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May 13, 2015

Keith Gnagey, Administrator
Teton Valley Hospital

120 East Howard Avenue
Driggs, ID 83422

RE: Teton Valley Hospital, Provider ID# 131313
Dear Mr. Gnagey:

This is to advise you of the findings of the Medicare/Licensure Fire Life Safety Survey, which Was
concluded at Teton Valley Hospital, on April 30, 2015.

Enclosed is a Statement of Deficiencies/Plan of Correction, 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 Correction. 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 corrective acuon(s) will be monitored to ensure the deficient practice will not recur,
ie., what quality assurance program will be put into place; and

5. Include dates when corrective action will be completed. 42 CFR 488.28 states ordinarily a
provider is expected to take the steps needed to achieve comnpliance 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.




Keith Gnagey, Administrator
May 13, 2015
Page 2 of 2

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 return the originals to this office by May 26, 2015.

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

Sincerely,

1 —

MARK P. GRIMES
Supervisor
Facility Fire Safety and Construction Program

MPGlj

Enclosure
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0473012015

NAME OF PROVIGER OR SUPPLIER
TETON VALLEY HEALTH CARE

STREET ARDRESS, CITY, STATE, 2IP CODE

120 EAST HOWARD AVENUE
DRIGGS, ID 83422

o) Io
PREFIX
TAG

SUMMARY STATEMENT OF DEFIGIENCIES
(EACH DEFICIENCY MUST BE PREGEGED BY FULL REGULATORY]
OR LSC [DENTIFYING INFORMATION)

K 000

K062

1+
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE AGTION SHOULD BE
CROSS-REFERENGED TQ THE APPROPRIATE
DEFICIENGCY)

(45
COMPLETION
DATE

INITIAL COMMENTS

The hospital is a single story structure with &
partial basement; is of at least Type V(III)
construction; and, is protected throughout by a
complete autornatic fire extinguishing system. A
complete renevation of the existing buliding and a
major addition was completed In August of 1998,
Additional fire safaty features include a fire alarm
systemn with smoke detection in each patient
ro0Im, COMMoen areas, and at sorne banter
partition door assemblies; portable fire
extinguishers throughout; a smoke barrier
partition {i.e., two smoke compartments) on the
main floor; and, an essential electrical system
(l.e., diesel powared generator). Thars are a total
of four (4) exits to grade from the first (Le., main)
floor and two (2) exits directly fo grade from the
non-patient use basement level. A medical office
clinic is attached to the west end of the hospital
and is separated from the hospital by a two (2)
hour rated wall assembly with & pair of one and
one half (i,e., 1 1/2) hour rated door assemblies in
the common opening belween the hospital and
clinic.

The following deficiencies were cited during the
annual fireflife safety survey conductad on April
30, 2016, The faciiity was surveyed under the
LIFE SAFETY CODE, 2000 Edition, Existing
Health Care Occupancy, in accordance with 42
CFR 485.623,

The survey was conducted by:

Nathan Elking
Health Facllity Surveyor
Fire Life Safety & Construction

NFPA 101 LIFE BAFETY CODE STANDARD

Required automatic sprinkler systerns are

K 000

K 062

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

4 Alongs  CET  Tlthr

TIVLE .

(XE) DATE

Any deficiency statement ending whh an asterdsk (*) denotes a deficiency which the institution may be excusgd from comecting providing it iz determined that
other safeguards provida sufficient protection to the patients, {(See instructions.) Excapt for nurelng homas, tha findings statad above are disclosabile 90 days
fallowing tha date of survey whether or not a plan of carraction is provided, For nursing homes, the abaove {indings and plans of corraction are disclasable 14
days following the date these docurments are made aveilable lo the facility, If deficiancles ara cited, an approved plan of corregtion is requisite to continued

pregram participation.
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continuously maintained in reliable operating
condition and are inspected and tested
periodically.  19.7.6, 4.6.12, NFPA 13, NEPA 25,
875 . '

The two sprinkler heads in the kitchen
were cleaned of the excessive dust and
grime build up as shown in pictures
Exhibit 1. Maintenance discussed with
dietary staff the need to keep a clean
work environment to avold having

This Standard is not met as svidenced by:
Based upon obsetvation and interview the facility
failed to assure eprinkler heads are continuously
malntained in a reliable condition. Failure to
rnaintain sprinkler heads could  affeat the water
distribution patterns, delay operations, or render
the sprinkler inoperable. This deficient practice
could potentially affect patients, staff and visitors
on fthe date of survey. The facliity is licensed for
13 beds with a census of two on the day of
survey.

Lo s L

excessive dust and grime in the area.
During  our annual fire sprinkler
inspections maintenance will walk the
entire facility with the inspection
company 1o identify any sprinkler heads
that have foreign materials on them.
Affected sprinkler heads will be cleanad
or replaced. These inspections happen
every February.._ _ '

Findings include;

During the facility tour on April 30, 2015 betwaen ,
9:00 AM and 2:00 PM abservation of the kitchen : .

revealed excessiva dust and grime buiid up on Cleaning performed orl May 4, 2015
multiple sprinkler heads above the Kitchen hood. ‘

When asked, the Maintenance Supervisor stated
he was unaware of the loaded sprinkier heads.

e
LS

Actual NFPA reference!

NFPA 25 ) -

2-2.1 Sprinklars,

2-2.1.4° ]
Sprinklers shall be inspected from the floor level
annually. Sprinklers shall be free of corrosion,

: foreign materials, paint, and physical damaga and
shall be Installed In the proper orlentation (e.q.,
upright, pendant, or sidewall). Any sprinkler shall
be replaced that Is painted, corroded, damaged,
[aded, of in the irnproper orlentation.

Exception No, 1* Sprinklers installed in

BITP29 . If continusten shagt Pége 201 10
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Medlcal gas storage and adminisiration areas are
protected In accordance with NFPA 99, Standards
for Health Gare Facilities.

(a) Oxygen storage locations of greater than
3,000 cu.fi. are enclosed by a one-hour
separation.

(b} Locations for supply systems of greater than
3,000 cu.ft. are ventad to the outside. NFPA 98
43112, 19.3.24

This Standard is not met as evidenced by:
Based upon observation and interview the facility
failed to ensure oxygen cylinders were securad
and stored in a safe manner.” Failura 6 sesure
high pressure cylinders can resuit in physical
damage to the cylinder and resulfing in
ovelpressure events causing darage or injury.
The deficient practice could potentially affect
patients, staff and visitors on the day of survey.
The facllity Is licensed for 13 hospital bads with 2
census of two on the date of survey.

Findings include:

During the facility tour on April 30, 2015 between

0:00 AM and 2:00 PM, pbservation of the

STATEMENT OF DEFICIENCIES  [(¢1) PROVIDER/SUPPLIERICLIA {X2) MULTIFLE CONSTRUGTION %) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; A BUILDING 01 - ENTIRE HOSPITAL ” )Cg\-hra!EFfE\'ED
131313 B, WING 04/30/2015
NAME OF PROVIDER CR SUPFLIER STREET ADDRESS, GITY, STAYE, ZIP CODE
TETON VALLEY HEALTH CARE 120 EAST HOWARD AVENUE
) DRIGGS, ID 83422
) SUMBARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF CORRECTION .
PREFIX {EACH DEFIGIENCY MUST BE PREGEDED BY FULL REGULATORY  PREFKX (EACH CORRECTIVE ACTION SHOULD BE CoNPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE .
_ , . DEFICIENGY)
K082| Continued From paga2 ) K 062
concealed speces such as above suspended
ceilings shall not require Inspecton,
Exception No. 2: Sprinklers installad in areas that
are inaccsssible for safely considerations due to
process operations shall be inspected during
each scheduled shutdown
K 076] NFPA 101 LIFE SAFETY CODE STANDARD K 076
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Radiology room revealed one (1) oxygen tank 1D Prefix Tag 075
that was not propery secured in a cylinder stand 5/1/2015

or cart, When asked, the Maintenance Supervisor
stated ha was unaware of the freestanding gas
cylindets.

Actual NFPA standard:

NFPAG9

4-3.1.1.2 Storage Requirements (Lacafion,
Construction, Arrangement).

{a}* Nonflammahle Gases (Any Quanilty;
In-Storage, Connected, or Both)

1. Sources of heat In storage locations shall be
protacted or located so that eylinders or
compressed gases ghali not be heated to the
activation point of Integral safety devices. In no
case shall the temperature of the cylinders
exceed 130°F (54°C). Care shall be exercised
when handling cylinders that have bean exposed
to freezing temperatures or containars that
sontaln eryogenic fiquids to prevent injury fo the
skin.

2.* Enclosures shall be provided for supply
systems cylinder storage or manifold locations for
oxidizing agents such as oxygen and nitrous
oxide. Such enclosures shall be construgied of an
assembly of huiiding materials with a fire-resistive
rating of at least 1 hour and shall not
communicate directly with anesthetizing locations.
Qther norflammable (inert} medical gases may
be storad in the enclosure, Flammable gases
shall not be stored with oxidizing agents, Storage
of full or empty cylindars is permitted. Such  ~
enciosures shall serve no other purpose.

3. Provisions shall he made for racks or
fastenings to protect cylinders from accidental
damage or dislocation.

4. The electric Installatlon In storage locations or
manifold enclosures for nonflammable medical

gases shall comply with the standards of NFPA

The oxypen tank was placed into
appropriate carrier as shown in pictures
Exhibit 2. The staff that placed the tank
outside of the carrier was informed of
the importance of keeping the tanks in
their appropriate carrier or cart. During
monthly fire extinguisher checks

raintenance staff will ansure that all
oxygen tanks are in their appropriate
carriers offcarts, If any tanks are found
ta be autthelr appropriate carriers they
will be placed Into a carrier and staff
will be reminded of the Importance to
keep tanks m thelr camers
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K 076 Continued From page 4

70, National Efectrical Code, for ordinary
locations. Electric wall fixtures, switches, and
receptacles shall be installed in fixed Iocat{ons
not less than 152 em (5 ft) above the floor as a
precaution against their physical damage.

5. Storage focations for oxygen and nitrous oxide
shall be kept free of larnmable materals [sae
also 4-3.1.1.2(8)7].

8. Cylinders containing compressed gases and
¢ontainers for volatile liguids shall be kept away
from radiztors, steam pipling, and like sources of
heat.

7. Combiustible materials; such as papat,
cardboard, plastics, and fabrics, shall not be
stored or Kept near supply system cylinders or
manifolds contalning axygen or nitrous oxide.
Racks for cylinder storage shall be permitted to
be of wooden construction. Wrappers shall be
ramovad prior to storage.

Exception: Shipping crates or storage cartons for
cylinders,

8. When cylinder valve protection caps ars
supplied, they shall be secured tightly in place
unless the aylindar is contiected for use.

9. Containers shal not be stored in a tightly
closad space such as a closet [see 8-2.1.2.3(¢)].
10. Location of Supply Systerns.

a. Except as parmitted by 4-3.1.1.2(a)10¢, supply
systems for medical gases or mixtures of these
gases having total capacities (connected and in
storage) not exceeding the quantities specified in
4-3.1.1.2(b)1 and 2 shall be located outdoors in
an enclosure used only for this purpose orina
room or enclosure used oty for this purpose
situated within a building used for other purposes.
b. Starage fadilities thaf are outside, but adjacent
ta a building wall, shall be in accordance with
NFPA 50, Standard for Bulk Oxygen Systems at
Consumer Sites.

o. Locations for supply sysiems shall not be used

K {76
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Continued From page &

far storage purposes ather than for containers of
nonflammable gases. Storage of full or empty
containers shall he permitted, Cther
nenflammable medical gas supply systems or
storage locations shall be permitted to be in the
same location with oxygen or nitrous oxide or
both. However, care shall be taken to provide
adequate ventilation to dissipate such other
gases in arder to prevent the development of
oxygen-deficient atmospheras in the event of
functioning of cylinder or manifald pressure-reliet
davices. _

d. Alr compressors and vacuum pumps shall be
located separately from cylinder patient gas
systems or cylinder storags snclosures. Alr
compressors shall be installed in a designated
mechanical equipnient area, adequately
vantllated and with required sarvices.

11. Construction and Arrangement of Supply
System Locations, ‘

a, Walls, floors, ceilings, roofs, doors, interlor
finish, shelvés, racks, and supports of and in the
locations cited in 4-3.1.1.2(a)10a shall be
constructed of noncombustible or
limited-combustible materials.

b, Locations for supply systems for oxygen,
hitrous oxide, or mixtures of these gases shall not
cammunicate with anesthelizing locations or
storage locations for flammable anasthetizing
agents, :

c. Enclosures for supply systems shali be
provided with doors or gates that can be locked.
d. Ordinary electrical wall fixturas in supply rooms
shall be inatalled in fixed locations nat less than 5
ft (1.5 m) above the floor to avoid physical
damage.

e. Whare enclosures (interior or exteriar} for
supply systems are located near sources of heat,
such as furnaces, incinerators, or bojler reoms,
they shall be of construction that protects

K076
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Continued From page 6

cylinders from reaching temperatures exceeding
130°F (54°C). Open electrical condustors and
fransformers shall not be located In close
proximity to enclosures. Such enclosures shall
nat be locatad adjacent fo storage tanks for
flammable or combustible I[qulds .

f. Smoking shall be prohibited in supply systam
enclosures.

g. Heating shall be by steam, hot water, or other
indirect means, Cylinder temparatures shall not
exceed 130°F (54°C).

(b) Additional Stcrage Requliraments for
Nonflarmrnable Gases Gireater Than 3000 3 (85
md).

1. Oxygen supply systems or storage locations
having & total capacily of more than 20,000 ft3
(686 m3) (NTP), including unconnected rezerves
on hand at the site, shall comply with NFFA 50,
Standard for Butk Oxygen Systems at Cohsumer
Sites.

2. Nitrous oxide supply systems or storage
locations having a total capacily of 3200 |b (14562
kg) [28,000 3 (793 m3) (NTF}] or mare,
including unconnecied reserves an hand at the
sits, shall comply with GGA Pamphlet G-8.1,
Standard for the Instaliation of Nitrous Oxide
Systerns at Consumer Sites.

3. The walls, floars, and ceilings of locations for
supply systerns of more than 3000 #3 {85 m3)
total capacity {(connected and in storags)
separating the supply system location from other
occupancies in a building shalt have a fire
resigiance rating of at least 1 hour. This shall also
apoly to a cornman wall or walls of a supply
system location attached to a building having
other oocupancy.

4. 1 acations for supply systems of mare than
3000 ft3 (85 m3) total capachty (connected and In
storage) shall be vented to the outside by a
dedicatad mechanical ventilation system or by

K76
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natural veniing. if natural venting is used, the vent ID Prefix Tag K 104
opening or openings shall be a minimum of 72
1in.2 (0.05 m2} in tolal free area. Th - .
{c) Storage Requirements for Nonflammable 1. The pipes ware sealed with a
(Gases Less Thar 3000 13 (85 m3}| Doors to COIlelnation of fire harrier fDam and
such locatlons shall be provided with lowvered fire sealant to prevent the passage of .
v_apen]ngsrhaving a minirmum of 72 in.2 (0.05 m2) smoke as shown In pictures Exhibit 3.
In total free area, Where the location of the supply The hospital performs quarterly fire S5/4/2015
system door opens anto an exit access corridor, barrler  Inspections d it
louvered opanings shall not be used, and the ! ¢ p_ Ltions —an \ wi n?w i
requirements of 4-3.1.1.2(b)3 and 4 and the_ . perform additional inspections during
dedicated mechanlical ventilation system required and after remodel work being
in 4-3.1.1.2¢h}4 shall be complied with. performed by contractors. Al -
K 104| NFPA 107 LIFE SAFETY GODE STANDARD K104 fire/smoke barrfer breaks will be
‘ patched.

Penstrations of smoke barrers by ducts are
protectad in accordance with 8.3.6.

This Standard is not met as evidenced by:
Based upon observation and inferview the facility
failed to ensure smoke barrier penetrations were
effectively sealed to prevent or impade the
transfer of smoke betwean compartments.
Fallure to limit the products of cornbustion could
affect patient safety as well as staff and wisitors.
The facility is licensed for 13 hospital beds with a
census of two on the day of survay.

1.) During the facility tour on April 30, 2015
between 9:30 AM and 2:00 PM, observation of
the smoke barrer above the cross corridor doors
adjacent to roor #5 and room #7 revealed 1 Inch
pipe and a 3 inch pipe penetrating through the
smoke barrier with wires running through the
pipes. The pipes were not propery sealed inside
or around the piping to prevent the passage of

FORM CMS-2687(02-297 Pravicus Varsions Obsalete
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smoke. When asked, the Maintenance 2. The hole in the door to room 164 was 5/5/2015
Supervisor stated he was unawate of the patched with a brass plate as seen in |2
penetrations but aware of the standard. _picturés  Exhibit 4.  The hospital

grforms varter! fire  barrie
2.} During the facility tour on April 30, 2013 P d Y '

‘hetween 9:30 AM and 2:00 PM, observation of _,I_EE.E_CHOM_ and ) will - now Perform
roorn 164 revealed 1 inch circular hole ) additional inspections during afd after
penetrating through the 3/4 hour rated door. | remodel work  being  performed

When asked, the Maintenance Supervisor stated
he was aware of the hole in the doardue to a
previously attached key pad door lock,

rreplacement.

3.) During the facility tour on April 30, 2015
between 9:30 AM and 2:00 PM, observation of
room 182 revealed an approximately 2 inch
cireular hole with electricat wiring panetrating .
through the ceiling. When asked, the

Malntenance Supervisor stated an antanna was
installed for the EMS crew bt the hole was not
fixed.

Actual NFPA Standard:
LSC 101-2000

8.3.6 Penetrations and Miscellaneous Openings Exhibit 4: Door penatration
in Floors and Smoke Barriers. before and after fixing with
8.3.6.1 birass plate,

Pipes, conduits, bus ducts, cables, wires, air
ducts, pneumatic tubes and ducts, and simitar
building service equipment that pass through
floors and smoke barers shall be protected as
follaws:

(1) Tre space between the penetrating item and
the smoke barfer shall meet one of the following
conditions:

. a. ltshall be filied with a material that is capable
of maintaining the srmoke resistance of the smoke
barrier.

b. It shall be protected by an approved device
tnat is designed for the specific purpose.

(%) Where the penetrating item uses a sleave to
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penetrate the smoke barvier, the sleeve shall be . - ) . —
salidly set In the smoke barrler, and the space 3. The hole In room 182 was filled with 5 /5/2015
between the ltem and the sleeve shall meet one Roxul safe n Sound Insulation Fire Woal
of the foliowing conditions: as seen in pictures Exhibit 5. The
@, it shall be filled with a material that is capabie ) hospital performs quarterly fire barrier
of maintaining the smoke resistance of the smoke inspections and will now perform
barrier. additional inspections during remodel
b. It shall be protected by an approved device )
that s designed far the specific purpose. work being performed by contractors
{3) Where designs take transmission of vibration T e et
into consideration, any vibratlon Isolation shatl Exhibit 5: 27 Penetration

meet one of the following conditions: i roem 183,
a. ltshall be made on sither side of the smoke through celing in « L
barrier, Before and after heing filled
b, It shall be made by an approved device that with fire barrier insulation.
is designed for the specific purpose
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| The hospital is & single story structurg with a
partial basement; Is of at least Type V(IIl)
construction; and, |s protected thraughout by a
complete autornatic fire extinguishing system. A
complete renovation of the existing bullding and a
major addition was completed in August of 1986.
Additional fire safsly features inglude a fire alarm
system with smoke detection in each patient
reom, common areas, and at some barrier
partiion door assemblies; partable fire
extinguishers throughout; a smoke barrlar partition
(l.e., two smoke compartments) on the rnain floor;
and, an essential electrical system (i.e_, diesel
powsred generator). There are a total of four (4)
exits to grade from the first (i.e., main) fioor and
two (2) exits directly to grada from the non-patient
use basement level. A medical office alinic is
attached to the west end of the hospital and is
separated fram the hospitad by a two (2) hour
rated wall assembly with a pair of one and ane
half {i,e., 1 1/2) hour rated door assemblies in the
commimon opening between the hospital and clinic,

The following deficiencies were cited during the
annual fireflife safely survey conducted on April
30, 2015, The facility was surveyed under the
LIFE SAFETY CODE, 2000 Edition, Existing
Health Care Occupancy, in accordange with 42
CFR 485.623 and IDAPA 18.03.14 Rules and
Minimum $tandards for Hospltals In daha,

The survey was conducted by:
Nathan Elking

Health Facility Surveyor
Fire Life Safety & Construction

if deficiancles are cited, an approved plan of correction is requisite to continued prograim paticipation.
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B8161{ 16.03,14.510 Fire and Life Safety Standards BRI161

Buildings on the premizses used as a hospital
shall mesf all the requirements of local, state,
and national codes concerning fire and life safely
that are applicable {o hospitals.

General Requirements. General requirements for
the fire and lifs safety standards for a hospital
are that:

The hospital shall be structurally sound and shall
be maintained and equipped {o assure the safety
of patients, employees, and the public,

On the premises of all hospitals where natural or
man-made hazards are present, sujtable fences,
guards, and railings shall be provided to protect
patients, emplayess, and the public,

This RULE: is not met as evidenced by:
Refar to the following Federal tags on CMS 2567

1.) KOG2 Sprinkier Systems
2) K078 Med Gas Storage
3.) KO0104 Penetrations

pofar To red oo~
25671

If deficiencies are cited, an approved plan of corraction Is requisite fo continued program peiticipation.
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