
IDAHO D E P A R T M E N T 0 F 

HEALTH &WELFARE 
C.L. "BUTCH" OTIER- Governor 
RICHARD M. ARMSTRONG - Dilec!or 

March 5, 2015 

James Adamson, Administrator 
Mountain View Hospital 
2325 Coronado Street 
Idaho Falls, ID 83404-1389 

RE: Mountain View Hospital, Provider ID# 130065 

Dear Mr. Adamson: 

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

3232 Elder Street 
P.O. Box 83720 

Boise, Idaho 83720-Q009 
PHONE: (2M) 334.0626 

FAX: (2M) 364-1888 
E-mail: fsb@dhwJdaho.gov 

This is to advise you of the findings of the Medicare/Licensure Fire Life Safety Survey, which was 
concluded at Mountain View Hospital, on Febmmy 24, 2015. 

Enclosed is a Statement of Deficiencies/Plan of Conection, Form CMS-2567, listing Medicare 
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 Conection. It is impmiant that your Plan of Correction 
address each deficiency in the following manner: 

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

2. How you will identifY other individuals having the potential to be affected by the same 
deficient practice and what conective action( s) will be taken; 

3. What measures will be put in place or what systemic change you will make to ensure that the 
deficient practice does not recur; 

4. How the conective 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, · 

5. Include dates when conective action will be completed. 42 CFR 488.28 states ordinarily a 
provider is expected to take the steps needed to achieve compliance within 60 days of being 
notified of the deficiencies. Please keep this in mind when preparing your plan of 
correction. For conective actions which require constmction, competitive bidding, or other 
issues beyond the control of the facility, additional time may be granted. 



James Adamson, Administrator 
March 5, 2015 

· Page 2 of2 

After each deficiency has been answered and dated, the administrator should sign both the CMS Form 
2567 and State Form in the spaces provided on the bottom of the first pages of each of the respective 
forms and retum the originals to this office by March 18, 2015. 

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

Since;r, L)_ 
!lA~~~ 

MARK P. GRIMES 
Supervisor 
Facility Fire Safety and Constmction Program 

MPG/lj 

Enclosure 
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13,00.65 

2:125 CO.RONAtlti .,,_Ti>I;!;T 
(DAHO FAllS, ID .. 

i'ha hospital b_uildlng Js type !fire 
story &tr.ucture wl!h a fini!>_hed 
square footage wllhln the 

11 ,ooo.+ basement: ~~~o~~~~~~~:~~~:~ro~~: 26,0,il0+ second flopr), 
llospltat was C<!n'lillat~'d . 'ii)e 
bi)Udhrg i_s fully spilllklere.d; has a comp,tetcflira 
alarm/smoke de.t~c.tlon system thtough_out; a 
type 1 ilJlsehtllll eleoJiiqat system; molllpe eXits 
from eaoh.l.evel; ilild; smoke b.arrler patlllliiitls c!il 
e.ach !!)vel. Me.dl~ili oliloe bullc!lngs are ll.ttat;h.a'd 
at e11ch end of the lro_spili!l building 11M im~ 
saparat¢d from ih\l hosp_ilall)ulldlng by lo,\!t (4). 
hour tatetJ wall a~.se:mbll~s. . · 

fiillc!wlrto dl1fiblen~ies we.(a cited at the ab.CiVe 
the annual FfreJWfe S.af.ety sutv.!!ly 

I con1fuc-t' ed on February 24, 201Q. Th:e fae\lllty 
sutveyM under lh.e Ll.l'~ .SAI"E!TY CODE, 2000 
.Edlllon, 5~1sl!rrg !'IEi.alt~ Car~ Qecupancy a:npln 
ac.ootd.anca with 42:CFR4ll~.41. 

The ~uiVey was· conq@.tea ~y: 

s.arn B.ut~~nk 
Health Facility surveyor 
i':acl!fty l"it.e Si!(aty and Co.n:~lructl0n 
NFPM01 Wf1E SAFETY COD.E $iAN bARb : . •' .. . . 

BUII!lfilg commuctlqn typ:a and h~l~nt mll:ets qna 
ofthe [01Jowing. 19~ 1.6:2, 19.1.6.3, t~q.M, 
19.3.$.1 

10 
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f.ORM CMS·2~~7(02•99} Prpylo.~s Ve.rsJons Obsolste ' 08,9$21 



, Pijnte.il: 0.3/0412015 
ID!±PAI'{TM!;NT OF HiiALTH ANDHUMAN SERVICES FORM APPROVED 

:.CENTERS FbR MEqiCARE &MEbi()'~IO SE:RVICER,, .. . .• '". .. .. • . ..... • .. .. . . •. • .. OMB MO 0938;0391 
--·-· '(X2) Mu.~l!PLE C.t~mSrRucrto:N · sr~TEMENT OF QEfl<lloNGIES (lii) Pf\QVIQERl~UPPLIER(Ol!A 

AAD.PLAN OF .CORRECJIPN · IDENTIEICATIQN NU,MB.~R: 1;. Wl~DIN.G01· EtfltRe HOSPITA~ 

13.006.5 . -·· .. _. _______ , _ _.. -" ~-·- ---·-·· ---~----~-~ '". ~--- ---·-··· ·-·· 
NAMEPF PR0lilli'eRO'l\SU.PPLIER . 
MOUNTAIN VIEW HOSPITAl. 

.. 
..STR.EET ADQ!'!.e~s; chY, s,tAtE; UP. ·c.ooe 

2a2s coRo.NM.o srRaat 
IOAI:IO FALL.s, ID 83404 ·-·--· ---~ ··---- ·--- -- --~-- .. --- ,,,,_,,.,,_,_ --~ ____ ,_,__.,, ____________ ,. --- -----~----""'' 

K012 continued !=tom page 1 
ilon-coml)uslible bUllding was propatly 
malnlain.ed. Fallure.to mainl.alil the lite te:sl.stlve 
properties (If nol1•¢piflbustlole- structutE!s wQUii! 
in~te.ase:lhll oppgrti)nlty fot {ire to Pommun!~t!l 
b¢.twe.e:n.flo:ors. Thl!> defi¢1~tlt pre.~tlcS~'l)ffecte.d 
the transttlatl be.tw.ee-n !he bas~nwnt and the 
malilflqor of tl)e hospJtal. tlie fMility-Js Jlil.el:\$e.d 
for 4~ l:!eds !!rid hll.d a census of 18. on the l:!llY of 
the surveY.. · 

i'tnohi!i.slirciui:ie: 

Durl!Tii tl)e facilityJour condUii.led o.n Febru.afy 24, 
;!015. from 12:4&PM to4:0.Q PM, observation of 
llieundersllie of the steel framework suppottlng 
the ma.lh floor, foUild ten !!teas lillh!l disposable 
s.totage room and .[out are.as In the mee.nanical 
rpom raijglng from approxlrit$t<iliY IWO lnche.s by . 
two IMhes .tQ five rnches by ten .Inches, where th!l. 
ce.tn!l.n.lltlaus flte resi~\ive ep~Jt)ng appe,at.ed to 
h!)ve been painte.d and si,lbseq~e.nlJY fali!ln off, 
exposing the bare t>tee.t. 
lntetvl~w o.f th·e- Fac:;llltY. Qper!illons Man$i)et an!! 
Chief compliance Ol(iaer fo.uiidnelthe.rw.ete 
aware ll\.al the ptqtec;tlve -coatiltg was rtdssln{l 

. trom Rey 1\truc~ural elemen.t~: . . 
f'utth.er examinatle\11 of llghUng iJistalted li'Hhe 
dlsp:Qsali.le S\lppll~.s.r~om f¢~nd Uie l,iracke.ls 
se.cutrng the lfghUJig to· tM st¢el slruct~tal 
me.mbers ha.d tem:o.v.ed th-e c.emenlilio.us.fir~ 
re:sisllve·epa){ng l)nd what appeared to b~ rust 
was forming at'thQ5e locaiiOris .. 

Due to the appll®l!~n of a secondary, unlisted 
product sucll as .jli!liit to the CllmentlliOu.s fire 
resis.llve cio!!ling~ 11 w,0uld be pfll(Jeilt to fully 
eval.liat!:!lhe sys)em to en.sure that tiW lite 
re,sls,Uve r~j)lng of the facility bas no.t bei!il further 
comprl:.lmlsed. 

K01? 

K012 · 
PLAN: 1) MVH has requested a waiver a d 
an extension for our Plan of Correction 
implementation date. This will be comple d 

on or before 6/30/2015. Please refer 
to Wavier Request letter.·S!Je Tab 1. 
2) MVH will obtain bids to have fire 
-resistance coating applied to 
exposed areas. 
RESPONSE: To date, MVH has been 
unable to locate a local contractor who is 
able to apply the appropriate fire 
resistance coating. MVH will submit 
documentation as soon as a contractor 
has been secured to complete the work. 

089S21 



STATEMENT OF D~fiGIENG.IE$ 
AND Pl..m QF <:_ORR~OTioN 

(X1) PR0VIQ.ER)SUPPliEI,VC.tiA 
IQI;N'llf(QfiTioN N~MB.EA: 

~tMUhliPlE QON.STRu.Gfl<:iN 
A liUili):ING 01 • eNt~e HoSPitA4 

NAMI; OF PROViDER OR Sl!P~i.i~li 
MOUNTAIN VIE:W HOSPrtAL 

13.006~ 

$rR!!eti.\o.ol1e81l. ¢1l'Y;·stAT~;, ZIP e.ooS: 
2325 CORONADO STRI;!ii' 

Ptlnte:d: 0.~/04/2015 
· FQRMAPPROVED 

_ .... -·- .... .O.MB~N0 •. 0938<.0391 

-~~~~0 F~~L~! ~~ ~~0~ ~- ·--- "' ___ . __ _ ··- _ . 
(~4)1_0 
PRii!'.IX 

TAG 

KQ12 continued 'From page 2 -. 
Baset! 0n the numerous locauons fo:und, Mthe.r 
d0cumerilallon was d.e~m~d unnec;~l!_sai}r. 

ivJtual NFPAstanct~rd: 

19~1.6.2 
He.alth care P®UP.l!ricles shall b.o 1\irilte,d 111 lh!l 
types of building oonslr~c.il.o.n showrt in Table 
19.1.6.2. (See a.2.1..) · 
Excel)lion•: Any bylldil\9 of iype 1(4.4$), iY!le 
1(332), type 11(222), otType 11(111) tJll\stt.octton. 
shaU be.permiUed to Include ro-ofing sys.tems 
Involving combuslibl.e supports, decking, or 
tooling, pro)li\fed t.bat th.e fQII~wing ciiterla are 
met: 
(~) lhe roof covering me~ts Class C 
requirements in,aqcordance with NFPA 2ti~. 
St.mdard Me.t.hod.s of Flr!l Tests. of Roof 
Covering~. 
(b) The roof l.s s(lparated fiom all ocqupied · 
portions of the building bY. a noncombustible floor 
assembly thallncl~.des rtotle.ss thah2112 in; (6.4 
em) of <ilJilptete or gypsum fill. 
(c) The atlic or o.th.er spaqe Is ellhet uilQ®upl!ld 
or ptotect~d thro.ugho.ut by l!n approved 
automqtlc sprinkler s~stem •. 

K03'1l NFPA 101 blrli SAI'~TY C.Otle$fAN()/.IRP K.Q3.8 

Exit acqess l.s ammged so th.at exits are te>ldily 
l)ccessible at all tinws In accor<Jariqe wi.lh sec lion 
7.1. 19.2.1 

lhls Standard is not met as evidenced by: 
B.!:!sed o:n observ.atlon and operatlo'nal testing the 
facility (<!lied to ens.ure that egte81l ;yas 
maintained free from olistt:uciUOns. Failure-to k~ep 

P89S~1 .. If conunu.aU.on e,he.et..Paga 3. ot 9 



• Prlnte'd: 03iCf4/2015 
OEP/.18TMENt OF H~(. TH AND HUMAN SERVICE.S FORM APPROVED 

.CENTERS F.OR MEDICARE &.MEDICAID .SERVICES ...................••... _ ... . .. •. _ .......•.... - OMB No .. 0938•039t 
STATEMENT Or DEFIGI~t{CJES 
AND PIAN OF C<:JRRJ!CTI\)11 

(X4)10 
PREfiX 

TAG 

SiJMMAAY $iAT~MENT¢F OEFICIEt{&IE$. 
i;ACH D.E~ICIENC'(MUST DE .P~ECED.EifDY.fUL~ R~G_ULAtOR\ 

OR lSCIQENTIFYiNG iNFOR!.!ATIQN) . 

K 0~8 · b.onlinued Fiom page 3 
rne.ans of egtes.sfree from obstacles .Cllulll hhid.e.r 
the safe .evacuallcm of q~c.upants during an 
emergency. this ifeflclent pracUce affected 
patients, stalf;md vi.sitors U)ilizh\g the Pain Clil'l!!l 
on the d;~te Qf the sui\ley. ihe facility Is llC.ense(! 
fot 43 be.ds and 1\.ad a census of 18 ph the (l_ay of 
\he survey. 

t=int.flngs lncl.ude: 

.Outing the facility tour condli¢ted on Fe\:ir!(ary 24, 
2011i frqm 12:4$ PM to 4:00PM, observa\lon of 
the soiled util)ty door In the Pain Clinic found It 
was equfppe(j wl)h a slide b.olt lock at the top of 
the doC!r on the egress sld.e In addition-to the 
passage tock;Wh:e.n t~sted, the doorw.o.ufdnot 
open from the egr~ss side with the s.U~e lo.ck 
engagep. · 

Ae.IO~ Ni"PA s.landatd: 

19.2 M~NS OP: t::<:3Rt:$S R!:QUIR~Mt:NI$ 
19.2.1 G.eneral. 
!:ve_ry·alsle, passageway, cotiidbt, exfHIIs,e_hat(ie, 
exit locallon, and <l¢.cess sh;lll b.a in a.ccp:rdanc.e 
with Chapter 'i. · 
'*x<;epllon: As modified by 1'9.2•2 through 
19.2.11. 

'i .1.1 o Means Qf !;~tess Reliability. 
1.Mo.1• 
Means of egtess shall be continuously 
maintained free Of all.ob.sltucuons m 
impediments to full instant use to the case or fire. 
or other emergency. 

'7.2.1.$ Lpcks, Latches, andcAI;irm Oevlce,s. 
7.2 .. 1.5.1 
Do.ors snail be !lrranged to b.e opened rel')dliy 
from tM,egre_ss sld.e whenevJJt the bulldi119is 

FORM CM.S·2o67(02.99)Prevlous Ve.cslons Obs-ol~_te 

tli;!)MU~T/PLE GQNST/lUO:fiON 
A. eUIU?.IN!> 0'1 •-EtfrlSil HOSPITAL 

K038 

·' 

• PROVIDER'S PLAN. OF CORREGTIOII .. , . 
(EACH:C0RRECtlliE,!.CliOJiS)10UI,D li~ 

C.RQS$-Rii#ERENC.ED <0 THE·P,JlPB9PRIA11' 
D.~fiGieN~)') 

--···-·~·"· ---~-.,.< ---···--··-·- ----·-----·· ---.- --··--·· 

K03B 
PLAN: Remove slide bolt from soiled· 
utility door located In Pain Clinic. 

. RESPONSE: Removed slide bolt from 
soiled utility door. A second door was 3/13/15 
found to not open from the egress side 
while locked. Both locks were removed. 
Section 13 (Fire Safety) c and g of MVH 
Safety Policy# 1275 was updated to 
Include prohibiting the installation of 
locking devices on the egress side of any 
door.· 
EVIDENCE: 1) Tab 1 Section 1 -Work 

· Order5117 and 5123 
2) Tab 1 Section 2- Pictures of complete 

work. 
3) Tab 3 Section 1 -Safety Policy# 1275 
refer to Section 13 c and g. 

0,8.9.$21. 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENtERS FOR MEDICARE & MEDIGAID SER).IJGES.... .. . ... ... . • . .. . . ... • . ..... .... .... • •. 
STATEMENT QF DEfiGIEN.CIES 
AND PlAN GF C9RRE\'lTIPN 

(l(l) PRGVIDER/&UPBLI~EVC:I;lA 
IQEN~IFI0h.TIQN NUMBER: 

130065 

~~l.i:ULciPL~ colls'rilu~n<!iN 
. A BWlPINGQ1• ~NTIRE HOSPITAL 

B. WING . ·"" ... ·~-··. 

NAME OF PROVIDEt\.Oil.SUPI'LI~· 

MOUNTAIN VIE;W HOSPiTAL 
. STR!lETAQ~IiESS, Clff, sTAT~, ;!IP CPOE 

2325CORONAD.O STREET 
. ...... .. •.• . .. JDAH,e f.A~-~S,.IB_;B3~0~ ......... . 

(X4) I~ 
·PREfiX 

TAG' 

K03e Qonljnue'd f'rqm pl!fia 4 K O.a.a. 
occupied. Locks, II provided, shall not reqQite the 
u~e o.f a. key, a tool,. or special knowieqge Gr effort 
for operation (tqm the egress s.ide. 
i!x~eptlon No. 1: this requirement shall notaPPIY 
where OtlteiVIIse provldeclln CbaPit:!rs 1 a: tl)rough . 
23. 
exceptloh No. 2: li'~letior daots shall be 
permitted to have key-operated tocks frGrn the 
egress sJde, provid\!!d that lhe followlf19 cilterla 
are met: · 
(a) . Permis.sloh to.use this exception Is provl;lec! 
,in Chapters 12 through 42 for the spacmc 
occupancy. 
(b) Qnoradjacent to the door, th~re Is. a re.<tdily 
visible, durable sign ih letters not le,sSc than 1 in. 
(2.5 em) high Qn <t ®ntrasting background that 
reads a·s foll~ws: 
THIS DOOR ]O BSMAIN I.!NL("YCK.etl 
WHEN THE i:i.UlbOING iS OCCUPIEO 
'(c) the lopking devl~ ts of a iype that is reaiJiJy 
distlnguisha\lle as loekecf. 
(d) A key .is Immediately available to '*"Y 
gccupant Inside the building when It Is IO'Cked. 
ex~eptlon No. 2 sh.all be permitted to be revol<ed 
by the authority having jurls.dklllon for cause. 
E:xceptlon No. a: Where perinitled ih Chapters 
. 12 through 42, key operation shall be permitted, 
ptovicted that the key cannot be remowd when 
Ilia door Is IO.cked frbm the side from which 
egress is to b.e m~de. 

K 054 Ni"PA 101liFE sAf'm CODE STANDARD 

All required smoke detec.tors, fnllluatlig th9se 
activating door h·otd•open dilVIces, ate llPJirOved, 
maintain.~d, lnspe.cted and tes.ted In ac.corclance 
with the.manufl)ctUr~>r's spe.cinoatto.nl!. 9.6.1;3 

ThisS.tandarq is iipt met as iiYl4enc.edby: 

FORM CMS·2'567(g.2,9.\!) previo.us VeJslons Obsole.to 

K054 

08.9521 u ((l.nUnl.ltiL'Qn sheet-P.~99 6.of 9 



DEPARTMENI Or HEALIH AND' HUMAN SE~VICES 
CENtERsi'ORMEDICARE&MEOICAIDSERVICES ....................... . 

PriRted: 63/04/201.6 
· FORMAPPROVED 

. . bMB NO. 093B·03S~ 
STATEMi;NT OF DEFICIENCIES 0(1) ·PRi!l'IIO['RJSUPPPeR!CliA 
AND PlAN OF c¢RRJ;GTION. loEN:TIEIJ'<A'llON NUM~ER: 

1~_006.$ 

(X2j i~U~TIPl~ C!ilNS:iiilimiQN 
A. BUILI;>JNG 01 • ENTIR!t HoS.PIT/,1~ 

lJ<3) i)ATE S!J.RVEY 
COMPLETED 

NAME oF PRCivioeROR &u?i>i.illR smr:;erl\ooriess; c11Y. srimi. ZIP c<:it>e 

. MQUN'tAIN VIEW HOSPITAL. . rJl~g~~E~:.~g ~:~~!i;t 
.. _, . ·-· ........ - ··-·-· . . .. .. .., ........ . ....... ····-· -···· ·-·' -.----~ ·--. . ··-. __ ,_.,,_. -~---·-·····-··- ------ --··· ' ... ----------~-~---- ... --··--· 

(X4)-!9 . . sUMMIIRY$TI\T~!ENT_OFDEFICIENCIES .. .. lo . . PROVitiER'Si>LANQF.GORREOtiON.. !XIl ... 
PREFIX (EACH DEFICIENCYMUST BE PRoCEDED BY fUL~REGULJ\TOR~ PREFIX (EACH.COSRECiiVEACXION SHOUlD. BE 0~'·tt1"Jltlll TAG · . OR LSC II?.ENliF'IlNG INFORIAI\TION) . . . . TAG ~R0$S·REFEREN0EQ TQ 'fH~#PiiOPiUP..lE 

PEFlCIENC'Q 

K .054 Continued Frc!nn pag<:~li 
Based on ob.servatloh, the faclllty failed Ill ensor:e 
that smoke detectors were maintained. Failure to 
properly malntilin smoke detection couf,d result In 
the failure o.f the system td a~.equate.ly respond 
during.·a fire. This deficient prao.tice <tffe~ted th!'l 
b.asement leve.l of the facility oper<~tlons. Tbe 
facility Is llcens!'ld for 431i:eds ailel had a G.e.nsus 
of 18 on the day of U!e survey. 

i'indings include: 

DUring the fa<;:Jiity tour conducted on Feb.ruary 24, 
2015 from 12:45 PM to 4:Cf0 PM, ob.servatl.on of· 
smoke dll.le¢tors hi the Sorgl~l Sho.tt stay a~t! 
Malnt11nanoe shop found two in the Surgliial Short 
Sta~ covered by blue .masking tape and one in 
the Maintenance area abutting the Maintenance 
o.fflce c.ove·red with a plastic bag res oiling In 
detectors iiicapabJe of sen~ilng sm!lkll. 

Actual Nf'F'As.lanllar<J: 

9.6.1.3• 
The pro.vlslons of Secllon 9.6 cover the baste 
tuilctioh.s of a complete fire alarm system, 
lriclu:dlnl! lite detection, alarm, and . 
communications. 'these systems era P.ririlarily 
Intended to provl<le.the Indication and w\ltning of 
~Jbrrormal cqnditlon_s, th.e summl!lnlng 0f 
apprQpriateald, and the control ofo~upancy 
facilities to enhance· protection of life. · • 

9.6.1.4 
A fire .alarm system required. for life safety s.hall 
be Installed, tested •. and malntainel! In 
aC!lordan<:e with the applic;~ble requirements of 
NFI'A 70, National i::lectrlcal Code, and Nf\'PA /~. 
National Ftre Alarm G;o.de, unl.ess an existing 
inst<JIIation; which sh<!ll bf;l permitted t~ b:e · · · 
co.ntifmed In use, s.ub]ect to lh!'l <!pproval of the 

F0RM CMS-25&7'(02,99) Prevlou.~V~r.~lons O~solo.!o 

K054 
PLAN: 1) Update MVH Polley #1276 
Contractors and Outside Service 3/13/15 
Companies to include a Construction 
Rounds and Compliance Checklist. 
2) Update MVH Policy #1275 Safety 
Polley to include Contractor and Outside 
Service Safety. 
RESPONSE: The blue masking tape 
was removed during the State Inspection 
MVH Polley #1276 and #1275 have bee 
updated. 
EVIDENCE: 1)Tab 3 Section 1- MVH 
Policy#1275 Safety Policy refer to 
Section 16 
2) Tab 3 Sectlon2- MVH.Po\icy#1276 
Contractors and Outside Service 
Companies including Construction 
Rounds and Compliance Checklist 
3)Tab 3 Section 3- Polley Orientation 
Sign Off Sheet 

+ 

D.a9.S21 
... 
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DEP~RlMt;:N'f OF'.HbEALl'I:IAND HIJMAN S~R\IICE;s 
CEN, ERS FORME !CARE &MEbi.CAID SEiMCES ... __ ... . • . ... .. . .. .. . . . . . . . . ... . . .. 

P~ln1ed: 03/04/2015 
FORM APPROVED 

OMB NO .. 0938,0391 
aTATEMENT OF OJ;flPlEN.GlES 
-AND PU\N OF GoRR~OTJQN 

.... .-' 

()11) PilOYJo!;RJSUPPLIER/Q;JA 
I~Eifli~lllAli0NNIJMBEil! 

13.006.5. 

(ie2HiULTIPLE COit$l6UeTJON . 
A. BUIL)l(NG.01·.E.NTIB~ HOS.PITA~ 

a.WJRG .... -- · 

(X3) DATE S.UlWEY 
Go~IPUi'rED 

IIAI:ui <ilt Pi!oilli'leR oli suPPuen · · · 
MOUI\ITAINVIioW HOSPITAL 

stREor AooREss; ern·; stAr!;; ZIP c.ooe 
:,!3:25 CORONADO StREET 

_. _ .. • ...... . . . . _ __ • . _ __ID~~O ~A~~S,JO _834~~... • .. _ . ~-· ... --· .• . ... _ • 

K 0.$4 continued From page 6 .· . . ..... 
authoiily h;~ving Ntisdi¢tion; 

K 130 · NFPA101 MiSCEL.LAN!:OUS 

OTHE.R LSC D~r!Ci~NCY NOt ON 2786 

This standa.rd ts not met as evloeneed by: 
Base·d o.n record revieW and Interview, thil facility 
faRed lli .eMute that smoke qampers were 
operatJonat i=aJ!ure to ensure that smoke/flr(l 
dampers were operi:!tlon~l epuld allow smoke and 
dang~rous gases to pass free!y between smok~ 
co.mpath'ilents. This deficient practiCe affected 
patients· staff and.vtsltors of tile. Qpetatlon salta pn 
th.e dat!l of the su.rvey. ihe faqility is IIG!lilSect to.r 
43 beds atrd h.ad a cens.u.s of 18 on th:e d.ay ot the 
sJJrvey. 

l'indlngs lnQiude: 

Durin!) the review Of the faclllly recorgs 
cotlducted on February 24, 2015 from 8.:46 AM to 
12:00 PM, revlew of il:tedamper service records 
fron'1201~ Indicated that smpke/fite damper · 
number 079Was found to be de[ec.tive an~ in !lie 
closJlcf po.sltion. Furllier review.fO.und·no 
Indication tbl$ damper hact been repaii)ld. 
intervieW of Maintenance staff fourrd It was 
un.clear as to the status of !1]$ repair of this 
smoke conttol. Review of plans lndicat!ld this 
damper served th!l OPeri)llng suite. 

Actual NI'PAs.t;~ndatd: .. 

4,3• sm.oke Dampers. 
4·3.1 
Sm.okE~ dampers shall be controlled by ;:~n 
au.tomati~ alarm initiating device. smoke 

FORM CM~2567(0?-99) Prevlo.U$Verslons Obsolete 
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PLAN: Lewis Mechanical will inspect the 
dampers to ensure dampers in question 
are properly working. 
RESPONSE: Lewis Mechanical vertfled 
the location and proper function of 
damper number 079 and several others In 
that area. All dampers have been located 
.and labeled. All documentation has been 
updated In the maintenance office. 
EVIDENCE: 1) Tab 2 Section 1- Lewis 
Corporation Documentation 
2) Tab 2 Section 2 c Damper List 
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K 13~ Continued Frcun page 1 . · · 
dampers shall b.~ permitted to be iiO:iilfloned 
manu)!IIY from a command $tation. · 

K 147 NFPA 101 LirE SAF~TY CODE SfANtlARP 

Electrl~l wlii~g and equipment i.s in llc¢ordanct> 
with NFPA 10, National Electrlc)!t Cpde. 9.1.2 

This Standatd Is not met as evidenc~d ~y: 
Based on observation, the facfllty fallec;l \o en.sure 
ele.clrl¢1!! Installations were maintained in . 
accordan9.e with NFPA 70. Fallure to maintain 
electrieai ins.talla.Uons could result In el.e.clrocutlon 
or fire. Thl~ deficleh.t prac.tlce affected the. 
~Jasemel)t level oftlre facility on !be dat~ o.f the 
suMly. The facility Is licimse.d for 4.3 beds an.d 
had a cens.us of 18 on the d!JY of the survey. 

Flndings.lncl,~da: 

During the facility tour condycted on Febtuary 24, · 
2015 from 12:45 PM to 4:00PM, observation of 
the Me<;hariteal rp0m !!hd IJJsposabli! Supply in 
the basement found two oplln four-Inch square . 
ele.ctrloal boxes In the Me·chanicaJ room and one 
Jn blspos~(lle supply, bOth 1vilh e;;(posed wiring. 

Actual NFPA standard: 

NFPA10 
110,12 Mrmhantcal li!xecution o!Wotk. 
J;ilectrlcal equlpm~nt shall be installe.cl In a Mat 
. and workmanlike manner •. 
(A) Un.us.ed Openings. Unu.sed Ci)ble or race1'1ay 
openings In boxes, rae¢ways,.aux111ary gutters, 
cabinets, cutou.tllpxes, meter socket en¢losu.res, 
equipment c.as.es, !!r Musings shall be effectively 
ctose.d to afforc! protection substantiaJiy equlvale.nt 
to thewall of the ectuipment. Where metallic 

10 
PREFIX 
: TI\G 

K130. 

K147 

. .PR.OVID~il·s P!.Ajltlf G.G>RREc:i!ON ' 
(EA~H GORRECTiVEACtlON S)IOUlp ~E_ 

CROSS·REFERENCED TO TAE Al?PROPRIATE 
QEFtcJ$N'C'f} 

K147 
PLAN: 1) Update Policy# 1276 Contracto 

and Outside Service Companies, to 

Include a Construction Rounds and 

Compliance Checklist. 
2) Update MVH Polley# 1275 Safety 

Polley to Include Contractor and Outside 

. Service Safety. 
RESPONSE: The two eleclrical boxes 

were covered during the State Inspection. 

MVH Policy #1276 and #1275 have been 

updated. 
EVIDIDENCE: 1) Tab 3 Section 1- MVH 

Polley #1275 refer to Section 16 
2) Tab 3 Section 2.- MVH Policy# 1276 

Including the Construction Rounds 

and Compliance Checklist 
3) Tab 3 Section 3 - Policy Orientation 

Sign Off Sheet 
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K 147 Gonlinu~d From page 8 
plugs or plates are used with nonmetallic 
enclosures, they shall be recessed at least 6 illm 
(Y.i ln.) flam the outer surface of the enclosure. 
(B) Subsurface Enclosures. cond.uctors shall be 
racked to provide re.ady and safe access In 
underground and subsurf~ce enc.losures Into 
which persons enter for Installation and 
maintenance. 
(C) Integrity of Electrical Equipment and 
Connections. Internal parts of electlical 
equipment, lnGIUdlng busbars, wiring terminals,. 
Insulators, aild othet surfaces, shall not be 
damaged or contaminated by foreign materials 
such as paint, plaster, cleaners, abrasives, or 
corrosive resldUE!S. There shall be no damagad 
parts that may adversely affect safe operation or 
mechanical strength of the equipment such as 
p'arts that are broken; bent; cut; or dete.rlora.ted by 
corrosion, chemical action, or overheating. 

314.17 Conductors Entering Boxes, Conduit 
Bodies, or f'iUings. 
Conduclors entering boxes, conduit bodle.s, or 
fittings shall be protected from abrasion and shall 
comply with 314.17{A) through (D). 
(A) Openings to Be Closed. Openings through 
which conduc.tors enter shall be adequately 
clos!)d ..... 
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(X3) PAlE SURV<\Y 
cey,!PLETEQ 

i'he hqspltal building Is type I fir!! resistive two (2) 
story s.tructur~wilh a flnlshe!i·basement. total 
square footage wlthln.lhe hospital is 60,000+' (i.e., 
11,000+ basement; 44,000+ main levo;~l; <!rtd 
~5,QOO+ $econd floor) .. Con.$tr.uctlon of the 
hospllal.was co.mp,tetetl in Novemb.er ~oo~. :'fh~ 
bulldJngls fully sprlnklered; has a complete fire 
al!)rm/sml)ke detection system lhrC;Jughput; !! Type 
I esse.ntlal electr:ipal system; multlpa aXil$ from 
each level; and, smoke barrier partitions on each 
level •. Medical ofilce buildings are attaehetl at 
each end .of the hospital building and are 
.separated from !be hospital bUilding by four (4) 
hour rated wall assemclles. 

Please refer to K Tags on 
the att.ached .eMS form for 
Plan of Correction response. 

The following deflclenties were cited a.t-the .abov<;J 
'faclllty during the. annual Flre/blfe Safety sUIV\lY 
conducted on Febtuary 24, 2015. the tac;illty was 
surveyed under tlte Uf'l\< SAFETY coot:;, 20.00 
t:dlllen, E;J:(Istlng Health Gare Occupancy !lndln 
accordi:)OCe With 42 QFR 482.41 and IQAPA 
16.03.14, Rules and Mlnlmurn sti!ndards f.or 
Hospital~. in ldah(). 

'The survey was c.onducted by: 

Sam Burbank. 
Health Facility S1.1tveyor 
Facility FirE! Safely and C<iJns.tr.ucUon 

1!1;1161 16.03.1~!.510 F'lte and bile. S,afely Standards BB161 

Building~ 9n the premises u.sed as a liospltal 
shall me.etall the requirements of local, state, 
and national code:> concerning fire aild life safety 
the~tare applicable.to h\lspit~l.s. 
Gene.ral ReC[uirements. General re(!l!ir~Jments for 
the fire. and Jife s.afety stan<;lards fQr a hOspital 
are that: 

. 
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88161 continued F'rom Page 1 

The hospital shall be structurl!IIY soun>l and s,MII 
be maintained and equipped to assure the S!lfety 
of patients, employees, and \he public. 
On the premises of ail hospit~ls where natural or 
rnan-m_ade haz_ards are pre.s.ent, sultilble lances, 
gu<ir'ds, and railings shall be provided tp pro_tect 
P.atlents, em·pioyees, end the public. 
This Rule Is not met as evidenced by: 
f>IEi<!Se refer to federal "K'' tB!Js on CMS 2567: 

K·012 Construction standard<~ 
K-038 Means of ii:gress 
K•054 Smoke detection 
K·13.0 Damper controls 
K-147 Electrical 

BB161 


