
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH" OTIER- Govern Of 

RICHARD M. ARMSTRONG - Orector 

February 17,2015 

Shane Ricks, Administrator 
' Millennium Surge1y Center 

1828 South Millennium Way, Suite 100 
Meridian, ID 83642 

RE: Millennium Surgery Center, Provider #13C0001 011 

Dear Mr. Ricks: 

DEBBY RANSOM, R.N., R.H.I.T- Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: (208) 334-6626 

FAX (208)364-1888 
E-mail: fsb@dhw..idaho.oov 

This is to advise you of the findings of the Medicare Fire Life Safety Survey, which was 
concluded at Millennium Surgery Center on February 12,2015. 

Enclosed is a Statement of Deficiencies/Plan of Correction, F01m CMS-2567, listing Medicare 
deficiencies. In the spaces provided on the right side of each sheet, please provide a Plan of 
Conection. 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 conection 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, conected. 

4. Sign and date the f01m(s) in the space provided at the bottom of the first page. 



Shane Ricks, Administrator 
Febmm.y 17, 2015 
Page 2 of2 

After you have completed your Plan of Correction, retum the original to this office by 
March 2, 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. 

MARKP. GRIMES 
Supervisor 
Facility Fire Safety & Constmction Program 

MPG/lj 

Enclosures 



0~/12/2015 12:16 Millenlum surgery 

DEPARTMENI OF HEALTH AND HUMAN SERVICES 
CE!NTERS FOR MEDlCARE & MEDICAID SERVICES 

(F AX)2084298575 P.004/007 
Printed: 02/13/2015 

FORM APPROVED 
OMB NO 0938-0391 

STATEMENT 01' DEFICIENCIES 
ANO Pl.AN OF CORRECTION 

· (X1) PROIIIOER/SUPPLIERICLIA 
JDJ';NTIFICATION NUMSEFt . 

. (X<) MULTiPLE CON#RUCTION ()(3) DAre SURVEY 
:.., euiLDING 02'- ENTIREASC INCluoes WING ·.coMPLETED 

13cqoo1o11 0211212015 

NAME OF PROIIIDER OR SUPPLI<R . 

MILLENNIUM SURGERY CENTER 
STREET NlDRESS, CITY, STAR ZIP CoDE 

1828 SOUTH MILLENNIUM WAY. SUITE 1.00 
MERIDIAN, iD ·8.3S4Z . . 

. . . . . . 

(X4) 1D • SUMMARY STATEMENT OF DEfiCIENCIES · f 

PREFIX (EACH OoFICIENCYMUST BE PRECEDED BY.FUL4'R.EGULATOR"Ijl 
TAG OR LSC IDENTIFYlNG INFORMATION) . . . : ·. . 

K 000: INITIAL COMMENTS 

The facility is a single story Type V (111) business 
occupancy with a 3346 square foot Ambulatory . 
Surgical Center(ASC) within, theASC is 
separated by a 1 hour construction and'has 
multiple exits: The building is p~otected .bY a 
complete automatic fire sprinkler system, s fire 
slarm-sri10ke detection system, has a ·Type 1 
essential electrical system and an emergency 
generator. The bUildlng.plans were approved 
June 2007, and first occupied on March 19, 2008 

The facilitY was surveyed under the provisions of 
the Life Safety Code, 2000 Editi.on, Chapter 20, 
N<M' Ambulatory Health Care Occupancies, in . · 
accordance with 42 CFR 416.44(b). 

The following deficiencies were cited during .the 
February 12, 2015 recetlific;ation survey. 

The fire/life safety sUivey was conducted by 

Nathan Elkins 
Health Facility Surveyor 
Fire Life Safety & Construction 

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

Fire drills are held at unexpected times under 
varying conditions, at lea&t quarterly on each 
shift. The staff is familiar wittJ' praeedures and.is. 
aware that drills are part· of established routine. 
20.7.1.2, 21.7.1.2 . . 

This Standard is not met as evidenced ·by:· 
Based on record review, the facility failed to 
ensure that lire drills were conduct<,Xl on9e per 
shift per quarter. Failure to adequately train staff 
·could hinder proper response during a fiie. or 
emergency event. This deficient pi<;ctice affer:ted 

KOOO 

K050 

LABORATORY PIB.l'.CTOR"S ~DERioUPPLicR REPRESENTATIVE'S siGNATURE 
. --=--:;:;>~ ..... . . ·. . . 
/) .. . .. 

PROIIIO~R'S Pl.AN OF CORRECTION 
(E'ACH CORRECTJVefo.()TION $HOULO 95 

CROSS-REFER~NCED TO THE APPROPRIATE 
. . DEFICIENCY) · 

ffiLE 

Ad~in> ....J.. 

(X>J 
C~I.PLiTION 

OATe 

' CiJl)MrE 

:>/r?/ts-
Any deficiency stal~ entling with an asteriSk C"l d~notes a d~t'icienoy whiCh the.institutlon ma'y be excused from correcting providing It is determiM:d·th<it 
oth$t :safeg1.1ards p.roviQe Sufficient protoc~ion tQ the. patients. (See ln~trl)ctions.) E;x.cept for nursing PoM~~.-lhe findings .slated abova ara di$c1Qsa1Jie 90 days 
·follOwing th_e date: of ~orvey\•1h$ther or not a_pran.of_e¢rr$'etion i.$ provided.· Fqr nursing homes, the.abo've1indingS arid plan~·of cor~ction aie disdM:a.b!e 14 
O~Y$ f¢11¢wir'l~ !be date tile~· dOcuments· are mli<!e available to th.e _facility, Ff.deticien,cici ar~ C!ted, "an appi'q~~d pl8n Of correcti~m·is·re.~uisite to continUed 
program partiCipation. · ·' ' · · ' · 

E5XG21 It coqtiooa.lion u..'"Ieet P~ 1 ot 4 ... 



03/12/2015 12:16 Millenium Surgery 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVJDERJSUPPUERICW, 
IDENTIFICATION NUMBER: 

13C0001(l11 

I)'A.'Q2084298575 

. (X2) MULTIPLE CONSTRUCTION 
A. BUilD.(NG 02 -ENTIRE ASC INCLUDES WING 

B.~NG 

P.005/007 
Printed: 02113/2015 

FORM APPROVED 
OMB NO 0938-0391 
(X~) DATE SURVEY 

COMPLETl~D 

02/1212015 

NAME OF PROVIDER OR SUPPLIER 

MILLENNiUM SURGERY CENTER 
STREET AOORESS,.GITY; STATE, ZIP CODE 

1828 SOi..l"fH MILLENNIUM WAY. SUITE 100 
MERIDIAN; lb .83j;4;i . . 

. . . ,· . 
(X4) 10 SUMMARY STAT.EMENT OF. DEFICIENCIES . ' 
PREF!ll (EACH DEFICIENCY MUST BE". PRECEDED BY FUt.L REGUlATOR) 

TAG OR LSC IDENTIFYING INFORMATION). 

K 050 Continued.From page 1 
three staff and visitors on the date of the survey. 

Findings include: 

Owing record review of the facility conducted on . 
February 12, 2015 frorn 1 '30 PM, revitiiv·of the 
·facilities fire drill reports. failed to prod~lce a 
second quartei fire drill. When questioned, the· 
staff members slated· they- were unaware of the 
missing drill. · 

Actual N t=PA sta.ndard 
NFPA 101, 20.7.1.2• 
Fire drills in ambulatory health care facilities shall 
includ.e the transmission of a fire alarm signal and 
simulation of emergency fire conditions. Drills 
shall be conducted iwarterly oh each shift to 
familiarize faCility. personnel (nurses, interns, . 
maintenance engineers, and admlnlstratlve.staff} 
with the signals and emergency action required·· 
under varied conditions. When drills are 
conducted between 9:00p.m. (2100 hours) and 
6:00 a.m. (0\300 hours), a coded announcement 
shall be permltted to be used instead of audible 
alarms. 
Exception: Infirm or bedliilden patients shall not 
be required .to be moved during drills to safe· · 
areas or to the exteri9r of th·e building. 

A.20.7.1.2 . 
Many health care occupancies conduct fire drills 
without disturbing patients by choosing the : 

· location of. t~e simulated emerg~ncy in advance 
and by closing the dqors to patients ' rooms or 
wards in the vicinity prior to tli·e initiation of tti.e. 
drill. The purpose ofa fire drill is to test and .. 
evaluate the efficiency, knowledge, and. respons:e 
of institutional personnel in implementing the 
facility fire emergency plim. lts.purpose is not to 
dish.irb or excite P:'Uents. Fire drills should be 

FORM CMS·Z007(02-W) Previous Versions Obsolete 

10 
· PREFIX 

TAG 

PR-OVIDER'S PLAN OF CORRECTION 
. (EACH C.ORRECTIVEACTION SHOULD BE 

. CROS$-R~FERENCED TO THEAPPR.OPRIATE 
. . OE"FICIENCY) . . 

E5XG21 

txw 
COMPLETION 

DATE 



0311212015 12:17 Hillenium surgery 

DEPARTMENT OF HEALiHAND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

(F AX)2084298575 P.0061007 
Printed: 02/13/2015 

FORM APPROVED 
OMS NO 0938-0391 

STATE;ME;NT OF DEFICIENCIES 
AND PLAN OF COI<t<EC'I'JON 

(X1) PROv1DERiSUPPUERIGliA 
IDENTIFICATION NUMBER; 

(X>i MUlTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED A BUILDING 02- ENTIRE ASC INCLUDES WING 

NAME Or PROVIDER OR SUPPUER 
MILLENNIUM SURGERY CENTER 

13C000.1 011 6. WING 

PREFIX (EACH OEFICIENCY MUST SE .PRECEDED BY FUll R~GULATOR . . PREFIX 
(X4) 1o siJMWo.RYSTATEMENTOFDEFrCIENc•es. ·· · i ·. ro···: 

TAG · OR LSC IDENTIFYING' INFORMATION) . . .' TAG 

K 050 Continued From page 2 .. K050 
scheduled on a random basis to ensure· that 
personnel In healtl) care facilities are driiled not 
less than once in each 3.-month period.· 
Drills should consider the ability to move patients 
to an adjacent smoke compartment. Relocation 
ca11 be practiced using· simUlated patients or 
empt'/ wheelchairs. · · · 

K 130 NFPA 101 MISCELLANEOUS 

OTHER LSC DEFICIENCY NOT ON 2786 

This Standard is not met as evidenced by: 
Based on observation a'nd operational ~sting, the 
facility faiied to ensure that hazardous area9 wer~ 
protected with self'clo!;ling doors. 'Failure to · 

· provide self-dosi'ng doors for hazardous ar(las· 
would allow smoke and dangerous g<Jses to pass 
freely endangering the liyes <md·safety .of the· 
occupants of the buildiM or· structUre_ This 
deficient practice.affected three staff and visitors· 
oh the day of the sur\r.ey. 

Findings include: 
. ..,~, 

D~ring the facility tour conducted on February 12, 
2015 from 1:30PM to 3:30PM, observation'ahd. 
operational testing revealer;! the ooi.led .linen room 
!hat' stored oxygen ,.aturated linens behind OR #1 
and OR tr2 did not have) a self closing door ... 
lnt.,rview of the staff revealed the facility was 
aware these doors were.required to self,-close. · -~ 

. v~< ~ +<""' u"" • Actual NFPA standard: : • 
38.3.2.2* . 
High'hazard contents weas,:a? classified in 
Section 6.2, shall meet the following criteria: 
(1) The area shall be·separated fn:im other parts 
of the building by fire barr.iers havinga·fire -

FORM CMS-2567(02-99) Pravious Versions ObSolete 

K 130 

. 

02/12/2015 

PROViDER'S PLAN bF CORRECTION 
(EACH _CORRECTIVE ACTION SHOUlD SE 

CRO~REF~RoNCEDTOTHoAFPRORR~IE 
. DSFICIENCY) · · 

(X5) 
COMPlETiON 

OATo 

E5XG21 · . lf corrtinu~tron s~e~t ~~~ $ Q( 4 

·,, 



0311212015 12:17 Millenium surgery 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CtNTERS FOR MEDICARE &'MEDICAID'SERVICES 
$TATei.1ENT OF OEFICIENCIE$ 
AND PlAN OF CORR~CTION 

(Xl) PROVIQE.RISV~i':LIEJ'UCLV\ · 
IDENTIFICATION NUMBER' 

13C0001011 

(F AX)2084298575 P.0071007 
Printed: 02/1312015· 

FORM APPROVED 
OMB·NO 0938-0391 

(X2) MULTIPlE CONSTRUCTION (X3) DA1E SURvEY 
A.· BUI(OING 02 c ENTIRE ASC INCLUDES WING COMPlETED 

·8. \VJNG 02/12/2015 
NA\IE OF ~ROV!OER OR SUP~UER 

MII...LENNIUM SURGERY CENTER 
STReET ADDReSS, CITY, S'rATE, ZIP C6DE 

· 1828 SOUTH MiLLENNiUM WAY. SUITE 100 
MERIDIAN; ID 1!3642 . . . . ' . . 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES · . 
(EACH DEFICIENCY MV$T BE PRECEOEO SY FULL REGULATOR 

OR LSC .ID.ENTIFYINO'JNFORMAiiO~} . 

K 130 Continued. From page3 
resistance rating of riot less than 1· hour, with all 
opening$ ther~ln protected by 3/4~hour fire 
protection"rated.self-closing fire doors .. 
(2) The area shall Qe protectect·by an automatic 
extinguishing system in·accordance with·Section 
9.7. .. . . 

.6.2.1.1 
For the purpose of this Code. the h:izf).rd .of 
contents shall be the relative danger of the start 
and spread of fire, the danger of smoKe or gases 
generated, and the d'Jnger of explosion or other ... 
occurrence potentially endangering the. lives and 
safety of the oGCupants ofj~m build.ing or .. 
structure. · 

6.2.2.4' High Ha<:ard. . 
High ha<:ard contents shall pe classified as those 
thi!l areJikely to burn with extreme rapidity or 
from which explosiqns are lil<ely.'(Formeans of 
egress requirements, see Section 7.11.) 

FORM CMS-2567(02,99) PraviOU$ VeO;ions Obsolete 

... 

PROVJOER'S PlAN OF. CORRECTION 
: (EACH CORRECTIVE ACTION. SHOULD. BE 

GROSS-REFERENCED :ro THEAPPROPRIAT£; 
.. . DEFIC<ENCY) 

E5XG21 

(X5) 
CO:.IPLIIT!ON 
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