
I D A H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.L. 'BUTCH" OTIER- Governor 
RICHARC M. ARMSTRONG - D<ector 

March 30,2015 

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

RE: Hillcrest Home, Provider #130048 

Dear Ms. Stephens: 

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-maff: fsb@dhw.ldaho.gov 

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

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

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

2. How you will identity 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 corrective 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 



Rene Stephens, Administrator 
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within 60 days of being notified of the deficiencies. Please keep this in mind 
when preparing your plan of correction. For corrective 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, retum 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 informal dispute resolution 
process. To be given such an opportunity, you are required to send your written request and all 
required infotmation as directed in the State Infotmal Dispute Resolution (!DR) Process which 
can be found on the Intemet at: 

www.icfmr.dhw.idaho.gov 

Scroll down until the Program Infotmation heading on the right side is visible and there are three 
IDR selections to choose from. 

This request must be received by April9, 2015. If a request for informal dispute resolution is 
received after April9, 2015, the request will not be granted. An incomplete infotmal 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 
Fire Life Safety & Constmdion Program 

MPG/lj 

Enclosure 
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1 ! 

KOOOi iNiTIAL COMMENTS I 
I . . 

1

1. 

l Th!'! facility is a residential single. story, Type 
i V(OOO) bulldif)g. !twas built in 11J92 and is tully 1' 

! sprinklered in livirig ~p<ic8$ and .clq~ets. Th~r<J is · 
; a complete fire alann/"'mpke .<:!election syptem. I 
j curreritlythe facility is:licensedJor 6lCF/ID beds.! 
l l 
1 The.foll<;>Wiogdeficiencies·were'found'during the j 
! .;ennyal Fjre/Lite.s. afety sur~ey conducted on . . ., 
1 March 17,2015 Thefa01htywas Sl!rveyed.under 
, the LIFE SAFETY CODE, 2000 .Editi.on, -Chapter 
\33, Existing Residential Board&: Care · : 
l Occuil<mcie~, Impractical Evacuation capability i 
i in accordance with 42 CFR483.470 0). 

1 

: The Survey Vli'ls conducted by: 
f 
i Natlian Ell<ins I 
1 Health FaciUty.sw.veyor ; 
! Fire Life Safety & Construction \ 

I<00561483.470U)(1)(i) LIFE SAFETY CODE STANDARDt 
: •. 

i PROMPT 
l Where imaufomatic sprlriklersyst€m1 is·installod, 
I for either tolalorpartial building:coverage, the 

I system :is. in :accordance Witb $et;tionJ:l:l', 
3.3.2:3.5.2 antl"activat~slbe fire <Jiarm sy~tem In 

, accordance V,(th 33.2o3;4.1. Tn,.·adequacy ofthe I wat~rs~p_plyJ$documented to the authofi~J 
'havrng junsdlchon.· 

Exception No. 1~ In prompt evi:)(j!.l<ltiOn·facili\ies; I 
an automatic sprin~len,y~lefl1 in accordance with 
Nf'PA13.0, Stam:l<Jrdtorthe:lnstallatiorwf , 
·spr\~k!E!r.$)1$lgm~ in. One and:two FamilY l 

I Dwellings and Manufactured Homes, is perm[tted. · 
i Automatic sprinklers are not requireri in -closets 
i not exceeding 24 sq. ft. and In batilroomsnot : 
[·exceeding·55:sq. fl., provided thatsucn spaces 
1 are finished with lath imd plaster or materials 

J.Q 
PRI;FiX 

TAG 

K:oooi 
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PROVIDERS PLAN Of CORRECTJoN. 
{EACH CORREC1JVEACJJON .SHQULD:-B_E­

CROSS·REFERENCEOTOT~EAPPROPR!ATE 
DEFICIENCY)· 

l r 
1 

.. IXSY 
CC%-I?lETK>N· 
. DAlE-

A1\y deiktene ~ta1ement·.~-nc!in_g ~vift_ art$siefis_~~-{~} 4~-~otes. ~-de-fic!ency'whkh·-Uu: ·i~Sti(tition:fnaybe exct!~d f Q~ qo{~~cli~.g:~IoVklin ~.is leririlnedtha~­
otner:safe_guarti . .? prQvlde >?Y.hlt>i!:!lt~-p(o1.e-..t1ofl to the Pl!tien!~--{S.ea.-inslri!ctions.}- -Exc;ep(for-nwsJng hQ!lJ~s. fh_e Onctin_g;'>-{>{ateQ·-abo\'e.are--dh;;~;:fo.sa~le "$(Lday_~ 
fol!9WjnQ th.!,S'.duJe ·of·$uN¢.y \'dieth~r ort;_Ot a pli:in·oft-Ouecllorl is provided. for: nursing hom@.$.-lhe ·~Po.v.e findings a·no-plans of correction a[e.'disctos.able 14 
d~ys follov-llng th~ dafe":theSe QoCUments· are-made available to the facliliy. lfdeficlendes are cited, an approved Plan of correction is requisite-to:continued 

_·_pr_o~~·Pf~~\~~.P~•~flo~n~·----------------~--------------~------------~---------------
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K0056! Continued From page i 
! providing a 15'minutethermal bariier. 
'· 

! .Exception No. 2: Not applicable 
j - -
: Exception No. :1: Jti promptand slow evacuation I 
: capability laoilrties w'nereao automanc spdnkl<er i 
:system is In accordance With·NFPA 13, Standard ' 
; for the Installation of 'Sprinkler Systems, ! 
' automatic sprinklers ari:fnot required in closets ' 
: nofexceedi0g 24:3q. ftand in.bathrooms not / 
! exceeding 55 sq. ft:, provid~d lh,<'lt such spaces ! 
i are finished with lath a no plaster ormaterial 
I providing a 15 ··minute thermal barrier,· 
l 
; Exception No. 4: In promptand sloi'ievacualion . 
i capability.facilij{es up lo'anq including four stories 
' lrrheight, systems in accordance ,Yith NFPA 13R. 
l Standard f~r !he Installation ofSprinkl,;r Systems i 
IJO'.Res.ldentlal Qccupan.CieS up to and lncludmg i 

Four Stories in Height, are permitted. i 
l 

Exception No. :5: Norapplicable J 

E;xcepliori No. 6: Initiation of the fire alann system J 
js 1\01 [equiredJor '<'xi~ting .iristallations in j 
accorqancewith·33:2.3.5:5. II. 

SLOW 
Where an automatic sprinkler system is insJalled, ' 
for E')ithef:tc:ital orpartial building coverage,.the 
system is in accon:lanc~ v{ltJJ·Se.ction 9:7 and 
actiVates·lhe fire alarm system .in accorct<:lnc'l with 
33.2.:3:4.1. The adequacy.oflhewater supply.'is 
documented !o.lhe authority having jurisdiction. ' 

Exception No. 1 :Not Applicabie 

I Exception No, 2: NotApplicable 

j Exception ·No. 3: In promprand slovrevacuation 
I . . . \. 
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. AND PlAN OF CORRECTION 

NAME OF PROVtDE~ OR SUPrUER 

HILLCREST HOME 

()\1) PRQVID!'RISVPPUEJJICLIA 
IOIONTIFlCATIONNUMBER:· 

1$G048 

. (X4flO -J. . .SV~AMA~'(-S.}'A"!·-e_~\E;.i-{Of-DE_FtCIEt:t.GJE$ . . f 
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.] i 

K0056{ Continue~ From page 2 1· 
'·capabililyfacili!ie,; wn,re :an automatic $priil\sl<>f i 
:system is in ;aq;ordancewith JIJFPA13, Standard 

I 
for.the lostallation ofSprinkler Systems, . 
au_totn<~ticsprinkl?rsarenptr~qiiir?d tn:ctos?w 

, notQ~ce~dlng:24 sq. R-and m.ba.throorns·not ' 
j exc?edil1g 55 sq. ft., provi(!edthat such .spaces 
! are finished with lath and pl<;<~terormaterial l 
; providing a ·15 minute thermal b?rrier: l 
J E;i(ceP.tlon NQ. 4: lnvrompt.<in~ $Jqw eyacuation i 
' capability faCilities up to .and inciuding:four stories 
in height, systems in ac<;ordance with NFPA 13R; 
Standard fl:;(t!JE>Jnst«Uatiqn ofSprlnkler systems . 

, lh Besid!'lnlifll 09!\UP<mdes up to am! Including ; 
i FourStories in Height, are pennitted. i 
i . 
! Exception No. 5: NotApplicaPfe ! 
;1' Exce.·p.tion.No. (l::ln .. it.ia.tio. n. oflhe fire al<Jrm.system! 
is not require(! fotexisling installations li1 I 

, accordance with 33.2.3.5.5. ' 
' 
)IMPRACTICAL ; 
i Where an automatic~pfinl\ler .swtemls installed, I 
i for e1ther total. or flilJi><'.IP411dmg COV.Elrage;the 1 
: sy~tem ts.in accoi<.lance witn Section-9.7 and 

1
• 

!
.activate;; ·the fire arar.m systemJn. ac.~or~>en¢<1 with I 
33.2,SA1. The adequacy ofthew'!\!lr $Upply ts , 

, do.clim!lnled to the authority having Jurisdiction. : i 33:2:3.5.2. . 

f Exception No.1: Not Applicable. I 
, r· 
.

1

; Exc!'lp.t\qn 'No._2::1n slow and kilRiactical .. 1 
evgcuation tapai;;ility facililie$, an aut()matic : 
wrinkler system in a!X'oc(\anQe with NFPA 13D, ; 

(Standard for tbelnst~l!aiion ofSprinklefSystems : 
11n Onecand Two F?milyDwellingsand ! 
L Manuf<~ctUrfld Homes; wtth a 30,mmute water i 
:.supply; is permitted, All habitable areas and ! 

J .· .. . . . . L 
FORM CMS-2-567(02-99) Previous Versions ObSolete 

Printed: 03/26/201.5 
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OMB NO 0938'0391 
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COMPlETED A. BUILDING 02·- ENTIRE STRUCTURE 

IQ C . 
PREFiX ~ 

TAG-
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l 
! 

i 
' 

I 
; 

I 
i 

l 
I 
I 

. 

Q;l/17/2015 

_ ?nqYio.ER:S:pt.AN_-Qf'tiORRE:cTtoN · 
· {EAC1l CO.R!JECTI\$AQTION$HOULD .BE. 

CRQss:ilEFEREMCED TO THE AFPROPRii\TE 
D6.FICIENCY) 

r 
~. 

I 

I 

I 
! 

I 
' 

l 
! 
l 
l 
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AND .PlAN OF CORRECTION 

(X1) PRQ\flDE!l($U.PPLlEt<ieltA 
lDE>iflflCATIOiiNUIABER:. A BVlLDlNG 02 ·ENTIRe STRUCTURE 

(X3JDATE SUf<VEY 
COMPI,PfD 

13G048 l;l_.WJNG 

NAJAE-oFPR6\no~·oR· St,JPPUER 
HILLCREST'HOME 

$JREET)\QDRE$$, Cll:Y,STATEJJP.CODE 

2215 HIU.cCRESTPRNE 
TWIN i"ALLS,ID· 8$301 

(X4)lD 
PREFIX· 

TAG 

j .. . suMIM!>Y:·stATEMEtlT OF DEFl.ClENGIES . , 
KEACH OEFlCll'N.CY/A.~ST B~PRECEOEQBY FULL RJ::GUlATORY; 
. ORlSCibBlTiFYlNGJNFORMATION)' . 

Koo56j continued Fiohi page a 
: closets-are sprlnkl~red. Automatic·sprinkleil;.are 
! notrequired.inbathrooms n()t-exceeding'55 §q. 
'fl,.provtd<e<!Jhatsuch spaces-are finished with 
'lath.!lrt<;!Piaster.orm<!teri81s providing a 15 
: min\ite thermal barrier. 

! Exception No. 3: Not Applicable. I 
' Exception No.4: Not Applicable. i 
' i 
: Exception No,_!): In impt?c)ical ev,.cuatioo . 1 
1 capability'facilities up to and including fQOr stories •! 
<·.in height, systems in acccrdance with NFPA ·13R, 
S.tandard for the Installation of Sprinkl!'lr Systems i 
in R?sirlentiaJ Qccupilhcies. up. to an(! Including 1 

Four stories in H"'ighl, <JJe p(irm1tted. All . 
habitable areas and Closets ;;lre -sprlnklered. 
Automatic sprinkh:irs.are·not required in 
balllrooms not ex¢eeiling 55 sq. ft,_ provided th:et 

,l>tich .spaces are finished With lath aild plaster or 
Jmaterfals providing a 15 minute then\ial barrier. j 
·1' ~meption No, 6: lniti!'tion ?Hhe fire alarm system! 
,:ts notreqUit1;t<f for exlsMg.msta11atlons m ' I acccrdarice with 33.2.3.5:5. ' 

I . 

i This Standard is-notmel'as evidenced by: ' 
! Sased oh obs!Ocvation and ln.teiView,:lfie·facility. 
! failed to ma~1ta!n <Jt lea$.U8. in¢hesof cl<iarM~e ' 
' from the sprinkler head. Obstructing a splihkler I 
i head:prevents !hewater pattern from tully 
i qeyeloping to the maxim Lim protection _area pf 
i cowwge a!lowingsmoke.ano.fim:to lipread 
: rapidly, This deticlentpracti¢<> alfect<:ic;l si)( clients, :

1
, 

three staff members; and visitors on the day of . 
survey.J 

1 
, Findings Include: 
i 
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QC1} fRO\llDERJStipptJERiciJA 
IDENTIFI\51\T!ON NUM~ER: 

13G048 

(:<:11MQWP,Eq:>NSXBucTIOll· 
A. BUILDING 02 • ENTIRE sr!lucruiiE 

B-WING-_ 

Printed: 03t26i2b15 

oM~o~gAcfg~~%~~ 
[X3)DATE <i,URVEY 

COMPlETED 

03/17/~015 

Ni<Mtof' PRovio<:R ·of!.SUPPUER 
HILLCRESTHOME 

STREE(iioOJ'ES$, cny;:sr!ITE, ~p CODE 
2215 HILLCREST DRIVE 
TWIN FALLS, in 833()1 

(X4)l0 
PREFIX' 

TAG· 

K0056: Contin.ued From page ·4 

; Duririg th<>.i~cilit'f!guroo MarCh 15, 20t5 at 
: approximately H:OO AM, observation revealed 
'that a cabinet attached loa wall inside the 
: laundtyroom was obstructiQg a:sprlilkle(head. 
: lnterviewwiththe HouseMahager revealed the 
: faciliti'was. unaware oHhe obstruction:. The 
: faciiityis li<;eris~q fQr 6 iCF bed~ and had a 
l :census ot6 on the day ofsurvey. 

: Actual NFPA Stand<Jrd; 
; 33.2.3.5Automatic:8<\lnguishing Syst!lms 
: See 9.7 AW>itl~tic Sprinklers. and other 
! £:0;;\ing,~s]li[lg ,EqWpmen\· 
'.See. NFPA.i3 Standard for the Installation of 
. SRrinkl(lrSyStems. 
: 5'5.s.z•dbstruciions to'SprinklerDischarge 
i Pattern Develop'tnent 
: 5~.5 .• 2.1 
: C0otiouous'Or.no:ncon!iouous abstractions less 
\than orequai to 181n.(457 mm) below the 
' eprlni<Jer deflector tnat prevenfthe pattern from 
Ltully·developing shall comply wlth'5"-5.5Z 

FORM CMS~2567(02~99} PteVious·Version~;Ob.so!ete 
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CRQSS,REF~RE_N(EO:T(j,TI:-JE-APPRop_R!ATE 
DEFiCIENcY) 

I IX5} • 
1 COW.P:LETfQN 
! OAT€. 

! 
koossi: ,! 

i The location of \his cabinet was qlscuss\)cd In 
prevlous-:fire:s8fety:surveys -and was not cited J 
for-unknown re~sons~·ln respon~e t<?. this- j 
citation we:have moved- the-Gabinet§io it Is. 
inp(O tim~. 1.8'· frQQ1 th~·~prlnkler.head· and does; 
not,pbstructthe water pa"em the.sprtnkler 1 
system wa_s {l_esiQ_ne~ fQ(- -0!-lr-.~Wff.hav~. b~en. ~ 
Informed of this required 18' clearance for the ] 

I spr!nMer heads and theY Will be eU[e j 
maintenance ·does not install anyihing closer..to .• 
the sprinkler heads·than 'regulllti<lns ilictate. ·JI 

Date.of correction:·3130izoii; . 
Responsible' Facility'Manager; Administrator j 
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{X1} pRQV!pE_~SUPPUERfCl!A 
!DENDfiCAilONHOMBER: 

A 8YILPINQ 02- ENTIRE STRUCTURE 

(~'l) OAT!" SUR'!EY 
coi.WLETED 

. tt'\ME OF PROVIDER OR SUPPLIER 

HILLCREST HOME 

1;)G04S 
-:$TREErA0_0RESS;··~~lrY.:~ATE; ;IP cool:~ 
?~,m}tE~~grs~~~E 

(X4} 10. ·.: .. 
PREFIX 

TAG 
ID 1 PRefiX 

TAG 

MOoo, 16;03.111nitiMC~mments 
i 

J MOOO 

:_ 

: Th<!faci!i!y.ls <~r<>sldeniiat 9_ing!n;tory, Type. '1 
' V(OOO) bull~ing. ltwas builtin t$92 find lsful!y , 
! . sprinkfered in living spaces an~ cloSets: There ls-cj 
i ·complete fire ala.rm/srnoke,detedie>n system. i 
i Currently the facilily is licensed for.6JCF/1Db.e.ds. J : - . . i 

\ The following i:leficiencies.were fou~dd~rJngthe I 
' annual Fire/UfecSafety survey:condU<;ted on ! I March 17, 2015 .. Thefacilityv,as surveyed under ) 

1the.LIFE$AFE'TYCQDE;,20QQ Edititm, Chapt!'ir ! 
' 33, ExisUiJg Residenti<il Boai<:l & Care · · i 
j Occupancies, lrnPJactic<JI E;Vacuatiqn Capa_llility in! 
( accordancewith42 CFR 46;3:470 Oi am;IJDAPA i 
116.03,11 Rules GoverntnQ Intermediate Care ' 
! FaCilities for People with ltitellectii,;l Disabilities 
I 

I The.su.vey was conducied by: 
i 
: Natlian Elkins 
11 He.al!h Facitity·&wveyor 
. Fire 'Life Safety & Construction 

MM309j 16:03.11.110 Fire and Ufe Safety Standards MM309 
' ! Building$ on the premises usiod as fadities inust 

m!let alllherequiremeats of local, .state and 
national codes concerning fire a.nd llfe.:s~fii.tl' 
standards that are·applicable to ICFiiD facilities. 

Tl1is RUL.~: · is no(m(!( a~ evl~(lO~<"c! by: 
Refer·to the following federal "K" tags on CMS ~ 
2567 

K056- Sprinkler Systems 

See.K056 

03117121).15 

\X5) 
:-COMPLETE 

DATE 

;. 
j. 

1 

I 
l 


