that having
children in the kitchen during meal times would not be allowed, due to safety concerns and infection
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. All 12
residents that could be interviewed stated they had not observed strangers or visitors providing
assistance to residents with their care needs. They confirmed 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 3/12/13 at 3:30 PM, 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 1ot be determined 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 courfesies extended to us on our visit.

Sincerely,

Karen Anderson, RN

Health Facility Surveyor
Residential Assisted Living Facility Program

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




