FDAHO DEPARTMENT OF

HEALTH &« WELFARE

JAMES E. RISCH - Govemor DEBRA RANSOM, RN RH.LT., Chief
RICHARD M, ARMSTRONG ~ Director BUREAU OF FACILITY STANDARDS
3232 Elder Street

P.0. Box 83720

Boise, 1D 83720-0036
PHONE 208-234-G876
FAX 20B-364-1888

August 10, 2006

Charlene Barnard, Administrator
Idaho Surgicenter of Idaho-Fall§
2025 East 17" Street NORTH
Idaho Falls, ID 83404

Dear Ms. Charlene:

This is to advise you of the findings of the Medicare/State Licensure fire safety survey conducted
at Idaho Surgicenter of Idaho Falls on July 27, 2006.

Enclosed is the Statement of Deficiencies/Plan of Correction, form CMS-2567, listing fire/life
safety deficiencies. In the space provided on the right hand side of each form, answer the
deficiencies and give the date that it will be completed. Include in your plan of correction
necessary corrective measures taken, provisions implemented to prevent re-occurrence, and
department head/person responsible to monitor/assure that the deficiencies do not re-oceur.

After you have answered and dated each deficiency, please sign and date each cover pagé in the
spaces provided. Retain one (1) copy of each page and return the originals to this office by
August 23, 2006.

Thank you for the courtesies extended to me during my visit. If you have any questions, please
call or write this office at (208)334-6626.

Sincerely,

<7

Mark Grimes

Supervisor

Facility Fire Safety & Construction
MG/mlw

Enclosures
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The PHI {Protected Health information) contained i this FAX is HIGHLY CONFIDENTIAL 1t is iRﬁ ded for the exclusive use of the addresses. It is

to be used only to aid in providing specific healthcare services fo the patient. Any other use is a vielatior: of Federal Law (HIPAA) and will be teported

as such. If you have received this telecopy in error, please nofify us immediately by telenphone at tha above number to arrange for return of the
document to us. Thank you.
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- Printed: 08/08/2006

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING 01 - ENTIRE ASC BLDG COMPLETED
13C0001035 B WING 07/27/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
IDAHO SURGICENTER OF IDAHO FALLS 2025 E. 17TH STREET
JIDAHO FALLS, ID 83404
(X4 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION {Xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE PATE
DEFICIENCY)
K 0001 INITIAL COMMENTS K 000

A Fire / Life Safety survey was conducted at
Idaho Surgical Center North on 7/27/06. The
2000 Existing Edition of the Life Safety Code was
uiitized for this survey, in accordance with 42
CFR 416.44(b)

The facility is a two story Type V {111)
construction with a basement. lthasa
composite piiched roof with brick veneer on the
exterior. The building does not have aufomatic
sprinkier protection in place. Emergency power is
provided by batteries that are iocated in the
basement. The ASC portion has a one hour
separation from the rest of the facility. Its original
construction was February 1986,

The deficiencies identified during this survey are
listed below.

The surveyors conducting the survey were:

Debby Ransom, RN, RHIT
Bureau Chief Facility Standards

Mark Grimes, Supervisor
Facility Standards, Fire / Life Safety Program

Taylor Barkley
Health Facility Surveyor

K 0501 416.44(b)(1) LIFE SAFETY CODE STANDARD K 050

Fire drills are held at unexpected times under
varying conditions, at least quarterly on each
shift. The staff is familiar with procedures and is
aware that drills are part of established routine.
20.71.2,21.712

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denctes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a pian of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made avaiiable to the facility. if deficiencies are cited, an approved plan of correction is requisite o continued
program participation.
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FORM APPROVED
OMB NO, 0838-0391

~STATEMENT OF DEPICIENCIES
ANR PLAN OF GORRECTION

(X1 PROVIDER/SUPPLIER/CLIA
IDENTHIGATION NUMBER:

13C0001035

{%2) MULTIPLE CONSTRUCTION 1X%) ggﬁj LS;;QE\&EY
ABUEDING 04 -ENTIRE ASC BLDG
B. NG 5712712008

NAME OF PROVIDER OR BUPPLIER
IDAHO SURGICENTER OF IDAHO FALLS

STREET ADDRESS, GITY. STATE, I CODE

2025 E. 17TH STREET
INAHO FALLS, 1D 83404

' RY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION 1%5)
Frbrm eef*\cﬁutgggf\c:uzmsg\? MUST BE PRECERDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE POMPLETIoN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) e CROSS-REFERENCED TO THE APPROPRIATE
i DEFCIENGY) 1
650! Qomlirued Fron pags 4 K086 | feln. fhalilx é ﬁé/ M 5
m Anedt
Tris Standard is not met 25 evidencad by «/&Jd @ ﬁ&/u/
Rased upen staff interview, and record review, ! 3 hi- ‘? -gg‘
the faciity did not ensure that fire drills are held at! : ;9 i W RetE . \ﬂw
least quarterly on each shifl. Based upon a single e
shift during hours of operation, at least one (1) by AL At
fire drill is reguired every three {3) months. ?0 ey o %&u M.&f J
Findings included: W 5 3
Record review revealed (2} fire drills were W
recorded during the last nine months. Drills were
recorded for the dates of 07/07/06 and 10/14/05. ggm W,
Staff interview at approximately 3:45 p.m. on . J {e,. F-2b-06
7127108 confirmed the records were correct,
K 114|416 44(b}(1) LIFE BAFETY CODE STANDARD K114

| Vision panels, if provided In fire barriers or doors,
| are fixed fire window assemblies in accordance
with 82.32.2.

 determined that the facility had failed to maintain

Ambuistory health carg occupancies are
separated from other fenants and occupancies by
fire bartiers with at least a 1 hour fire resistance
rating. Doors in such barriers are solid bonded
core wood of 1% inches ar equivalent and are
equipped with a positive lateh and closing device,

This Standard is not metl as evidenced by:
Based on observation on 07/27/06, it was

the one hour required separation for the ASC.
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AN PN OF GUTRREG THON K1) R IFIGA oM NUMSER: ABULDNG D1 -ENTIRE ASC BLDG COMPLETRD
13C0001035 B. NG 07/2TI2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
IDAHC SURGICENTER OF IDAHO FALLS 2025 B I7TTH STREET
IDAMHD FALLS, ID 83404
- B N ™ (X5)
(a6 SUMMARY STATEMENT OF DEFICIENCIES - PROVIDER'S PLAN OF CORRECTION ot on
| DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (BACH CORRECTIVE AGTION SHOULD BE
P‘-?fié‘" faelggggggiﬂ% OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
; DEFICIENCY) _
K 114| Continued From page 2 k114 T he. Coat>ie LIAD )‘Y‘X}\e{"’#&
' I
Findings include: m/,\ e O 7,)@ in t"’ﬁﬁ‘) 5’{ _} G
Observation on 7I27/06 gt approximately 316 B ’ e - N
o.m. with the Facility Director of the ASC { \.(Q‘;:){f o () F‘H/\ '*P\v* & ‘
separation wall i the altic space revealed an ) . . _ A g |
opening approximately 24 inches by 12 inches CAY o el Sihe ety A2
| near the top of the wall. The sheetrock had been A i R ,
removed from the wall in order for IT cables to hHe L gf)}*"}@ﬁ‘ﬁ -
pass through. The observation was A - . Py [
acknowledged by the Facility Director upon the ('m\&puéu)b v 1 25 /j ]&3-
surveyors exiting of the attic space, as well as
during the exit interview.
# 130! NEPA 101 MISCELLANEOUS ) 420 |

OTHER LSC DEFICIENCY NOT ON 2788

This Btandard is not met as evidenced by:

Based upon cbservation the facility failed to
ensyre that exposing ceccupancies and materials

1 of construction present ne threat of fire

penetration from such pcocupancy or to the
collapse of the structure.

Bection 21.1.8.5 Minimum Construction
Requiremeants

Findings include:

O QFF2TION sy vieyws ubiservablion of e Taciity's
roof truss sylem in the atfic revealed a truss had
been altered, thereby weakening the truss.
Support for the truss is now electrical conduit with
energized wire running through . This places
occupants at a greater risk o possible truss
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PREFIX
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K130

i junction box. This was withessed and

Continued From page 3

fatlure, and an electrically created fire hazard.
Ouring inspeaction of the AS('s separation wall In
the atiic space, the surveyor discoverad a russ
that had a verticel web mernber cut free from the |
bottom chord. The member was cut .
approximataly 24 inches up from the botlom i
chord s0 & HVAC duct could pass through.
Electrical conduit running the length of the atlic
has 2 junclion box fastened to this truss
member, and the conduit junction hox is now
acting as the support for the top chord. The truss |
member had pulled ioose from the top shord, so .
it's only suppor is the electrical conduit junction
box, that is fastened 1o it. The weight of the
vartical web member is bending the conduit
where it enters and exits both sides of the

i
'

acknowledged by Facility Director who was abla
o see this from the atfic access door.
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IDAHO SURGICENTER All Rights Reserved
FIRE MANUAL June 2006

B. Fire Dnill

1.  PURPOSE
To review at specified intervals policies and procedures,
equipment and systems for appropriate activities in the

event of fire or internal disaster requirtng evacuation.

2. SCOPE

Surgery Center personnel

3. POLICY
A fire drill will be held and documented quarterly. When
possible, a member of the Fire Department will be
requested to be present me' drilis and to critique

performance. .

A representative from ADT will conduct a yearly

inspection of fire alarm system and smoke defectors.

~1
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