IDAHO DEPARTMENT OF

i HEALTH « WELFARE

C.L."BUTCH’ OTTER — Govemor- DEBBY RANSOM, RN., RHLT - Chief

RICHARD M. ARMSTRONG - Director BUREAU OF FAGILITY STANDARDS
3232 Eider Slreet
P.0. Box 83720

Boise, 1daho 83720-0009
PHONE: (208) 334-6626
FAX: (208) 364-1888
E-mall: fsb@dhv.kdaho.gov

Febinary 2, 2015

Gregory Kent, Administrator

Eagle Eye Surgery and Laser Center
3090 Gentry Way, Suite 100
Meridian, ID 83642

RE: Eagle Eve Surgery and Laser Center, Provider #13C0001032

Dear Mr. Kent:

This is to advise you of the findings of the Medicare Fire Life Safety Survey, which was
concluded at Eagle Eye Surgery and Laser Center on January 30, 2015.

Enclosed is a Stateinent of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicare
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. Answer the deficiency statement, specifically indicating how the problem will be,
or has been, corrected. Do not address the specific examples. Your plan must
describe how you will ensure correction for all individuals potentially impacted by
the deficient practice.

2. Identify the person or discipline responsible for monitoring the changes in the
system to ensure compliance is achieved and maintained. This is to include how
the monitoring will be done and at what frequency the person or discipline will do
the monitoring.

3. Identify the date each deficiency has been, or will be, corrected.

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




Gregory Kent, Administrator
February 2, 2015
Page 2 of 2

After you have completed your Plan of Correction, return the original to this office by
February 16, 2015, and keep a copy for your records. )

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

Sincerely,

//—<'

MARK P. GRIMES
Supervisor
Facility Fire Safety & Construction Program

MPG/lj
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x40 SUMMARY STATEMENT OF DEFICIENCIES
PREFIX | (EACH DEFICIENGY MUST BE PREGEDED BY FULL
TG | |REGULATORY OR LSC IDENTIFYING INFORMATION)

i0 { PROVIDER'S PLAN OF CORRECTION
PREFIX

DEFICIENCY)

: {X5)
{EACH CORRECTIVE ACTION SHOULO BE ' COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE ! DATE

E
y
K 000 | INITIAL COMMENTS

i

; The Ambulatory Surgical Center is located on the
- ground floor of a two-story structure of Type il

! {211) construction. The Center is 4,200 s.1. in
"area, and was completed in August of 2000. The

{ buil?:ﬁng is protected throughout by an automatic

| fire fFxtinguishing system designed per NFPA Std

i 13 for a fight hazard occupancy. The structure is
also provided with a complete, off-site monitored,
fire alarm system with smaoke detection in the
Center. The Center is separated from the entry
lobby by a one-hour rated wali assambly and from
the ypper floor by a concrete stab on metal deck
supported on metal frusses. There are two (2)
exits from the Center with one being through the
building's main tobby. The second exit is directly
to grade from the Center via an enclosed exit
stairwell that serves the second fioor. Emergency
powerflighting is provided by an on-site, diesel
powered, 35 KW automatic generator and wall
mounted battery pack lights in the Center.

The facility was surveyed under the provisions of
the Life Safety Code, 2000 Edition, Chapter 21,
Existing Ambulatory Health Care Occupancies set
forthlunder Medicare. The following deficiencies
were cited during the January 30, 2015

}tiﬁcation survey.

rece
The llrellife safety survey was conducted by

Mark|P. Grimes, Supervisor
Facility Fire Safety & Construction Program

Nathan Elkins, Heaith Facility Surveyor
Facility Fire Safety & Construction Program

K029 .l 416.44(b)(1) LIFE SAFETY CODE STANDARD

K 000

K 02Qi

e e it et e e s mim o omm e e B e

LABORATO‘ ¥ DIRECTOR'S OR PRO R/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

adl Y e

s o8 bjnm

{X6) DATE

OAR /OC//c;zo/

Any deficiency statemhent endfgb with an asterisk {*) denotes a deficiency which the Institution may be excused from carrecting providing it is delermined that
other safeguards proyide sufficient protection to tha palients. (See instructions.} Except for nursing homes, the findings statad above are disclosable 90 days
following the date of iur\rey vihether ar not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following tha da
program participation

FORM GMS-2567(02-99) Previous Versions Obsolete Event ID: FYR221

e these documents are made available to the facility. If daficiencles are cited, an approved plan of correction is requisite to conlinued
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]

DEFICIENCY)

K039

[
K 029, Continued From page 1

|
f
I
!

Hazardous areas separated from other paris of
the building by fire barriers have at least one hour |
fire resistance rating or such areas are enclosed
with partitions and doors and the area is provided
with an automnatic sprinkler system. High hazard
aregs are provided with both fire barriers and
sprinkler systems 38.3.2, 39.3.2

This STANDARD is not met as evidenced hy:
Basged upon observation and operational testing,
the facility failed to ensure hazardous area doors
self-closed and latched securely. Failure for
Hazardous areas to close completely ailows
smoge and heat to move from compartment o
compartment freely.

Findings include:

During the facility tour between 9:00 and 10:00
AM an 1/30/15 operational testing of the soiled
finen|door revealed if woutd not latch securely.

Actual NFPA Standard:

39.3.2.1*

Hazardous areas including, but not limited to,
areag used for general storage, boiler or furnace
rgoms, and maintenance shops that include
woodworking and painting areas shall be
protepted in accordance with Section 8.4.
8.4.13

Doors in barriers required to have a fire
resistance rating shall have a 3/4-hour fire
protection rating and shall be self-closing or
automatic-closing in accordance with 7.2.1.8.
416.41r1(b)(1 } LIFE SAFETY CODE STANDARD

- |
* |
K 029: 416.44(b)(1)LIFE SAFETY CODE STANDARD |
. PLAN OF CORRECTION: |
The Center will comply with NFPA 38323032 |
. related to hazardous areas separated {rom other i
parts of the building by fire barriers have at least one
1 hour fire resistance rating or such areas are enclosed
7‘ with partitions and doors. i
v SYSTEMIC CHANGES: |
The facility's sofled linen room has had the door latch
. repaired. The fire doors will have proper closer to |
provide proper protection fratm smoke and fire [
RESPONSIBLE PARTY & MONITORING:
Tt is the responsibility of the Center Dircctor to
ensure the facility is in compliance with the Life
Safety Code Standards. The Center Director or
designee will visually inspect [or proper door
closing and latching. This will be documented on
the Environment of Care checklist on a monthly
basis starting with thc February 2015 EOC checklis
The Center Director will report the results
to the QAPI Commnittee quarterly for review and
recommendation. Recommendations will be
submitted to the Governing Body for review and
approval.

21612015

e e —— —

K039

FORM CMS-2567(02-99) Previous Versions Obsolele Event 1D: FYR221
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(X410 | SUMMARY STATEMENT OF DEFICIENCIES | 18] ! PROVIDER'S PLAN OF CORRECTION {%8)
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX : {EACH CORRECTIVE ACTION SHOULD BE . GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) i TAG : CROSS-REFERENCED TO THE APPROPRIATE DATE
: % DEFICIENCY)
! —i I
K039 Continued From page 2 K 033 Ecms-mau K72 ‘
’ Means of egress shall be continuously maintained :
Corfidors for exit access are at least 44 inches ;‘free‘ol'all obstructions or impediments to [ull instant -
. wide 20.2.3.2 21.2.3.2 juse in the case of fire or other emergency.
f ) T e |PLAN OF CORRECTION:

iThe Center will comply with egress access is provided
in accordance with NFPA, sections 20.2.3.2.,21.2.3.2,
i in that the egress width will not be diminished by the,
 storage of items within the corridor. .

| Thig STANDARD is not met as evidenced by:
i Baged upon observation the facility failed to
| enstire emergency exits are maintained fully

|
| NFPA 101 - 2000

|
% FindiLg 1
21282
!‘ The elear width of any corridor or passageway
! required for exit access shall be not less than 44
in. (112 cm).

i . N . | SYSTEMIC CHANGES: . 20282015
‘ accessible at all times. Faiiure to maintain clear Iy Stored items have been moved from :
_ I access to exits can lead to obstructions and injury ! he rear access corridor for OR 2 and movedtoa
! during a fire. | storage room. ;
l ‘ 2) All carridots and passageways leading from
i Findings include: occupied rooms to and through building exits will beE
| maintained at least 44 inches in clear widih. :
-[ Durihg the facility tour at 9:00 AM on 01/30/15, | RESPONSIBLE PARTY & MONITORING: I
| obsgrvation revealed the rear exit access corridor The Administrator andfor designee will conduc:t !
i from| OR 2 to the rear exit width was 50% blocked rounds to observe and address exit access that it not |
| by storage; Including a large bio-hazard wheeled impeded or for improperly used storage spaces. |
— hopﬂer , two wheelchairs, four storage units with Resulis of observations, trends noted and actions takfn
drawers, and seven cardboard boxes. will be reported at the regufarly scheduled QAPI. i
| Actual NFPA standard: meetings for review and reporting to the Governing
Body, :
f
|
!

[7.1.14 ) Means of Egress Reliabiity,
7.1.40.14*

Mearjs of egress shall be continuously
maintained free of all obstructions or ‘
impej!iments to full instant use in the case of fire |

or other emergency.
K130} NFP,

101 MISCELLANEQUS K130

) |

FORM CMS-2567(02-993 Pravious Versions Obsoleie Event 1D: FYR221 Facifity ID; 13C0001032 1f continuation sheet Page 3of 7




TR

i Findngs include:

{ pipe inspection will be completed now and in five

years.
RESPONSIBLE PARTY & MONITORING:
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(4D SUMMARY STATEMENT OF DEFICIENCIES ! o PROVIDER'S PLAN OF CORRECTION ‘ (x5)
PREFIX ' (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX | (EACH CORRECTIVE AGTION SHOULD BE ! compLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROPRIATE | DATE
i ! 1 DEFICIENCY) |
1 i [ |
K130 i Continued From page 3 | K 130 '416.44(b)(1)LIFE SATETY CODE STANDARD
; i 'PLAN OF CORRECTION: ;
i OTI"{ER LSC DEFICIENCY NOT ON 2786 | I'The Facility will inspect, test and maintain the |
H t {automatic sprinkler system in accordance with NFPA|
k | 125. The sprinkler heads will be maintained and the |
R : | escutcheon ring will be replaced.
t This STANDARD is not met as evidenced by: '} 'E‘{fﬁ‘éwc CHANGE:gS ,!
{ Based upon observation and record review the | | Mie Center Director has contracted with a |
i facility faifed to maintain avtomatic sprinkler i ! | Sprinkier Inspection company who wilt i
prot ction in accordance with NFPA 25, failure to | conduct the quarterly inspection, testing and |
| maintain systems appropriately could result in | | maintenance of the tamper valves, dry pipes, water
| , systeéms not operating correctly in an emergency. ! level and fire department connections. The internal { 20132015
l

. 1. Qbservation of the sprinkfer installation on

i1 130}15 revealed an escutcheon ring missing in
| the Rre-operative area.
! 2,

Record review reveated the facility annual
l inspection report indicated there was no record of
| a fiv year internal obstruction inspection of the
piping system. The system was installed in
2000, with no record of an obstruction
| investigation ever having been completed.

i Actuzl NFPA Standard:
E
| NFPA 25 -1998

L2211+
| Sprinklers shall be inspected from the floor leve!
| annu lly. Sprinklers shalil be free of corrosion,
| foreign materials, paint, and physical damage and
i shall be insfalled in the proper orientation {e.g.,
| upright, pendant, or sidewalf). Any sprinkier shall
ibere laced that is painted, corroded, damaged,
| loade or in the improper orientation.
Exce !ion No. 1*. Sprinklers installed in
| concaaled spaces such as above suspended
i ceilings shall not require inspection.

It is the responsibility of the Center Director
1o ensure the facility is in compliance with
the Life Safety Code Standards. The Center Dirccto

inspected as required. This wili be documented

on the Environment of Care checklist on a monthly |
basis starting with the February 2015 EOC checklist
T'he Center Director wiil report the results to the
QAPI Committee guarterly for review and
recommendation. Recommendations will be
submitted to the Governing Body for review and
approval.

]

or designee will ensure that the Sprinkler System is |

FORM GMS-2667{(02-99
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X4) 10
PREFIX
TAG

i SUMMARY STATEMENT OF DEFICIENCIES
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D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION x5
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

K130

K147

Cor‘tinued From page 4

Exception No. 2: Sprinklers installed in areas that
are Inaccessible for safety considerations due to

i prodess operations shall be inspected during

|
|
[
|
{
|
|
i
|
|
each scheduled shutdown. |

1 10-2.2* Obstruction Prevention.

1 Systems shall be examined internally for

: obstructions where conditions exist that could
cause obstructed piping. If the condition has not
been corrected or the condition is one that could
resu)t in obstruction of piping despite any
previjous flushing procedures that have been
performed, the system shall be examined
internally for obstructions every 5 years. This
investigation shall be accomplished by examining
the interior of a dry valve or preaction valve and
by removing fwo cross main flushing connections.
416.44(b)(1) LIFE SAFETY CODE STANDARD

| Etectrical wiring and equipment are in accordance
with NFPA 70, National Electricat Code 9.1.2,
20.5.

This BTANDARD is not met as evidenced by:
Based upon observation and operational testing
the facility failed to ensure electrical equipment
was maintained in a safe manner in accordance
with NFPA 70 the Electrical code, failure to
obsefve safe practices could resuit in shock or
fire ignition,

Findings Include:

Obsetvation on 1/30/15 of OR #1 and OR #2
revealed relocatable power taps in use that were
not listed as special purpose Relocatable power
taps iT accordance with UL XBZN2.Guideinfo.

| .

K130

K 147 [416.44(b)(1)LIFE SAFETY CODE STANDARD

i
{
|
|
|
i
1
|
|
;
i
i
t
|
|
i

1
|
!
1
i
|
!
|
PLAN OF CORRECTION: !
The Center will maintain electrical wiring and |
equipment in areas in comptiance with NFPA 70 I
National Electrical Code 9.1.2,20.5.1. i
SYSTEMIC CHANGES: j
1) Power strips have been removed from the facility ﬂ'lnd
replaced with 1036A. 1
2) Stored items have been moved from
the mechanical room.
3} The Electrical panel board doors will have clear
access maintained of at least 36 inches.
RESPONSIBLE PARTY AND MONITORING:
The Center Director will be responsible for
compliance with NFPA 70 National Electrical Code
| 9.1.2, 20.5.1. The Center Director or designee will
monitor and decument on the monthly EOC log that
taps are not used in the facility and that the electrical
panel board doors have cleay access. The Center
Director who will report finding to the QAPI
Commiltes and Governing Board at the quarterly
meetings.

24412015
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X&Hio ! *a SUMMARY STATEMENT OF DEFICIENCIES D i PROVIDER'S PLAN OF CORRECTION
(

(XS)
COMPLETION

PREFIX | EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX 1 {EACH CORRECTIVE ACTION SHOULD BE e
i T

TAG EGULATORY OR LBGC IDENTIFYING INFORMATION} TAG \ CROSS-REFERENCED TO THE APPROPRIATE
i DEFICIENCY)

; |
! o
K 147! Conlinued From page 5 K 147{
[ H
' i
1 Operational testing on 1/30/15 of the electrical :
' pangl board doors revealed they were blocked by |
| storage in the mechanical room. Clear access of }
; 36 inches is required. :
|

f Actugl NFPA or UL standard:

| Excdrpt from UL XBZN2.Guideinfo

! This category covers speciai purpose relocatable
powar taps (SPRPT) rated 250 V ac or less, 20 A
or less. They are intended for indoor use only, E
with medical equipment, where the medical -
equipment is intended to be used in general

patient care areas or critical patient care areas as
defined by Article 517 of ANSI/NFPA 70, "Nationai
Electrical Code" (NEC), to supply power to
plug-connected components of movable
equipment assemblies that are rack-, table-, or
pedestal-mounted. An SPRPT is intended to be
permanently attached to the medical equipment
assembly. The sum of the ampacity of all
applignces connected to the receptacies of the
SPRRAT should not exceed 80% of the ampacity
of the!flexible cord supplying the power to the
SPRHAT receptacles. The ampacity of the SPRPT
flexible cord is intended to be in accordance with
the NEC. The electrical and mechanicai integrity
of the|assembly should be regularly verified and
documented through an ongoing mainienance
program. These SPRPTs do not include devices
that incorporate isolating or any other types of
transformers.

NFPA{70, The Electrical Code 1899

110.26 Spaces About Eiectrical Equipment.
Sufficient access and working space shall be
provided and maintained about all eiectric
equipment to permit ready and safe operation
and maintenance of such equipment. Enclosures |

FORM CMS-2567({02-99) Trevlcus Versions Obsolele Even! ID:FYR221 Facllity ID: 13G0001032 If continuation sheet Page 6of 7
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(X4) 1D ' SUMMARY STATEMENT OF DEFICIENCIES

| housing electrical apparatus that are controlled by|
: lock and key shall be considered accessible to

| qualified persons. 1
1 (A) Working Space. Working space for }
! equlpment operating at 800 volts, naminal, or less
to gfound and likely to require examination, |

i D | PROVIDER'S PLAN OF CORRECTION i (x5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE ~ COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) i A | CROSS-REFERENCED TO THE APPROPRIATE |  PATE
| | ; DEFICIENCY) _
I i
! l
K 147 Coritinued From page 6 K 14?!

adjustment, servicing, or maintenance while
enetgized shall comply with the dimensions of
110.26(A)(1), {2), and (3} or as required or
permitted elsewhere in this Code.

{1) Depth of Working Space. The depth of the
working space in the direction of live parts shall
not be less than that specified in Table 110.26{A)
(1) untess the requirements of 110.26{A){1)(a},
(b), or (c) are met. Distances shafl be measured
from the exposed live parts or from the enclosure
or opening if the live parts are enclosed.

0-150 900 mm (3 ft)

i
|
E
|
|
|
|

|
| |
| |

FORM CiS-2667(02-98) Previous Versions Obsclele Event |D: FYR221 Facility D: 13CC001032 if confinuation sheet Pagse 7 of 7




