
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
CL "BUTCH' OTIER- Governor 
RICHARD M. ARMSTRONG - Drector 

March 30, 2015 

Rene Stephens, Administrator 
Bittenoot Home 
1411 Falls Avenue East, Suite 703 
Twin Falls, ID 83301 

RE: Bittenoot Home, Provider # 13 G022 

Dear Ms. Stephens: 

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

3232 Elder Street 
P.O. Box S3720 

Boise, Idaho 83721).{)()09 
PHONE: (208) 334.0626 

FAX: (208) 364-1888 
E-mall: fsb@dhw.klaho.gov 

Thls is to advise you of the findings of the Medicaid/Licensure Fire Life Safety Survey of Bittenoot 
Home, which was concluded on March 17, 2015. 

Enclosed is your copy of a Statement of Deficiencies/Plan of Conection, form CMS-2567, which states 
that no Medicaid deficiencies were noted at the time of the survey. 

Also enclosed is a Statement of Deficiencies/Plan of Correction fmm listing State licensure 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. What cmrective action(s) will be accomplished for those individuals found to have been affected by 
the deficient practice; 

2. How you will identif}' other individuals having the potential to be affected by the same deficient 
practice and what corrective 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, 
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5. Include dates when conective action will be completed. 42 CPR 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 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 Conection, return the original to this office by April 13, 2015, 
and keep a copy for your records. 

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

www.icfinr.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 April 9, 2015. If a request for infotmal dispute resolution is received 
after April 9, 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, 

MARKP. GRIMES 
Supervisor 
Facility Fire Safety and Constmction Program 

MPG/lj 

Enclosures 
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The t<ecility is a re$idential sin!Jie stolj, Type 
V(oOo} builqing; rt was built in 199.2 and Js tully 
sprinkleted ln livlng sp;,1~ and (!li:>S:ets. Th\'lr\'l.is 
a complete fire alarm/smoke detection-;system. 
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Moooi 16.03~ 11 Initial Comments 

i 
! Th!l{acilityis a rQsi<iential:;iingle.~tory,Type 

I 
V(~OOJbuilqin~.Jtwas b.uiiUn 1.~!12 <md is tviiY .. · 
spnnl\lered. m liVIng spaces f!n!l cJosets. There ts 
complete fire•alarmlsmoke detection system. 

i Currently the facility is licensed fodl!CFIID beds. 

I The following de.ficierycie$ Were found during the 
;3nnual Firel~lfe $?fety sun~ey conducted un , 
March ·17, 2015. The facility was sun~eyed undet !· 
ihe liFE SAFETY CODE, 2000 Edition, Chapter 
33, Existing Residential Board·& Care ' 
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i The Sun~ey was conducted by: 

' 
1 Nathan Elkins 
i Health FacilitY Sur\leyor 
l Fire Life Safety & construction 
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i 
i The fa.cility m11st be sln,Icturally.sound and must 
: J;>e m:eintainad an.d equipped to fissura the safety 
' of :esidents, employees and {he public. I 

Th!SRULE: 1Snot met as evidenced by: , 
Sasect•on opser\lation and.interview:the·facility I 
f~ile~ to maint¥in toe str~ctl.lri><iftne facility. This , 
d!'!ficlef1.! praclice _CQulp allowcsmoke and•gases, o1 
msects and vermli1 to enter the. open spaceofcthe.l 
attic and·spread ihr(lughouHhe faciliiy_ affecting 1 
s!X'clients, two.staff members, and VISitors·on the 
date ofsun~ey. 

i Findings include' I 
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The two holes were fixed ''" of obsen~ations on j 
March 30, 2015. No other holes were detected i 
io the s.tructure. All facility personnel-are. ! 
.trained io alert.maintenance. for Immediate repaJr· 
if any'holes·tn the ceilings of the structure occur. 

' . . I ' Date of correction: :313012015 . . J ! Responsible: Facility-Manager,.Admiriistrator I 
I , 
' I i ~ 
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