
IDAHO DEPARTMENT OF 

HEALTH & WELFARE 
C.L. 'BUTCH" OTIER- Governor 
RICHARD M. ARMSTRONG - Dlector 

March 30, 2015 

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

RE: Campus View Home, Provider# 130070 

Dear Ms. Stephens: 

DEBBY RANSOM, R.N., R.H.l.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.qov 

This is to advise you of the fmdings of the Medicaid/Licensure Fire Life Safety Survey of Campus View 
Home, which was concluded on March 17, 2015. 

Enclosed is your copy of a Statement of Deficiencies/Plan of Correction, 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 corrective 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 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 con·ective 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 cmTection. 
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 fmm(s) in the space provided at the bottom of the first page. 

After you have completed your Plan of Conection, return the original to tllis office by April 13, 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 oppmtunity, you are required to send your written request and all required 
information as directed in the State lnfotmal Dispute Resolution (IDR) Process which can be found on 
the Internet at: 

www.icfmr.dhw.idaho.gov 

Scroll down until the Program lnfornmtion heading on the right side is visible and there are t!U"ee IDR 
selections to choose from. 

This request must be received by April9, 2015. 1f a request for informal dispute resolution is received 
after April9, 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 comiesies extended to our staff during our visit. If you have any questions, please call 
our office at (208) 334-6626. 

Sin~.:r-----­
MARKP.GRIMES 
Supervisor 
Facility Fire Safety and Constmction Program 

MPG/lj 

Enclosures 
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D~PARftviENTOF HEALTH AND HUMAN SERVICE.S 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

. SJATtMEN.IOF DEFICIENCIES 
Aim PlAN OF CORRECTION 

(X1l PRo,,loER/suPpi:IER!CllA 
IDENTIFICATION NUMBER: 

13G07o 

rxi)MULTIPLECQNSTRUCTION 
A BUILPING 02 ·ENTIRE STRUCTURE· 

8 WING 

PtinJ~d: 0312412015 
. FOR~i1APPROVED 

OMBNO. 0938'0391 

(X3) PAT~·<;URVEY 
COMPLETED 

03/171201q 

NAME-OF PROVIJiE~ QR S!JPPLIER 

CAMPUS VIEW HOME 
STREETAriDRE$S. CITY. STATE, ZlP coo.E_ 

87(l lV!O.NRQE . 
TWIN FALLS, ID 83301 

iX4)JO 
PREFIX· 

TAG 

i sUMMI\RYSTATEMENTOFOEFICIENciES . 
REACH DEflCIENCY-MUST_ SE_ PREC'E;DEi:f.6Y.fJilL-.REGUlATOR~ I OR LSC IDENTIFYING INFORMATION) ' 

i 
K oooJINITIAL COMMENTS 

·The lacilityisaresidentl;l~single .;tocy, T>,ips 
V(OOO) buil(jing. Thee facility, .builtin 1!190, is 

I equippedwitli <JtHlQ(()maUc fire. sprinkier system 
! in iivlng spaces and closets and there is a fire 
i ·alarmismoke detection ·system. IUs currently j' 

i li.<>ensed for 6 lCFIID beds. 
! 
!lMf~cilityV{<is fotm<l !o be in su.bs\antial .

1
1 

i compliance during !he annual Life Safety Code 
! sutvayconducted on March 17,2015: The facility I 
i was.sli!Yeyed underihe LIFE SAFETY CODE; 
i 2000 Editi.ori, Chapter32, New Residenti<l! Board j 
I e< care FJ!<Cupancies, lmj:m;wtic.a1Evacua.ti0n . 
1 Capability m accordance w1th 42 CFR 483.470 OJ.] 
r l 
! The·Survey was conducted by: 
! 

i Nathan. Elkins 
' j1ealth Fi:)cility $t•rveyor 
· Fire Ufe Safety & Construction 

10. 
PREf.fX 

TAG 

KOOO 

P(lOVIDER's PtAN QF ¢0RRi;CTJoN 
(I;ACH. c·O(ffiECTJvEACTlpN-SJ:IOULO flE 

C"ROSS-"REFERENCED ·To 'THE-APPROPRIATE 
DEF.ICIENCY} 

[ 

L I I 
L(B;co==""========"')S;;;U-;;P;oP:;cU;;oE;:-Ho;R;oEP"'R"E'"'s'~E""j]""'J".'~"'~"·~c;·S;T,IG'-r"'ffi."T"Y~-;c=-;c··~·~-·.L..ot~··;..' ~(i'\_----cT"'!T"'L'"E'"""------·--.,..l.(;vX,;i9!"'D"Al"'E __ J 

An;i-~eflcf?n~ s~temeqt ending \'li :an asterisk(") denotes a <leficiency \•1hiCh the"1nStituti6n"tnay··b-e excused-f(om correcting_provldin9.lt ·determined that 
oUi~fii_<!(C-9!-t~(_$-pro"v!de ~uWcient:pr tectlon to-me patients. (Sefflnstrilctions:) ExceP-t fornurslng homes, the·fiodln_g-s Stated :above ilre disdos:oble -90 doyS 
fOI!o.wfng;me date Of~u('.i!1y-wh8:l\ier of .no_t-?.plan:ofCo_rrecHrin ~~ provi<fed. F'or·Ol!>Sing_ homes,.il)e above findinQs:arid-p_la.i1~ ofcorreclipjj are·disc}\)s-ab!e 14 
d.~_y.ey fqi!.O~'._'log.\0.~ "Q.a.~~- these documents are ·made- available· to the facility. lf"deficicncias-are·cned, an approved "plan of COrrection is requisite to continued 
Rrog_ram P<irticipation. 

FoRM cMs~2:"5$7(02~99) PreviousVers.i6ns"Obso!ete OHS!21 Jrcoh!lnuatlon sheet Page 1 of 1 

-~.~· --· ~--·---
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STATEMIONT OF QtfiCIE:NCIES 
ND PlAN OF CORRECTION 

{X1) .PROVIDEI>JS,\JPPlloRICUA 
iDENTifiCATION NUi,BER: 

13G070 

{X<!J MUWPL.o <OONSl:R(icTION 

A BUILDING 02- ENTIRE STRUCTURE 

lLWlNG 

PRINTtD: 03/26i2015 
FORM APPROVED 

(X3) PAto SURV"Y 
COMPl8ED 

03117/2()15 
NlV.1E:6f-PROVJOffi OR SUPPUER 

CAMPUS ViEW HOME 

SThEET-1\oqf?.E:si$, crfY,.SrATe:·z!P:COoE 
875M6NROE 
TWIN FALLS, ID 83301 

(X4) ID SUMMARY STATEMENT OF DEFICIENC(ES 
PREFIX .(EACH DEfiCIENCY MUST BE PRECEDED-~Y FUll 

TAG j REGUlATORYORlSCIDEmlFYING.INFORMATION) 

M 000,16.0i 111nitial Comments 

I ThE> ffjcJiltyis ".resJdel1Ui!L$1o~Je story, TYPe 
; V(OOO)·buildjng. Thefaclllty; \Jilift in 1!)90, is ' 
j eqpipped with an automatic fire sprinkler system 

1
: 

'j in living spaces andclosets·-and there is a: fire· 
alarm/smoke-detection system. It is currently _I __ 

i licensed for 6 ICF /I D beds. . 

! The following deficiencies were fouryq d.uring the I 
! annual Life$afety.Codesurveyconducled on 
i March 17, 2015. The facility was surveyed und<ir 
i the LIFE SAFETY CODE, 20.00 Edition, Chaplef 
j 32, Nt!w·Re$idi;in\ia1Bo<!rd & care Oc.cupancies, , 
! !mprfl<;~caLEv¢cu¢tlon capability in accilrctan~ t 
! with 42 CFR483.470 (j). and lDAPA 16:03_.i1 
i Rules Gove·ming Intermediate Care Facilities tor 
i People :with Intellectual Disabilities . 
• 

i The svrvey was conducted by: 

' Nathan Elkins 
· Health Facility·Stirviwor 

Fire Life Safety & Conslnlctlon 

MOOO 

MM311 j16:03.11.110.01(a) Structurally Sound MM311 
! 

l The facility musibeslrvctumlly sound and must 
be:main\ained-and eql!ipped to.as$U_recthe safetY ! 

1! ofresidm1!s, employees and the p.ublic. i 
This RULe Is not met-as evidenced by: ! 

, Sasied on oi)seniaUon andiriteNiewthe facility : 
! f,iiled to:roaintain the structure of the facility. This j 

I
' .deficient. pr(lctice _could allow. smoke and gas.l>$, o~ 

1nsects and vermtn:to enterthe:open space of the; 
atlic and.spread throughout :the· faCility affecting l 

: six ClientS, t\vo staff membens, arid Visitors on the 1 
i day ofswvey. I 
l Findings include: 

I 

Pl\oviii~R'ii FlAil oF iiiiilfiE!moil · 
{8\.GH-COR~EcTl'/E),,_tirtoi{sHQtlLQ:BE. 

CROSs:Re:rF.RENGECiTOTHE/\PF'ROPR.!ATE 
DEFICIENCY) 

(X 51 
COMPLETE 

DATE 

~~~-~~--~--------~-----------------~~·--~~~------------~------~--------~~~.~~ 

-~· ·-~· --~---~ 
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STATEMENTQF DEFICIENCIES 
AND PlAN.Of CORREGTION 

(X1) Pli:OVJOERlS.UP£l!Ell/CLiA 
IDENTI,/CATJON NUMBER: 

{X2j MULTIPLE CONSTRUCTION 

A. BUILDING 02 ·ENTIRE STRUCTURE 

PRINTED: 03i26/2015 
FORM APPROVED 

{X3} OAT£-S_URVEY 
COMPLETED 

1:iG()7Q B. WING 03/17/2015 
"NAM_£; Of-?RPVlDER:OB. sUppu~·R. 

CAMPUS ViEW HOME 

SJREE:T A(ipREss, CiT'f., SrATE, ZJP CODE 

S7(;.rvt0NROE .. . 

(X4)'1D 
PREFiX 

TAG 

MM311 

' ' l 
I 
' i 

TWIN FALLS,ID 83301 

$UMMARYSTATEMENTDF oEFKiiENCIES l 
(EACHQEAC/E~GYMUST BE !'RECEDED BY. fULL. II 

REGUlATORY OR LSC !OENTIFYJNG INFORMATfON) 

1 

Continued From Page 1 j 

During U1e faciljly t(}won March 17, 2015at 
1
1 

approximately 3:00PM, observaUon revealed a 
circular hole measuring 2" x 2" was found in the i 
gar;;~g¢ QeJiing: !nterYiewvlith the housemanager 1 

r§lvealect the fa.;ijlity Wa.f\ vnaware of the hole in lh<l 
sa rage ceiling. Ti)$: (aQ\Iity is licensed for 6 JCF 1 
beds with a census of6 on the day of sliJ:Vey. l 

Actu<li.R<'iferenc;;>: -
IDAPA16.03.22.110.Q1 {a) The facility must .be 
structurallys_oundand must be:maintained and 
equipped to ·assure.the saJety ofresidenls, 
employees and the·publlo. 

~ ..• '·· 

! 
; 

l 
!" 
J· 

I 
! 
! 

I 

l 
j 
I 
I 
! 

1 

~ 

! 
I 
I 

IQ 
PREFIX 

TAG 

f'ROYIDER:S PLAN OF' CORRECTioN I PeS) 
(EACH CORRECJ:IVEI\CTION SHOULD BE j. CO)ARlHE 

CROSs,qEfERENCfio TO. 't/:!EAPPROPR!ATE DATE 
DEFICIENCY) 

The hole was fixed·as ofo!Js~rvallons qn . 1· 
March 3!),2015. No: other holes were detected' 
ln'lhe structure. All facility personnel are j 
!raine<Jlo al~rt maint~.nantO<> for iml)ledlate repajr 
if any holes-m !ha Ceilings of the structure·occur1 
Date of correction: 3/3,0/2015 j 
Responsible: Facility Manager, Administrator 

! 

i 

i 

I 
! 
{ 

If Q_?fJ91enqes·-are.cited, -.an approved plan of correction IS. Jeq~islte-J"o :eontmued program participation. 
STATi?FORM----~-- --~~-~----~-- .... -. -- '- --.,,,,· .__,_, ______ Oi-18121------
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