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January 29, 2015

Jonathon Daltow, Administrator
Preferred Community Homes - Fieldstone
12553 West Explorer Drive Suite 190
Boise, ID 83713

RE:

Preferred Community Homes - Fieldstone, Provider #13G030

Dear Mr. Daltow:

This is to advise you of the findings of the Medicaid/Licensure Fire Life Safety Survey, which
was concluded at Preferred Community Homes - Fieldstone, on January 22, 2015.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicaid
deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the
right side of each sheet, please provide a Plan of Correction. It is important that your Plan of
Correction address each deficiency in the following manner:

1.

What corrective action(s) will be accomplished for those individuals found to
have been affected by the deficient practice;

How you will identify other individuals having the potential to be affected by the
same deficient practice and what corrective action(s) will be taken;

. 'What measures will be put in place or what systemic change you will make to

ensure that the deficient practice does not recur;

How the corrective action(s) will be monitored to ensure the deficient practice
will not recur, i.e., what quality assurance program will be put into place; and,

. Include dates when corrective action will be completed. 42 CFR 488.28 states

ordinarily a provider is expected to take the steps needed to achieve compliance
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within 60 days of being notified of the deficiencies. Please keep this in mind
when preparing your plan of correction. For corrective actions which require
construction, competitive bidding, or other issues beyond the control of the
facility, additional time may be granted.

Sign and date the form(s) in the space provided at the bottom of the first page.

After you have completed your Plan of Correction, return the original to this office by
February 11, 2015, and keep a copy for your records.

You have one opportunity to question cited deficiencies through an informal dispute resolution
process. To be given such an opporfunity, you are required to send your written request and all
required information as directed in the State Informal Dispute Resolution (IDR) Process which
can be found on the Internet at:

www.icimr.dhw. idaho.gov

Scroll down until the Program Information heading on the right side is visible and there are three
IDR selections to choose from.

- This request must be received by February 11, 2015, If a request for informal dispute resolution
is received after February 11, 2015, the request will not be granted. An incomplete informal

dispute resolution process will not delay the effective date of any enforcement action.

Thank you for the courtesies extended to our staff during our visit. If you have any questions,
please call our office at (208) 334-6626.

Sincerely,

Tl

MARK P. GRIMES

Supervisor

Fire Life Safety & Construction Program
MPG/;

- Enclosure
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B. WING
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01/22/2015

NAME OF PROVIDER OR SUPPLIER
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STREET ADDRESS, CITY, 3TATE, ZIF CODE

2774 NORTH OLDSTONE WAY
MERIDIAN; ID B3842
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K 000

Koo12

INITIAL COMMENTS

The facility [s a single story Type V(000) structure.
The bullding is protected by a NFPA 13 D fire
sprinkler system with quick responsa sprinkler
heads. There is a complete fire alarm/smaoke
detection systam. The facility was built in Aptil of
1906, Glrrently it is licensed for 8 ICF/ID beds.

The folfowing deficiency was clied at the above
facility during the annual Fire/Life Safety survey
congucted on January 21, 2015. The facility was
surveyed under the LIFE SAFETY CODE, 2000
Edition, Chapter 33, Existing Residential Board
and Care O¢eupancles, and in accordance with
42 CFR, 483.470.

The Survey was condusted by:

Nathan Elkins
Health Facllity Surveyor
Facility Fire Safety and Construgtion

483.470(3(1)(1) LIFE SAFETY CODE STANDARD

IMPRACTICAL

Buildings are of any conatruction type in
aocordance with 8.2.1 other than Type [l {000,
T%pze HI {200}, or Typs V {000) construction.
33.2.1.3.3.

Exception: Buildings pratected throughaut by an
approved, supervised automatic sprinkler systern
in accordance with 33,2,3.5 are permitted to be of
any typs of construction.

This Standard s not met as evidenced by

Based on observation, the facility failed to assure
that ail smoke partitions would provide protection
against pagsage of smoke hatwesn -
compartments. This deficlent practice affected aix
clients, two staff members, and visitors on the

Koago

Koo12

LABORATORY [HRECTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVE'S SIGNATURE

- SN

TITLE 6) DATE

2 U

Any deficlency statement ending with an asterisk (*) denoles & daficiency khich if2 Institution may be exdused from correcting prowmn'g‘it is determined that
other gafeguards pravide sufficient protection to the patisnts. {See Inelructions.) Except for nursing homes, the findings stated above are disclopskble B0 days
following the date of survey whether of net & plan of correclion is provided, For nursing homes, the abreve findings end plans of comection are disckesable 14
days following the dale these documents ame made avaliable to the facility. 1 deficienclss ans oltad, an approved plan of conrsction is requisite to confinued

program p

arlicipation.

FORM CMS

-2867(02-99) Previows Versians Ohsolete

OWDe21

f continuation shzet Page {1 of 2
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TAG
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OR LEG IDENTIFYING INFORMATION)

{EAGH DEFIGIENCY MUST BE PRECEDED BY FULL REGULATORY)
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TAG

PROVIDER'S FLAN OF GORRECTION ()
{EACH CORRECTVE ACTION SHOULD BE oo
CROSS-REFERENCED TO THE APPROPRIATE
DEFIGIENCY)

Koo13

Continuad From page 1
day of the survey. The facility is licensed for 8 ICF
beds'

Findings include:

During the facllity tour on January 21, 2015 at
spproximately 2:00 pm, it was abservad that the
wall in the hallway bathroom had a large hole
approximately 4°x12" that would allow the free
passage of amoke in the event of a fire. Interview
with the adminisirator revealsd the facility was
Unaware of the hole in the wall,

Actua| NFPA Standards:

NFPA 101, 8.2.4 Smoke Partitions.

8.2.4.1

Where required elsewhere In this Code, smoke
partiticns shall be provided to limit the transfer of
smoke,

8.2.4.2

Smoke partitions shall extend from the floer to the
undsrside of the floor or roof deck above, through
any concealad spaces, such as those above
suspended ceilings, and through interstitial
strustural and mechanical spaces.’

Exception®: 8moke partitions shall ba pemitted
to terminate et the underside of a menalithic or
suspended celling system where the following
conditions are met:

(a) The celling system forms a continuous
membrane.

(b) A smoketight joint s provided betwesn the
top of the amoke partition and the botiom of the
suspended ceiling.

{¢) The spaca above the ceiling Is not used as &
plenum.

K0o12

FORM CM3-2567(02-98) Previous Versions Dbsclete

OwWDe21{ if cantinuatict sheet Pags 2of 2
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STATEMENT OF DEFICIENCIES
AND FLAN OF GORREGTION

(11} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

13G030

(%2) MULTIPLE CONSTRUCTION
A, BUILDING 02 - ENTIRE ETRUCTURE

B. WING

{X3) DATE SURVEY
COMPLETED

01/22/2018

NAME OF PROVIDER OR SUFPLIER
PREFERRED COMMUNITY HOMES - FIELDSTONE

STREET ADDRESS, CITY, TATE, 2IP CODE

2774 NORTH OLDSTONE WAY
MERIDIAN, 1D 83642

{%4) 10
PREFIX
TAG

SUKNMARY STATEMENT OF DEFICIENCIES
{EAGH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LEC IGENTIFYING INFORMATION)

D PROYIDER'S PLAN QOF CORRECTION
FREFIX {EACH CORRECTIVE ACTION SHQULD BE
TAG CROSE-REFERENGED TQ THE APFROPRIATE
DEFICIENGY)

(X5)
COMPLETE
RATE

M coo

MM300

18.03.11 Initial Comments

Tha facility is a single stary, Type V{(000},
residentisl building. The buliding is protected
throughout except in the garage and altic by a
NFPA 13 D flre sprinkler system with quick
response sprinkler heads. There is & complete firg
alarmfsmoke detection system. The facllity was
built in January of 1986. Currently it is ficensed for
8 ICF/ID beds,

The following deficiency was clted at the above
facility during the annual Fire/Life Salety survey
conducted on January 21, 2015, The facility was
surveyed under the LIFE SAFETY CODE, 2000
Edition, Chapter 33, Exisling Residsntial Board
and Care Occupancies, and in accordance with
IDAPA 18.03.11 Rules Governing Intermediate
Care Facilities for People with Intellectual
Digabilities.

The Survey was conducted by:

Nathan ElKins
Health Facility Surveyor
Facility Fire Safety and Construction

18,03.11,110 Fire and Life Safety Standards

Buildings on the premises used as facilitios must
meet all the reguirements of local, state and
national codes concerning fire and life safety
standards that are applicable to ICF/ID facilities.

This RULE: is not met as evidenced by:
Refer to the following federal "K" tags on CMS -
2567

K012 - Building Construction

Maogo

MMaoe

If deficiencies are cited, an approved plan of earraction is requisite to continued program parﬁcipation.

LABORATORY DIRECTORS QR PROVIDER/ZUPFLIER REPRESENTATIVE'S SIGNATURE
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STATEMENT GF DEFICIENCIES x1) i"%QWDERISUPPLIERéCLIA {X2) MULTIPLE CONSTRUCTION (Xﬂlggzg fél_ﬁgg‘f
ECTION DENTIFICATION NUMBER:!
AND PLAN OF CORRECTION v A BUILDING 02~ ENTIRE $TRUGTURE
136034 B. WING 0172212015
NAME OF PROVIDER OR SUFFLIER BTREET ADRESS, CITY, STATE, ZIP GODE

PREFERRED COMMUNITY HOMES . FIELDSTONE | 2774 NORTH QLDSTONE WAY
MERIDIAN, ID 83842

#4) D BUMMARY STATEMENT OF DEFICIENCIES 0] PROVIDER'S PLAN OF CORRECTION

g
PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED 8Y FULL EREFIX {EAGH CORRECTIVE ACTION SROULD BE COMO;L)ETE
TAS REGULATORY OR LSS IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY) )
MM345| Gontinued From Page 1 : MM3d5

MM345 | 16.03,11.110.08(f) Portable Fire Extinguishers | MM345

Portable fire extinguishers must be serviced in
accordance with the applicable NFPA Standard

10 (1878 edition), "Portable Fire Extinguishers."
This RULE: is not mat a8 evidenced by:

Based on record raview it was determined that the!
facility failed to inspact the portabls fire
extinguishers in accordanoe with NFPA 10,
Monthly inspections of portable fire extinguishers
helps to ensaure that they are located at their
designated locetion and their reliability in the even;
thay may be needed. The facility had a census of
saven clients on the day of the survey. This
deficiency affected all clients, staff and visitors
present on the day of the survay,

Findings include:

During a tour of the facility on January 21, 2015 at
approximately 2:00 pm, observation of the
portable fire extinguisher inspector tag affixed to
the extingulsher indicated that no monthly
inspections were conducted since the annual
inspection had been documented. Whan
questioned about the menthly inapections the
administrator wag unaware of the missing monthiy:
Inspaclions.

Actual NFPA Standard'

NFPA 10 Standard for Portable Fire Extmguushers
1988 Edition

4-3 inspection.

4-3.1* Fraquengy.

Fire extinguishers shall be inspected when initially
placed in =ervice and theresfter at approximately
30-day. intervals, Fire extinguishers shail be
inapected at more frequent intervals when -
ciroumstances raquire.

if deficiencies are clted, an approved plan of correction is requisits to continued program partichpation,
STATE FORM 748 EE owps21 if continuallon sheet 2 of 3
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STATEMENT OF DEFIGIENCIES X1 PROV'DER!SUEPIIJETGLH (%2) MULTIPLE GONSTRUCTION (¥a) ggz& féJTRE\gEY
AND FLAN OF CORREQTION IDENTIFISATIO BER: A BUILDING 02 - ENTIRE STRUCTURE
13Q030 B. WING : 01/22/2015
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if deficlencies are cited, an approved plan of correction is requisile to continued program partisipatlon,
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Embassy ASpPIRE

Muanagement, LLC ’ HUMAN SERVICES, LLC

ST

ENRICHING PEOPLE'S LIVES

12553 W. Explorer Drive, Suite 190, Boise, 1D 83713 * Office (208) 972-5252 * Fax (208) 780-1969
February 11, 2015

Mark Grimes

Health Facility Surveyor
Non-Long Term Care
3232 Elder Street

P.O. Box 83709

Boise, Idaho 83720-0009

Dear Mr. Grimes,

Thank you for your considerateness during the recent Fire Light Safety Survey at the Milliken
Heights homes. Please see our responses below for each citation and please give us a call if you
have any questions.

K0012:

The wall in the hallway bathroom will be patched denying the free passage of smoke in the event
of a real fire effecting all six individuals. Aspire Human Services currently has a monthly
checklist which is comnpleted by the home supervisor or lead worker. The monthly checklist
includes cabinets, doors, and walls are in good condition. Each month after the home supervisor
or lead worker has completed their monthly check list the documentation will be turned into the
program manager for verification that the inspection has occurred.

Personal Responsible: Kristin Buchanan
Completion Date: 2.13.2015

MM309:

Aspire Human Services currently has a monthly checklist which is completed by the home
supervisor or lead worker. The monthly checklist includes cabinets, doors, and walls are in good
condition. Each month after the home supervisor or lead worker has completed their monthly

check list the documentation will be turned into the Program Manager for verification that the
inspection has occurred.

Personal Responsible: Kristin Buchanan
Completion Date: 2.13.2015
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sOJART Embassy ASpirE

ENRICHING PEOPLE’'S LIVES

Management, LLC HUMAN SERVICES, L1LC

12553 W. Explorer Drive, Suite 190, Boise, ID 83713 * Office (208) 972-5252 * Fax (208) 780-1969

MM345:

Aspire Human Services currently has a monthly checklist which is completed by the home
supervisor or lead worker. The monthly checklist indicates the date on the extinguisher will be
documented. Each month after the home supervisor or lead worker has completed their monthly
check list the documentation will be turned into the Program Manager for verification that the
inspection has occurred:

Personal Responsible: Kristin Buchanan
Completion Date: 2.16.2015

MM380:

Aspire Human Services currently has a monthly checklist which is completed by the home
supervisor or lead worker, The monthly checklist has been revised to include the outside
appearance of the home; including window screens. Each month after the home supervisor or
lead worker has completed their monthly checklist the documentation will be turned into the
Program Manager for verification that the inspection has occurred.

Personal Responsible: Kristin Buchanan

Completion Date: 2.16.2015

Kristin Buchanan
Program Manager




