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F 000 INITIAL COMMENTS F 000

 On February 8, 2018, an initial federal 
certification survey of your facility was completed. 
Cascadia of Nampa was found to be in 
compliance with the requirements of 42 CFR Part 
483 Subpart B, Requirements for Long Term 
Care Facilities. 

The surveyors conducting the survey were:
Debby Ransom, RN, RHIT
Teri Hobson, RN
Wendi Gonzales, RN
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