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July 22, 2015

Dayna Wilhite-Grow, Administrator
Southwest Idaho Treatment Center
1660 Eleventh Avenue North
Nampa, ID 83687

RE: Southwest Idaho Treatment Center, Provider #13G001
Dear Ms. Wilhite-Grow:

This is to advise you of the findings of the Medicaid/Licensure Fire Life Safety Survey, which
was concluded at Southwest Idaho Treatment Center, on July 15, 2015.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicaid
deficiencies. If applicable, a similar State Form will be provided listing licensure health
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 fo
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 deﬁc1ent 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 mto place; and,

5. Include dates when corrective action will be completed. 42 CFR 488.28 states




Dayna Wilhite-Grow, Administrator
July 22, 2015
Page 2 of 2

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 coirection. For corrective actions which requive
construction, competitive bidding, or other issues beyond the control of the
facility, additional time may be granted.

Sign and date the f01'£i1(s) in the space provided at the bottom of the first page.

After you have completed your Plan of Correction, return the 0r1g1na1 to this office by
August 4, 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 information as directed in the State Informal Dispute Resolution (IDR) Process which
can be found on the Internet at:

www.icfmr.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 August 4, 2015. If a request for informal dispute resolution 1s
received after August 4, 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 questlons
please call our ofﬁce at (208) 334-6626.

Sincerely,
i
MARK P. GRIMES
Supervisor
Fire Life Safety & Construction Program

MPG/lj

Enclosure
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BEPARTMENT QF HEALTH AND HUMAN SERVICES . FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES [0/} PROVIDER/SUPPLIERIGLIA (x3) MULTIPLE GONSTRUGTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 - REDWOOD - ENTIRE COMPLETED
STRUCTURE
13G0M B. WING 07115/201%
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZIF CODE

SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
- NAMPA, ID 83887

X4) 1D SUIAMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION

{xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX (EALH CORRECTIVE ACTION SHOULD BE -COM[;P;TEE“O"
TAG OR LEG IDENTIFYING INFORMATION} Tal CROSS-REFERENCED TO THE APPROPRIATE
: ' PEFICIENCY) -
K 000] INITIAL COMMENTS K 000

The "Redwood" building was originally
constricted In 1967 and s a sihgle story structure
with mechanical room iIn the hasement. The
bullding's ariginai construction classification is
protected non-combusiible Type V (111). The
building is now fully sprinklered as of 2010. The
building is protected throughout by a complete,
supervised fire alarm/smoke detection system
with off-site monitoring. Thera is a total of two (2)
exits to grade from the central core plus each of
the four "pods" containing resident sleeping has a
door directly to grade and a door ta the ceniral
core. Emergency power and lighting is provided
by an on-site, fusl-fired generator,

The Redwood building Is no longer utilized by
facility clients.

The Survey was conducted by:

Nathan Elkins
Health Facility Surveyor
Facllity Fire Safety & Construction

Mark Grimes, Supervisar
Facllity Fire Safety & Construction

LABORATORYREGTORS OF PRW}WS&;PPUWENTATNES GIGNATURE ] TE 0461 G5TE
/ s A2, (y/ﬂ b Q%MW’) Jgg/?f@;““

Any defrc‘%ﬁcy Aatement endinE with an asterisk (\Tﬁenotes a deficlency which the inskilution may be excised from comedting providing ILls détemafied that
other sateguards provide sufficient protection to the patients. {Ses Instructions.) Except for nursing homas, tha findtings stated abive are disclosable B0 days
fallowing the date of survey whether or not 8 plan of carrection is provided, Fof nursing homes, the abova findings and plans of comartlon are disclosable 14
days following the date these documents are iade avallable to the faciiity, 1t deliclencies are cited, an approved plan of comrection s requlslte to continued
grogram partielpatlon, .

FORM CMS-2567(02:99) Previous Verslons Obsolele UK0G21 if conthuation sheal Page 1 of {
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FORM APPROVED
STATEMENT OF DEFIGIENGIES (X{) PROVIDERISUPPUERICUA (%2) MULTIPLE GOMSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: GOMPLETER
A, BUILDING 01 - REDWOOR « ENTIRE
STRUCTURE
13G001 B. WING 07M52015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEYENTH AVENUE NORTH
] NAMPA, ID 83687 .
(4 ID SUMMARY STATEMENT OF DEFIGIEHCIES ) PROVIDER'S FLAN OF CORRECTION £xs)
FREFIX (EACH DEFICIERCY MUST BE PRECEDED &Y FULL PREFIX ~  (EAGH CDRRECTIVE ACTION SHGULD BE COMPLETE
TAG REGULATORY QR LSC IDENTIFYING INFORMATION] TAG GCROSS-REFEREHCED TO THE APPRGPRIATE DATE
DEFICIENGY)
M OD0F 16.03.11 Initia! Comments M D00

The "Redwood” building was originally cohstructed
In 1967 and is a single story structure with
mechanical room In the basement. The building's
original construction classification is protected
non-combustible Type V {111). The building is
now fully sprinklered as of 2010. The building is
protected throughott by a complete, supervised
fire alarm/smoke detection system with off-site
monitoring. There is a tofal of two (2) exits to
grade from the central core plus each of the four
“pods” confaining resldent sleeping has a door
directly to grade and a door to the central core.
Emergency power and lighting Is provided by an
on-site, fuel-fired generator,

The Redwood buitding I8 no longer utilized by
facility clients.

The Survey was conducted by;
Nathan Elkins

Health Facility Surveyor

Facility Fire Safefy & Construciion

Mark Grimes, Supervlsor
Facility Fire Safety & Construction

If deficiancles are clieg, an approved plan of correction ks raquistte to conlinued program pariicipailen,

LABORATORY DIRECA OR'S OR PROVIDER/SU &R REF‘WTWE’S SISNATURE . TITLE . (46) DATE
- , o 4%&%@ »ée//%\ ?{3 ZJ[/F

7 uKoo21 Jt cantuation sheet 1 of 1
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DEPARTMENT OF HEALTH AND MHUMAN SERVICES FORM APFROVED
(CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES  {(¥1) PROVIDER/SUPFLIER/CLIA {¥2) MULTIPLE CONSTRUCTION {X2) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: A. BUILDING 02 - MEDIGAL BLDG GOMPLETED

13G001 ' B, WING 0711512015
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21P CODE

SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENLJE NORTH
NAMPA, ID 83687

(X4) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION

p5)
PREFIX  |(EACH DEFICIENCY MUSY BE PRECEDED BY FULL REGULATORY]  PREFIX {EACH CORRECTIVE AGTION SHOULD BE %EE“D”
TAG OR LG IDENTIFYING INFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE
- DEFICIENGY) .

K 000] INITIAL COMMENTS | K 000

The medical bullding is a single story structure of
protected wood frame construction. The original
building was constructed in 1963 and the "E" wing
addition in 1977, The bullding is profecied
throughout by a complets automatic fire
extinguishing system and an upgraded fire
alarm/smoke detection system. Multiple exits to
grade serve the bullding , plus there are direct
exits tc grade from several "suits” within the
building. Emergency power is supplied by two
on-site, fuel fired, automatic generators; ons
serving the original buflding and the ofher serves
the 1977 addition, Wings "B" and "C", essentially
unoccupied since Falf 2010, are separated from
the remainder of the building by two hour rated
wall aggemblles.

The entire Medical bullding is no longer vtilized by
facllity clients.

The Survey was conducted by:
Nathan Elkins

Health Facllity Surveyor

Facility Fire Safety & Cons{ruction

Mark Grimes, Supervisor
Facllity Fire Safety & Construgtion

/]
LABORATORY PIFEGTOR'S OR PROVIDERFSHEFLIER REPRESENTATIVE'S S]GMATLIRE TILE 6] DATE
Y 778 4&1&%}5&4&) 577 /ﬁﬁ/@"‘
Any dafi¥aficy with an asleﬂsk%ntas a deficiency which ihe insittitior may be excusad from corfecting providing itds deérmmed ihat

other safeguards provide sufficient protection te the paflents. (Se¢ Instnictlons.) Except for nursing homas, the findings stated above are disdosable B0 days
follawing the date of survey whether or not a plan of ¢orrection [s provided. For nursing homes, the abova fi ndings and plans of cotrection are disdosabla 14
days jollowing the date thess documents are mads avaﬂable to the faciRy, If deflelencies are cited, an appraved plan of correction |s requislta to continued
__program participation,

FORM CMS-2567{02.06) Previous Varglons Obsolete UKnQz1 ' Honfinuation sheet Paga 1 of 1
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FORM APPROVED
STATEMENT OF DEFICIEMNGIES X1} PROVIDER/SUPPLIER/CLIA © | PEYMULTIPLE CONSTRUCTION (XS)ESL%&IEJFEVDEY
AMND PLAN QF CORRECTION l(_]EHTlFlCATPON HUMBER: A.BUILDIHG 02 - MEDIGAL BLDG
13G001 BWING 07/18/2015
MAME OF PROVIDER QR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CORE
SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AYENUE NORTH
] NAMPA, 1D 83887
o) o . BUMMARY STATEMENT OF DEFICIENGIES ) . - FROVIDER'S PLAN OF CDRRECTION [%5)
-1' PREFX {EACH DEFICIENGCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APRFROPRIATE DATE
' DEFiCIENQY)
M 000} 16.03.11 Iniial Comments } M 000

The medical building fs & single story structure of
protactad wond frame canstruction, The origlhal
building was constructed in 1983 and tha "E” wing
addition in 1977, The building is protected
throughout by a complate automatic fire
exfingulshing system and an upgradad fire
alarm/smoke detection system. Multiple axils to
grade serve the building , plus thers are direct
exits to grade from several "suits" within the
building. Emergency power is supplied by tvo
on-site, fuel firad, automatic genarators; one
sarving the original building and the other serves
the 1977 addition. Wings "B" and "C", essentially
unoccupied since Fall 2010, are separated from
the remalnder of the bullding by two hour rated
waill assemblies. .

Thea entire Medical bullding is no longer utilized by
facllity cliants.

The Survey was conducted hy:

Nathan Elkins
Health Facllity Surveyor
Facility Fire Safaty & Construction

Mark Grimes, Supervisor -
Facllity Fire Safety & Construction

If deficlencles are ciled, an epproved plan of correction [s ragulslte to continued prog'ran{ participation,

2)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . LQMB NO, 0838-0391
STATEMENT OF DEFICIENGIES  |(X{) PROVIDERISUPRLIERILIA (%2) MULTIELE GORSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION - IDENTIFICATION NUMBER: - A, BUILDING 03 - ASPEN ) COMPLETED

' 13G004 B. WING ' 0711572014
NAME OF PROVIDER DR SUPPUER STREET ADDRESS, CITY, STATE, 2IF CODE

SOUTHWEST IDAHO TREATMENT CENTER 1860 ELEVENTH AVENUE NORTH
NAMPA, ID 83687

(A4 1D SUMMARY STATEMENT OF DEFICIENCIES - PROVIDER'S PLAN OF CORRECTION

(X5}
PREFIX  |(EAGH DEFIGIENCY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX {EACH CORRECTIVE AGTION SHOULD BE GoMPLETION
TAG QR LS IDENTIFYING INFORMATION) TAG GROS5-AREFERENGED TO THE APPROPRIATE ’
: DEFICIENGY)
K 000/ INITIAL COMMENTS ' K000

The "Aspen” buliding Is a single story structurs,
with a mechanical loft, that was completad
foccupied in December of 2002, The hullding's
consiruction classification Is Type V (111)
protected wood frams. The building is protected’
throughout by an automatic fire extingulshing
system and a fire alarm/smoke detection system,
Emergency power Is supplied by an on-site, fual
fired; automatic generator as well as battery pack
emergency lighting. The building consisls of a
central core and two wings with sleeping rooms.
There are a total of six exils (o grade, two in each
of the wihgs contalning resident sleaping rooms,
and two from the central core. Tha bullding s
divided info three smoke zones by two smoke
barrier parfition walls. This building is capable of
20 ICF/ID beds.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted on July
14 - July 15, 2015, The facllity vas surveyed
under tha LIFE SAFETY CQDE, 2000 Ediiion,
and-42 CFR 483.70.

The Suivey was conducted by;

Nathan Elkins
Healih Facility Surveyor
Facility Fire Safety & Construction

Mark Grimes, Supervisor
Facility Firq Safety & Construction

K 018} NFPA 101 LIFE SAFETY CQDE STANDARD K018

Doors protecting comidor openings In other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doars, such a5
those constructed of 134 nch solld-bonded core
wood, o capable of registing fire for at feast 20

T

LABORATORY DIR RS OR PROWQWATIVE’S SIGNATURE /%JE 1 {X€) DATE
! . ! L Zaumn
W detta. A1 7 7 rea - IV &L

Any deﬁde«Ma;z{nt ﬂnd]ﬁ;’; \'ﬁi{fgn attarlsk (6 de?l'é?ajs a deflciency which the Institutlon may be excused from correcting providing itis deferrined that
other safeguards pretide suffislant pratection ta the patlants, (See Instruclions,) £xcept for nutalng homes, the findings stafed above are disclosabls 90 days
follawing the data of survey whethsr or not a plan of conection 15 provided. For nursing homas, the sbove findings and plans of correclion are disclosable 14
days fpllawing the date these docurnenis are mada avallable to the facllty, ¥ deficlencies are clled, an approved plan of corractlon is requisite to conilnued
pragram paricipation.

FORM CMS-2567(02-99) Pravious Vessions Obsolate Uicead if confnwalion eheed Page 4 oF10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OWB NO. 0938-0391
STATEMENT OF DEFICIENCIES  |(X1) PROVIDERISUPPLIERIGLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILLING 03 - ASPEN COMPLETED
13GQ01 B, WING 0711512014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, &ITY, STATE, ZIP CODE
SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
) NAMPA, ID #3687

{4} ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION [5)

PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL REGULATORY|  PREFIX {EAGH CORRECTIVE AGTION SHOWLD BE COMPLETION
TAG OR LS DENTIFYING INFORMATION) TAG CROSS-REFEHENCED TO THE APPROPRISIE PATE
GEFILIENGY)
K 018| Continued From page 1 Kaoia

minutes, Doors in sprinkiered buildings are only
required to reslst the passage of smoke. Thare s
no impediment to the closing of the doors. Doors
are provided with a means suitahlé for keeping
the door closed. Dufch doors maefing 19.3.6.3.6
are pemnitted.  19.3.6.3 ‘

Roller iatches are prohibited by CMS regulations
in all heaith care facilites.

This Btandard Is not met as evidenced by
Based on observation, operational testing, and
interview the facllity falled to maintain doors that
protect corridor openings. Fallure to malntain
carridor doors could allow smoke and dangerous
gases fo pass freely. This deficlent practice
affected six clients, staff, and visitors on the date
of survey. The bullding has the capaclty for 20
ICFAD beds with & cansuis of 11 on the day of
survey,

Findings Include:

t.) Durlng the facility tour on July 14, 2015 at
doar {o reom 188 was missing the door knob
which created a 3 inch circular hole that would
allow the passage of smake,

L 2.) During the facility tour on July 14, 2016 at

approximately 1;30 PM, observation and
operatlonal testing revealed the door 1o roomn

approximately 1:30 PM, obsetvation revealed the|

Finding #1 K018

Findlng #2 K018

1- Doaor handles will be installed

2- Will do a walk through to find
other deficiencies

3- WillInstall Interior bullding walk
through Preventative
Malntenance progran: to
periodically visually inspect

4- PM’s will be done Monthly

5- Al will be completed by 8-15-15

1- Door will be adjusted so it latches
proparly

2- Will do a walk through to find
other deficiencies

3- Will Install a building intarior
walk through Preventative
Maintenance girogram to
periodically visually inspect

4- - Will do Preventative

" Maintenance” monthly
5~ All wifl be completed by 8-15-15

FORM CMS-2567(02-39) Previous Versions Obsolats

UKOG21

I eanlinuation shest Page 2 of 10
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DEFARTMENT OF HEAL'TH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

No. 0223

P 7
ronted: wy21/20156
FORM APPROVED
OMB NO. 0938-0331

STATEMENT DF DEFICIENGIES  |(%1) PROVIDER/SUPPLIER/GLIA {%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; A BUILDING 03 - ASPEN GOMPLETED
13G001 B. WING 07/15/2015
HAME OF PROVIDER OR SUPPLIER STREET ADDREES, CITY, STATE, ZIF CODE '
SOUTHWEST IDAHG TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
’ NAMPA, I 83687
(X4)10- - SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION 0:5)
PREFIX |(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY,  PREFIX (FAGH CORRECTIVEACTION SHOULD BE - | COMPLETICH
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE
DEFICIENGY) o
K 018| Continved From page 2 K018

|

190 would nof close and latch properly and would
not resist the passage of srmoke.

3.) During the facility tour on July 14, 2016 at
approximately 1:30 PM, observation and
operational fesfing revealed the door 16 room
182 would not close and latch praperly that would
allow the passage of smoke.

When asked, the Maintenance Supervisor stated
the facility was unawara of the doors not Jatching
properiy and the door knob missing.

Actual NFPA standard:

19.3.6.3 Cotridor Doors.

18.3.6.3.1*

Doors protecting corridar openings in other thanh
required enclosures of vertical openings, ¢xits, or
hazardous areas shall be substantlal doors, such
as thosa constructed.of 13/4-In, (4.4-cm) thick,
solid-bonded care wood or of construction that
resfsts fire for nat less than 20 minutes and shall
he constructed to resist the passage of smoke.
Complianca with NFFA 80, Standard for Fire
Doors and Fire Windows, shall not be required.
Clearance between the botftom of the door and
the floor covering not exceeding 1 in. (2.6 cm)
shall be permitlsd for corrdor doors.

Exception No. 1: Doars to toilet rooms,
bathrooms, shower rooms, sink closels, and
similar auxiliary spacas that do not contain
flammable or combustible matarials.

Fxception No. 2: In smoke compartments
protectad throughout by an approved, superviged
automeatic sprinkler systeim in accordance with
18.3.5.2, the door conskruction reglirements of
18.3.6.3.1 shall not be mandataory, but the doors
ghall be canstrugted to reslst the passage of
sToka, .

. [Finding #3 x018

1

praperly

ather deficiencies

4~ Wil do Praventative
Maintenance monthly

Door will be adjusted so it latches
2- Will do a walk through to find

3- Will Install a bultding interior

- walk through Preventative

Maintenance program to
perlodically visually inspect .

5- All will be completed by 8-15-15

FORM ChS-2567{02-99) Previous Varétons Obsalote
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

P,

thngnted: Ul/821!2015
FORM APPROVED

OMB NO, 0938-0301

STATEMENT OF DEFICIENCIES ®1) PROVIDER/SUPPLIER/CELA
AND PLAN OF CORRECTION

IDENTIFICATION NUMBER:

13G001

(X2) MULTIPLE CONSTRUGTION (X3 DATE SURVEY
A BUILDING 03 - ASPEN COMPLETED

8, WING

071152018

NAME OF PROVIDER OR SUPPLIER
SOUTHWEST IDAHO TREATMENT GENTER

STREETADDRESS, CITY, STATE, ZIP CODE

1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687

{4y 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFIGIENGIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY]
OR LEG IDENTIFYING INFCRMATION)

D
PREFIX
TAG

FROVIDER'S PLAN OF CORRECTION (X5)
(EACH GORRECTIVE ACTION SHOULD BE . Umg‘kfﬁm?‘
CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)

-

K018

KK 0562

Continued From page 3

19.3.6.3.2¢

Daors shall be provided with & means sultable for
keeping the door closed that is acceptable to the
authorlty having jurisdiction. The device used .
shall be capable of keeping the door fully closed if
a fores of & Ibf (22 N) Is appiied at the latch edge
of the doar, Roller latches shall be prohibited on
corridor doors In buildings not fully protected by
ah approved automatic sprinkler system In
acenrdance with 19.3.6.2.

Exception No. 1: -Doors 1o toilst rocims,
bathrooms, shower rooms, sink closets, and
similar auxiliary spaces that do not contain
flammable or combustible matarials.

NFFA 101 LIFE SAFETY CODE STANDARD

Afirs alarm system required for life safaty is
installed, tested, and maintained in accordance
with NFFA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and testing pregram complying with applicable
requirements of NFPA70 and 72, 9.6.1.4

. | This Standard is pot mel as evidsneed by:

Based upon obsetvatlon and interview the facity
falled to ensure the fire alarm system was
maintained in a reliable operating condifion.
Failure to maintain the fire alarm systerm could
restlt In the failure to provide propet notification
when a fire accurs. This deficlent practice )
affected 11 clients, staff and visitors on the day of

K018

1

FORM GMS-2567(02-99) Previaus Versions Obsolate
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Ro. 0223 P. 9

brinted: 07/21/2015
FORMAFPROVED

OMB NO, 0938-0391

STATEMENT QF DEFICIENCIES (<1) PROVIDER/SUFPLIER/GLIA
AND PLAN GF GORRECTION [DERTIFICATION NUMBER:

13G001

(%2) MULTIPLE GONSTRUGTION 0(3) DATE SURVEY
A BUILDING 03 - ASPEN COMPLETED

B WING 0752015

NARME OF PROVIDER OR SUPPLIER
SOUTHWEST IDAHO TREATMENT GENTER

STREETADDRESS, CITY, STATE, ZIF CODE

1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687

(X410
PREFIX
TAG

SUMIARY STATEMENT QF DEFICIENGIES
EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATCRY)
OR LSC IENTIFYING INFORMATION) .

K052

K 062

Caontinued From page 4

the survey. The building has the capacity for 20
ICF/D bheds with a census of 11 on the date of
the survey.

Fmdlngs include:

During the facllity lour on July 14, 2015 at
approximate 1:45 PM, obsewaﬁon of the fire
alarm remote annunciator panel in Aspen #1
revealed the display had been broken. Whan
asked, the Maintenance Supervisor stated the
facillty was unaware of the broken annunmator
panel.

Actual NFPA standard

9.6.1.4

Aflre alarm system required for life safety shalt
be Instailed, tosted, and malntained in
aocordance with the applicable requirerments of
NFPA 70, Natloral Electrical Code, and NFPA72,
National Fire Alarm Code, unless an existing
installation, which ghall be permitted to be
continued in use, subjact to the approval of the

‘authority having Jurisdiction.

NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
continuausly maintained In reliable operating
condition and are inspected and tested
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25,
8.7.5

This Standard is nof met ag evidenced by;
Based on observafion and Interview, the facility
failed to.malntain the fire sprinkler system
compenents, Fallure fa provide proper
maintenance of sprinkler systems could resuit in
the system not performing as designed during a

D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EAGH CORRECTVE ACTION SHOULD BE COWLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENGY)

K D52

Finding #1 K052

1. Annuonciator will be replaced

2- Wil do a walk through to find
other deficlencies

3- Will add Annunciator Panels
to the monthly Preventative
Maintenance inspection of
fira alarm system

4- Will continue 1o do monthly
inspections

5-  All will be completed by
28-15-15

K 062

FORM CMS-2567(02-99) Previous Versions Qbzolete
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ’ FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-03581
STATEMENT OF DEFICIENGIES  |(01) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {¥3) DATE SURVEY ..
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 03 - ASPEN COMPLETED

. 133001 B, WING 07/15/2015
NAJME OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE

SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
‘NANMPA, 1D 83687

M0 SUMMARY SYATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 00}.'3{5&)'1'!0{4
PREFIX [(EAGH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY] PREFIX (EACH CORREGTIVE ACTION SHOULD BE DATE
TAGQ OR LEC IDENTIFYING INFORMATION) TAG CROAS-REFERENCED TO THE APPROPRIATE
DEFIGIENGY)
K 062| Continued From page 5 K082

fire evenf. This deficlent practice affected 11
clients, staff, and visitors on the date of survey. .
The faclity has the capacity for 20 ICF/ID beds )

with a census of 11 on the day of survey Finding #1 K062

Findings include: X 1- Will clean sprinkfer heag
2— .
During the facility tour conducted on July 14, Wiil do a Wfllk t'hrough to find
2015 at approximately 1:00 PM, observation of other deficiencies
the outsida laundry storage area overhang 2- Wil create an exterior building

revealed a sprinkler head loaded with excessive

dust/dirt, When questioned about the sprinkier Preventative Maintenance

heads, the Maintenance Supervisor stated they program to inspect building's
were uUnaware of the loaded sprinkler heads. exterior including sprinkler heads
Actual NFPA standard: 4- Will be monitored annually
NFPA 25 _ 2= Allwill be completed by 8-15-15
2-2.1.1*

Sprinklers shall be inspected from the floor level
annually. Sprinklers shall be free of corrosion,
fareign materials, paint, and physical damage and
shall be installed in the proper orlentation (e.g.,
upright, pehdant, or sldewall}. Any sprinkler shall
be rep]ac:ed that ks palnted, corroded, damaged,
{vaded, or in the improper orlentation,

Exceptron No. 1* Sprinklers installed In
concealed spaces such as above suspended
ceilings shall ot reguirs itspaction.

Exception No. 2: Sprinklers installed in areas that
are inaccessible for safety considerations due to
process operafions shall be inspected dur[ng
each scheduled shutdown.

K 072{ NFPA 101 LIFE SAFETY CODE STANDARD - K072

Means of egress are confinuously maintalned
free of all obstructlons or impediments to full
instant use in the case of fire or other emergency.
No furnishings, decorations, or other objects .
obstruct exits, access to, egress from, or visihtlity ' ’
of exits.  7.1.10 '

FORM C#5-2667(02-89) Previous Verslons Obsolate UKkoo21  \foontipuelion sheal Paga 6of 10
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DEPARTMENT OF BEALTH AND HUMAN SERVICES ' FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIGIENGIES  |(X1) PROVIDER/SUPPLIER/CLIA (42} MULTIPLE CONSTRUGTION {%3) DATE SURVEY
AN FLAN OF CORRECTION (DENTIFIGATION NUMBER: A BUILDING 03 - ASPEN COMPLETED

13G001 B, WING 07/1%6/2015
HAME OF PROVIDER OR SUFPPLIER . STREET ADDRESS, CITY, STATE, 2iIF CCDE

SOUTHWEST IDAHO TREATMENT CENTER 1660 EL.EVENTH AVENUE NORTH
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X4 1D SUMMARY STATEMENT OF DEFIGIENGIES i PROVIDER'S PLAN OF GORRECTION T e
PREFIX [(EACH DEFICIENCY MUSYT BE PRECEDED BY FULL REGULAYORY] PREFIX |- (EAGCH CORREGTIVEAGTION SHCAULD BE cw&egm
TAG OR LSC [DENTIFYING IMFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
. DEFIGIENCY)
K 072| Confinued From paga 6 K072
FindIng #1 k072 T

. 1- Remo
This Standard Is nat met as evidenced by: ve chalrs from doorway

Based on observation and inferview, the facility 2= Walk though and ook for other

failed to ensure that means of egress was deficiencies

maintained free from obstructions. Failure fo A Wi .

provide exit access free of obstructions could L il send out an email to al

prevent {he safs evacuation of residents during - catnpus about findings, and what

an emergency. This deficient practice affected 14 rule is,

cliants, staff and visitars on the day of survey. Wi ; , .

The bullding has the capacity for 20 ICEAD beds 4 Willmonitor by doing periodic

with a census of 11 on the day of survey walk through and noting items on
o daily activity log, i

Findings include: 5 Allwill be completed by 8-3-15

During the facillly four on July 14, 2015, at
approximately 1:00 PM, ohservation of the dining
room revealed the exit was obstructed by a chalr
that was holding the doors in the open position.
When asked, the Maintenance Supenviser stated
the chalr was propping the daor open to allow
cooler air info the building,

Actual NFPA standard:

| NFPA 101, 7.1.10 Means of Egress Rellability.
7.1.10.1*

Mzans of egress shall be contlnuously
maintained frée of all obstructions or
impediments to full instant use in the case of fire
or other emergency. :

K 141{ NFPA 101 LIFE SAFETY CODE STANDARD K141
7 .
Non-smoking and no stnoking signs in areas

where oxygen Is used or stored arein
accordance with 19.3.2.4, NFRA 99, 5.6.4.2.

FORM CMS-2567{02-99) Pravious Versions Opsclete - . UKOD21 L If canfintalion sheel Pagé 7 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
_CENTERS FOR MEDICARE & MEQICAID SERVICES OMB NO. 0938-0391
| STATEMENT OF DEFICIENCIES  |(X1) PROVIDER/SUPPLIER/GLIA (2) MULTIPLE CORSTRUCTION (%3) DATE SURVEY

ARD PLAN OF GORRECTION IDEHTIFICATION HUMBER: A BULDING 03 - ASPEN ) COMPLETED

13G001 B. WING 07/15/2045

[ NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP GODE

SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83887

PROVIDER'S PLAN OF CORREGTION

Ganarators are Inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPASS,  34.4.1.

(A4 D SUMMARY STATERENT OF DEFICIENCIES 0 {R8],
PREFIX (EAGH DEFICIENCY MUSY B PREGEDED BY FULLREGULATORY,  PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAQ ' QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCEDR TQ THE ARFROPRIATE
DEFICIENGY)
K141| Continued From page 7 K141

' This Standard is not met as evidenced by:
Based on ohservation and interview the facility Fine
failed to provide proper slgnage for oxygen meing #1 K141
storage rooms, Faflure to provide proper sighage
could result in materlals that are cgmgustibglje agr;\d 1« Putsigns back on doors
flammable in alr to ignite in an oxygen enriched 2- Walk through and look for othar
atmosphere, This deficient practice affected 11 deficlencias
clients, staff, and visitors on the date of survay. .
The building has the capacity for 20 ICFAD beds 3 Add slgnage to the bullding
with a census of 11 on the day of survey. interior walk through
Findings Include: Preventative Maintenance
During the facility'tour on July 14, 2015 at program
appmximataly'ZZDO PM, observation of Roam 131 4- Wit do Preventative
revéaled a "M" size Oxygen cylinder and an "E . )
size oxygen cylinder stored Inside without propsr Maintenance monthly
signage on the outslde of the door, When asked, 5= All wiil campleted by 8-15-15
the Malntenance Sunenvisar stated the facility
was unaware the signage was not on the door,

f
Actual NFPA standard:
NFPA 89, 8-3.1.11.3 Signs.
A precattionary sign, readable from a distanca of
5 ft (1.5 m), shall be conspicuously displayad on
each door or gate of the storage room or _
enclosuse. The sign shall include the following
wording as a minimum:
CAUTION
OXIDIZING GASIES) STORED WITHIN
NO SMOKING
K 144| NFPA 101 LIFE SAFETY CODE STANDARD K144

' FORM GMS-2567(02-66) Previous Versions Obsolete
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES, OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} FROVIDER/SURPLIERICLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 03 - ASPEN COMPLETED
136001 B WING Q715120156
| NAME OF FROVIDER OR SUPFLER STREET ADDRESS, CITY, STATE, ZIP CODE
SOUTHWEST IDAHO TREATMENT CENTER 1860 ELEVENTH AVENUE NORTH
NAMPA, 1D 83687 )
) D SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION )
PREFIX  ((EACH DEFICIENCY IUST BE PRECEDED BY FULL REGULATORY]  PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRWATE
- OEACIENGY)
K 144| Confinued From page 8 k144
) Finding #1 K144
1- Will add load testing to
.| This Slandard is not met as avidenced by: Preventative Maintenance logs
EE'lIS?Jdton inte':gview andtremrd ;ﬁ\;’ieiw tthe flacility for generators
ailed to provide generator monthly tasting logs _
when testing under load, Failure to provide 2- Checkall logs fo ensure they
monthly load testing of the generator system have load testing on them as a
cauld lead to the system not operating correctly mandatory check
when reguired. The building has the capacity for 3. Add load test]
20 IGFAD beds with a census of 11 an the day of oad testing to generator
survey. logs and visually check to ensure
it was checked and i i
Findlngs include; eck . and in compliance
. . 4- Logs are monitored weekly and
During the record review process on July 14, load testing Is monitored
2015 at approxXimately 9:00 AM, the facility failed monthly
to provide monthly testing logs for load testing g .
that docurment the tesfing under 30% load for 30 - Allwill be complete by 8-1-15 r
minutes. When asked the Maintenance
Supervisor stated the facility could not find the
monihly load testing logs.
Actual NFPA standard;
NFPA 110, 6.4.1. Level 1 and Level 2 EPS5s,
including all appurtenant compeonents, shall be
inspected weekly and shall be exerclsed under
load af least monthly.
Exception: [f the generator sel is usad for
standby power or for peak load shaving, such use
shall ba racorded and shall be permitted to be
substituted for scheduled operations and testing
of the generator set, prcn.'lded the appropriata
dala are recorded
K 147| NFEA 101 LIFE SAFETY CODE STANDARD K 147
Elactrical wiring and equipment is In accordance
with NFPA 70, Nalional Electrical Code, 9.1.2

FORM CMS-2667(02-89) Pravicus Versione Obsolele
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : ) OMB ND. 0938-03941
STATEMENT OF DEFICIENGIES  {(X1). PROVIDERISUPPLIERIGUIA (X2) MULTIPLE CONSTRUCTION (X3) DATE BURVEY
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER: A, BUILDING 03 - ASPEN COMPLETED
136001 - B, WING - 0711512015
HAME OF PROVIDER OR SUPFLIER 'STREET ADORESS, CITY, STATE, ZIP CODE
SOUTHWEST IDAHO TREATMENT CENTER | . 4660 ELEVENTH AVENUE NORTH
, NAMPA, ID 83687
(X4 D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORREGTION )
PREFIX  |[EACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY|  PREFIX (EACH CORRECTIVE ACTION SHOULD BYE COMPLETION
TAG OR LSC IDENTIFYING INFGRMATION) TAG CROSS-REFERENCED TO THE APPRUPRIATE
DEFIGIENGY)
K 147| Continued From page 9 . K147

- ‘ . . l .

This Standard is not met as evidenced by: Finding #1 K147

Based on observation and interview, the faciiity

failed to ensure electrical receptacle faceplates 1- Replace face plate

were In accordance with the National Electrical 2. Do walk th i

Code. The deficient practice affected 11 ciients, © W_a t rough to find other

staff, and visitors on the date of survey. The deficiencies

huilding has the capaclty for. 20 ICF/ID beds with 3- Create a building interior

a census of 11 on the day of survey. walkthrough Preventative

Findings include: a . Maintenance program

During the facilly v 1 15t 4- Mornitor Preventative
uring the facllity tour on July 14, 2016 a .

approximately 1:45 PM, observation of the living Maintenance Monthiy
room near the televislon revealed an electrical 5- Wil be complete by 9-1-15
receptacle faceplate {haf was damaged and

| pulled away from the wall expasing the Interlor
wiring. When asked, the Maintenanze Supervisor
stated {he facility was unaware of the damaged
receptacle faceplate.

Actual NFPA standard:

NFPA Y0

ARTICLE 406 Receptacles, Cord Conneclors,
and Attachment Plugs (Caps)

406.5 Receplacle Faceplates (Cover Plates).
Receptacle faceplates shall be installed so as to
completely cover the opening and seat against
the maunting surface.

FORM CMS-2667(02-98) Previous Versions Obsolete A UKo K canfnustion sheet Page 10 of 10
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PRINTED: 07/21/2015

FORM ARPROVED
STATEMENT OF DEFICIENCIES {¥5) FROVIDER/SUFFLIER/CLIA 2) MULTIELE CONSTRUGTION ' {¥2) DATE SURVEY
O NUMBER: - COMFLETED
AND PLN_‘] OF CORRECTION IDENTIFIGATION it A BUILDIMMG O3 - ASPEN
iacoo1 B, WING 07/15/2015
HNAME OF PROVIDER OR SURPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
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p(q} iD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAR OF CORREGTION 0(5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTIOR SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING [NFORMATION) TAG CROSS-REFERENGED TO THE APPROFRIATE DATE
- DEACIENGY)
M 00D 16.08.11 Inilial Comments M 000

The "Aspen” building is a single story structuts,
with a mechanica) loff, that was completed/
occupied In December of 2002, The huilding's
construction classification is. Typa V (111)
protected wood frame. The building is protected
{hroughout by an automatic fire extinguishing
systern and a fire alarm/smake detection system.
Emergency power s supplied by an on-site, fuel
fired; automatic generator as wall as some battery
pack emergency lighting. The building consists of
a contral core and two wings with sleeping rooms,
There ars a tofal of six exils to grade, two in each
of the wings confaining residont sleeping rooms,
and two from the central core, The huilding is
divided info three smoke zones by two smoke
barrler partition walls. This building has 20 ICF/ID
hads.

The following deflelencles were cited during the
annual Fire/Life Safely survey conducted on July
14 - July 15, 2015. 'The facility was surveyed
upder the LIFE SAFETY GODE, 2000 Edion, and
In asgordance with IDAPA 16,03.11 - Rules
Governing Intermadlate Care Facllities for People
with Intellectual Disablliies (1ICF/ID)

The Survey was conductad by:
Nathan Elking

Health Facility Surveyor

Facility Fire Safety & Construction

Mark Grimes, Supervisor
Facility Fire Safely & Consfruction

MBA309] 16.03.11,110 Fire and Life Safely Standards MM309

Buildings on the prenﬁses used as facllities must
meet all the requirements of local, stats and

-
If daficiencies are clied, an gpproved plan nf correction is requisite fo mntlnuad program parficipafion.
LABORATORY DIREG OR'g

canfinfation shest 4 of 2
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FORMAPPROVED
STATEMENT OF DEFICIENCIES x1) FROVIDEFUSUPFLIER!CLM\ {¥2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
[AND PLAN OF CORREGTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING 03 - ASPEN
13G001 B. WING 07M52015
NAKE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SOUTHWEST IDAHO TREATMENT CENTER 1660 FLEVENTH AYENUE HORTH
NAMPA, ID B3687
(X4} I SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (x5)
FREFIX {FACH DEFIGIENCY (UST BE PRECEDED BY FULL FREFEX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG . REGULATORY OR LSG IDENTIFYING INFCRMATION) TAG CROSS-REFERENGED TO THE APPROFRIATE DATE

DEFICIENCY)

.

This RULE: s not met as avidenced hy:

1, K018 - Doors

2, k052 - Fire Alarm System

3, K0&2 - Sprinkler Systems

4, K072 - Exits and Egrass

5. K141 - Medical Gas Sforage
6. K144 - Emergency Generators
7. K147 - Elecfrical

national codes concerning fire and life safety .
standards that are applicable to ICFAD facllities.

Refer to the Federal K Tag on the GMS 2567;

Refer to Feileral K tag on CMA 2567

If deficiencles wre cited, an approved plan of correction is requisite to continued program participation.

STATE FORM
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OMB NO. 0938-0351

AND PLAN

STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/GLIA

OF CORRECTION JDENTIFICATION NUMBER:

13600

(%2} MULTIFLE CONSTRUCTION
A BUILDING 04 ~ BIRCH -

B. WING

[%3) DATE SURVEY
COMPLETED

07/15/2015

NAME OF F‘ROVIDEF'{ OR SUPPLIER
SOUTHWEST [DAHO TREATMENT CENTER

STREET ADDRESS, CITY, STATE, ZIF CODE

1660 ELEVENTH AVENUE NORTH
NAMPA, ID B3687

(X4) 1D
PREFI{
TAG

SUMMARY STATEMENT OF DEFIGIENCIES
(EACH DEFICIENGY MUST BE PREGEDED BY FULL REGULATORY
OR LEC JDENTIFYING INFORIMATION)

0 PROVIDER'S FLAN OF CORRECTION (X5)
PREFIX {EACH GORRECTIVE AGTION SHOULD BE CQME{’;\::?EHOH
TAG CROSS-REFEREHNCED TO THE APPROFRIATE
DEFICIENGY)

| Koao

K018

INITIAL COMMENTS

The "Birch” bulkling Is a single story structure,
with a mechanical loft, that was
completedfoccupled In December 2002, The
building's construction classification is Type V({IIl)
profected wood frame. The bullding is protected
throughout by an automatic fire extingutshing
system and fire/ smoke detection systemn,
Emergency power is supplied by an on site, fusl
fired, automatic generator as well as battery pack
emergency lighting, The building conslsts of of a
central core and two wings with sleeping rooms,
There s & total of six exits o grads, two in each
of the wings contalhing sleeping rooms and two
from the central core. The building is divided inta
three smoke zones by fwo smoke barrler partition
walls. The building ts capable of 20 ICFAD beds,

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted on July
14 - July 15, 2015, The facility was surveyed
under the LIFE SAFETY CODE, 2000 Edition, CH
19 Existing Health Care Dccupancy and in :
accordance Wlth 42 GFR 483.70.

The Sutvey was conductad by:

Nathan Elkins
Health Faclilty Surveyor
Facility Fire Safety & Construction

Mark Grimes, Supervisor
Facility Fire Safety & Construction

NFPA 101 LIFE SAFETY CODE STANDARD

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, ar
hazardous areas are substantial doors, such as
those constructed of 1% inch solid- bonded cora
woad, Dl;glapable of resistmg fire: for at least 20

K 000

K018

s

other sal’eguards provide sufficient protection o the pahenfs (See 1ns‘mrucms) Exceptfor nursing homes, the findings sleled abovo tra disclosablo B0 days
follawing the date of survey whether or nol arplan of corrsclion Is provided, For nursing homes, the above findings and plans of comaction are dlsclosahla 14
days following the date these documenis ars made avallable to the fadllly, If deficiencies are cited, an spptoved plan of corradtion is requisite {ﬂ continued

pmgram participation,
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Printed: 07/21/2015
FORM APPROVED

GENTERS FOR MEDICARE & MEDICAID SERVICES

ONMB NO. 0838-0391

STATEMENY OF DEFICIENGIES  [(X4) PROVIDERISUPPLIERIGLIA, (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A, BUILDING 04 - BIRCH COMBLETED
136001 B.WING 07/15/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, SYATE, 2P CODE
SOUTHWEST IDAHG TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
» NAMPA, ID 83687 . .
(A} ID SUMMARY STATEMENT OF DERCIENGIES D PROVIDER'S PLAN OF CORRECTION s
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX {EAGH CORRECTIVE-ACTION SHOULD BE COMPLETION
TAG OR LSC IDENTIFYRNG INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE PATE
DEFICIENCY)
K 018| Continued From page 1 Ko18
minutes. Deors In sprinklered bulldings are only
required to resist the passage of smoke. Therels
no impediment fo the clesing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dulch doors meeting 19.3.6,2.6
are permitted.  12.3.63
Roller [atches are prohibited by CMS regulations
In all health care facilltes,
This Standard” is not met as avidenced by:
Based on observation, operational testing, and -
interview the faciiity failled to maintain doors that
protect cortidor openings. Failure to maintain
doors could allow smoks_and dangerols gases to
pass freely. This deficient practice affected 9
clients, staff, and visitors on the date of survey. Finding #1 K018
The bullding has the capacity for 20 JCF/ID beds
with & cenhsus of 9 on the day of survey. -
Y ¥ 1 Adjust door as needed '
Findings include: 2- Walk through to find other
' i ) deficienci
1.) During the facility tour on July 14, 2015 at o
approximately 2:30 PM, observation and - Installa building interior walk
operational testing ravealed the door to room 150 through Preventative
would nof close and latch properfy and would not Maint
; an
resist the passage of smoke. . ance program
. T 4- Mpnltﬂr by doing monthly
2.y During the facility tour op July 14, 2015 at Inspections
approximately 2:30 PM, observation and 5 Al :
operational lesting revealed the doot to room 200  Allcomplete by 8-15.15 i
would not close and talch properly due to the doar! )
FORM CMS-2667{02-99) Previous Varslans Obgalete UKoq21 If contiwwialkon sheel Pags 2 of 8




hug, 3.2015 11:584H

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID BERVICES

Ko, (223

P. 17
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FORM APPROVED
OMB NO, 0938-0391

STATEMENT OF DEFICIENCIES

(1) PROVIDER/SUPPLIERICLIA

(X2) MULTIPLE CONSTRUGTION

(X3) DATE SURVEY

missing the latch plate on the door frame.

When askéd, tha Mainienance Supervisor stated
the faciliy was unawars of the doors not latching
properly or the latch plate missing.

Actual NFPA standard:

18.3.6.3 Corridor Deors,

19.3.6.3.1*

Doars protecting corridor openings in other than
required enclosures of verlcal openings, exits, or
hazardous areas shall be substantial doors, such
as those constructad, of 13/4-in, (4.4-cm) thick,
solid-bonded core wood or of construction that
resists fire for not less than 20 minutes and shall
be constructed to resist the passage of smoke.
GCompllance with NFPA 80, Standard for Flre’
Poors and Fire Windows, shall not be required.
Clearance hetween the boitom of the deoor and
the floor covering not exceeding 1 1n. (2.5 em)
shall be permitted for corridor doors.

Exception No. 1: Doors (o tollet rooms, -
bathrooms, shower rooms, sink closets, and
similar auxiliary spaces that do not contain ©
flammable or combustible materiafs.

Exception No. 2: In smoke compartments

protected throughout by an approved, supervised |

automalic sprinkler system in accardance with
19.3.6.2, the door construation requirements of
19.3.6.3.1 shall not be mandatory, but the doars
shall be constructed to resist the passage of
smoke.

19.3.63,2°

Doors shalf be provided with a means suitable for
keeping the door closed that is acceptable to the
attthority having Jurisdiction. The device used
shall be capable of keeping the door fully closed if
a foree of 5 [bf (22 N) is applied at the latch edge

AND PLAN UF CORRECTION IDENTIFICATION NUMBER: A BUILDING 04 - BIRGH COWRLETED
‘ 13G001 B, WING 071162015
NAME OF PROVIDER OR SUFPLIER ) : STREET ADDRESS, CITY, STATE, Zif CODE
SDUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENLIE NORTH
] NAMPA, ID B2687 )
{43 10 SUMMARY STATEMENT OF DEFIGIENGIES o PREMDER'S PLAN OF CORREGTION (x5)
PREFIX  (EACH DEFICIENCY MUST BE PREGEDED BY FULL REGULATORY]  PREFI{ {EACH CORRECTIVE AGTION SHOULD 8E C“-gA'-EE"W
TAG OR LG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APFROPRIATE
DEFIGIENCY)
K018| Continued From page 2 K018

Finding #2 K018

1-  Repair and adjust as necessary

2+ Walk through and find other
deficiencies .

3- Add a building interior walk
through Preventative
Maintenance program

4- Do Manthly inspectlons

9+ Complete by 8-15-15
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K018

Ko4g

Continued From page 3 -

of the door, Roller latches shall be prohibited on
corridor doors in bulldings not fully protected by
an approved automatic sprinkler systent in
accordance with 19.3.5.2,

Exception No, 1: Doors to toilet rooms,
bathroonis, shower rooms, sink closets, and
sirnilar auxiliary spaces that do not contain
flammable or combustible matetials.

Exception No, 2: Existing roller latches
demonsirated fo keep the deor closed againsta
force of 5 Ibf (22 N) shall be permitted to be kept
in service.

NFPA 101 LIFE SAFETY CODE STANDARD

There is & written plan for the protection of all
patients and for their evacuation in the event of
anemergency,  18.7.1.1 '

This-Standard s not met as evidenced by:
Based on racord review and interview the facility
falled to provide an updated written disaster -
polley for the protection of clients. Faillure to
provide e written plan that accurately reflects a
dlisaster policy could result in exposing perschnel
io greater risk in the event of a
disasterfevacuation. This daficlent practice
affacted all clients, staff and visitars on the date
of survey. The building has the capacity for 20
ICFND beds with a census of 9 on the day of
survey, .

K018

K048

Finding #1 K048

1-

Will update disaster plan and
notify clients and staff when
complatad

Will notify all residents and staff
where disaster plan will ba
located

Findings include: 3- Do an annual inspection of
y , huall
During the record review process on July 14, campus and update plan annually |
2015 at approximately 9;00 AM, observation asneeded _
revealed the current disaster plan dated October 4- Monitor plan annually
23, 2001 was not currant based on the campus
ongoing changes emd the written procedures of 5- Al campleter by 3-15-15
FORM CMS-2567{02-28) Praviaus Verslons Obsalats UKoo21 I conlinualon sheel Page 4 of6
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TAG
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K 044

K 082

Continued Frotn page 4
the disaster funcilons of the plan.

Actual NFPA standard:

19.7.1 Evacuation and Relocation Plan and Firs
Drills.

18.7.1.1

The administration of every health care
occlpancy shall have, in effect and availabla fo
all supervisory persatinel, written coples of a plan
for the protection of all persohs In the event of
fire, for thair evacuation to areas of reflge, ahd
for their evacuation fram the huilding whan
necessary. All employees shall be periodically
instructed and kept informed with respect to their
duties under the plan, A copy of the plan shall be
readily availaple at all imes in the telephona
operator ' s poslifan or at the security center.

NFPA 101 LIFE SAFETY CODE STANDARD

Required aufomatic sprinkler systems are
contintously maintained In reliable operafing
condition and are inspected and tested

8.7.3

This Standard is not met as evidenced by:
Based oh observation and interview, the facility
failed to malntalh the fire sprinkler system
components, Failure to provide proper
malintenance of sprinkler systems could result in
the system not performing as designed during a
fire event. This deficient practice affected 9
clients, staff, and visilors on the date of survey,
The building has the ¢apacity for 20 IGFAD beds
with a census of 9 on the day of survey’

Findings fnclude:

periodically, 19.7.6, 4.6.12, NFPA 13, NFPA 25,

K 048

Koa2
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(#4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {75
PREFE {EACH DEFIGIENGY MUST BE PRECEDER BY FULL REGULAYORY,  ‘PREFIX (EACH CORRECTIVEACTION SHOULDBE | COMPLETON
TAG : OR LEC IDENTIFYING INFORMATIDN) TAG- CHOSS-REFERENGED 10 THE APPROPRIATE
DEFICIENCY)
K 062| Gontinued From page 5 K062
* | During the: fadllity tour conducted on July 14, Flnging #1 K062
2015 at approximately 2:00 PM, obsarvation of ‘ d
the outsitde [aundry storage area overhang 1- Clean sprinkler hea
tevealed a sprinkler head loaded with excessive 2- Doawalk through to find other
dust/dirt, When questioned about the sprinkler deficlencios
heads, tha Malntenance Supervisor stated they N
ware unaware of the loaded sprinkler heads, 3- Create an exterior building
' Preventative Maintenance
Actual NFPA standard: program
NFPA 25 4-  WIll mgnitor Preventative
é~2r-11;:| . ball b 4 fom th Maintenance program monthly
prinklers shall be inspected from the floor level ) I
annually. Sprinklers shall be freg of corrosion, 5- All completed by 8-15-13 ,
foreign matetials, palnt, and physical damage and
shall be Installed [n the proper orientation {e.q.,
upright, pendant, or sidewall). Any sprinklar shall
‘be replaced that is painted, corrotied, damaged,
loaded, or in the impraper orientation,
Excepllon No. 1% Sprinklers installed in
cancealed spaces such as above suspended
ceilings shall not require inspection.
Exception No. 2! Sprinkiers installed in areas that
are Inaccessibie for safely corisiderations due o
process operations shall be ingpacted during
gach scheduled shutdown.
FORM CMS "UKOG2Y It ¢ontinualion eheat Page ‘6 of &
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The "Birch” bullding is a single story structurs, with
a mechanical loff, that was completed/occupled In
December 2002. The building's construction
classificatiot I& Type V(lII) protected wood frame.
The building is protacted throughout by an
automatic flre extinguishing system and fire/
smoke detection system. Emergency power is
supplied by an con site, fuel fired, automatic
generater as well as battery pack emergency
lighting, The building consists of of a cantral cora
and two wings with sleeping rooms. Thereis a
total of six exits to grade, two in each of the wings
containing sleeping rooms and bvo from the
central core. The building is divided into three
smoke zones by two smoke banier partition walis.
Tha building is licensed for 20 IGF/D beds,

The following deficiencies were clted during the
annual Fire/Life Safety survey conducted on July
{4 - Juiy 15, 2015. The facllity was surveyed
under the LIFE SAFETY CODE, 2000 Edition, CH
19 Exisling Health Gara Occupancy and in
accordance with IDAPA 16.03.11 - Rules
Gaverning Intermediate Care Facilitles for People
with Intellectual Disabllities (ICF/ID)

The Survey was conducted hy:
Nathan Elkins

Health Facllity Surveyor

Facility Fire Safety & Construction

Mark Grimes, Supervisor
Facility Fire Safety & Construction

MM305| 16,03.11.110 Fire and Life Safety Standards MM302

Bulldings on the premises used as faclilies must
mee! all the requirements of local, state and

If deficiancies are cited, 2

appmued pian of corractlg

eduisite to continued pregram pardclpatlon
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DEFICIENCY)

S

national codes concerning fire and life safety
standards that are applicable {o ICF/D faclities.

This RULE; i not met as evidenced by:
Refer to the Federal K Tag on the CMS 2867,

1. K018 - Doors
2. K048 - Emergency Plan

3. K082 - Sprinkler Sysferms

Refer to Federal K tag on CMA 2567

If deficiencles are clted, an approved plan of eorrestion is requislte to continued program participation.
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The "Fine" building |5 a single story structura with
a mechanical loft, that was completed/faceupied in
December of 2002, The building's construction
classification Is Typa V(111) profected wood
frame. The bullding Is protected throughout by &n
automalic five extinguishing system and a fire
alarm/smoke defection system. Emeargency
power is supplied by an on-site, fuel fired,
automatic genaralor as well as some batlety pack
emergency lighting. The building conslsts of a
cenfral core and two wings with sleeping rooms.
There is a total of six exits fo grade, two in each
of the wings contalning steeping rooms and two
from the central core. The building is divided into
three smoke zones hy two smoke barrier partition
walls, - ’

The "Plne" bullding was utilized temporarily for
houising residents from October 2014 through
March 2016, The facility no longer Is ulllized by
factlity cllents.

The Survey was conducted by:
Nathan Elkins CL o
tHealth Facllity Surveyor ' . -

Facility Fire Safety & Construction

Mark Grimes, Supenisor,
Facility Fire Safety & Gonstruction

LABORAT :1:‘ IRECTOR'S WSNFPUE PRESENTATIVE'S SIGNATURE . TITLE f {X8) OATE
b AR . %‘QM é Z?/?"E%_‘

y el c;‘e?& slatér,n;nfgnding wilh aneatedek (*) denoles a deﬂclancy\'iﬁféh 6 Instiution may be excused from comecling pm\ﬁding#t/ Iz determinad that
other safegerls pravida sufficlent protection te the pallants, (See fnstctions.) Excapt for nursing homes, the findings staled abave ars diselosable 80 days
following lhe date of survey whether or not a plan of carrection is pravided. For nursing nomes, the above findings and plans of correction are dlaclosabla 14
tays falcwing the date these documents are made avallable bo the Tacllity. If deficiencles are cltes, an appraved plan of comechian Is requistla to cantinued
proaram participatian.
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46.03.41 Initial Comments

The "Pine” building is a single story structure with
a mechanical loft, that was completedfoccupied in
Decernber of 2002, The buijiding's construction
classification is Type V{111) protected wood
frame. The-building is protected throughout by an
automatic fire extinguishing system and a fire
alarm/srnoke defection system. Emergency
power is supplied by an on-slte, fuel fired,
aufomatic generator as well as some batery pack
emargency lighting. The building consists of a
centtal core and tyo wings with slasping rooms,
There Is a total of six exlts to' grade, two in each of
the wings cantaining sleeping rooms and two frony
the ceniral core. The building is dividad into thiee
stmoke zones by two smoke barrier parttition walls,

The "Pine" huilding was utitized ternporarily for
houlsing residents from October 2014 through
March 2015. The facility no longer is utilized by
facility clients.

The Survey was conducted by:
Nathan Elkins ,

Heailh Fagility Surveyor

Facility Fire Safety & Construction

Mark Grimes, Supervisor
Facliity Fire Safely & Construction

M 000

If deffclancies are g
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K 900 INITIAL COMMENTS

The Minl Gym #1 is the multi-purpose building
constructad in Novembar 2002 as an unaftached
Type V (I1} building. The structure is vsed for
sporting aclivities. There is a fire alarm system
installed in the building and exiting classification
is remote capability. Battery pack emergency
lighting is provided.

The facllity was found fo he in substanital
cornpliance duripng the annual Fire/Life Safety
survey conducted on July 14 - July 15, 2016, The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition, and 42 CFR 483.70.

| The Survey was conducted by:

Nathan Elkins
Reaith Facllity Surveyor
Facllity Fire Safety & Construction

Mark Grimes, Suparvisor
Faallity Flre Safety & Construction

K000

4 i // ’/ “ - Lt )

A -
JABORATORYDIRECTORS OR PRD‘\-‘IDERISU EREERH EPRES}' VE'S SIGNATURE

TITLE

(X%§) DATE

_(Jr

An ancy stgtément dnding With an asterisk (*Fefensids a deficiency which the Insfifution’may be excused fram'correcting providing ()4 getefmined that
other safeguards provide sufficianl protecllon ta the patlents, {(See instuctions)) Except for nursing homes, the findings slaled above are disclosable 90 days
Tollowing the dats of survay whather or not a plan of correctlon I$ provided. For nursing homes, the above findings and plans of correctlon ara dlsclosable 14
days falkwing fho date ihesa documenls ara mada gvallabla to the faclity. If deficiendes are cited, an approved plan of correction is requislia to confinued

program particlpation.
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The Mini Gym #1 is the muitl-purpose building
constructed In Novernber 2002 as an unattached
Type V ([Ii) building. The structure is used for
sporling activitles, There Is a fire alarm system
installed [n the building and exiting classHication is
remota capability. Battery pack emergency
lighting is provided.

The faclity was found to be in substantial
compliance during the annuaj Fire/Life Safety
survey conducted on July 14 - July 15, 2015, The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition, and In accordance with
[DAPA 16.03.71 - Ru[as Governing Intermediate
Care Facilities for PEOp!e with Intellectual
Disabiltties {ICFD)

Tha Survey was conducted by,
Nathan Elkins

Health Facllity Surveyar

Facllity Fire Safety & Construction

Mark Grimes, Supervisor
Faciltty Fire Safety & Construcilon

—r

DEFIGIENGY)

if deficiencias are ¢f

ad, an approved p]ﬁn of correction is requ1=‘11& to cantinved program parisipation.
LABQORATORY DIR 55

&Sy

STATE FERM Y

“uKoQ21

Ifctyﬁnuz?a{n shaat 4 of 1




Aug. 3. 2015 12:01PM

DEPARTMENT OF HEALTH ANO HUMAN SERVIGES
CENTERS FOR MEDICARE & MEDICAID SERVICES

No. 0223

23

P,
ronted: ure 12015

FORM APPROVED
OMB NO. 0938-0391

The Mini Gym #2 is the multi-purpose building
constructed in Novernher 2002 as an unattached
Type VI buliding. The structure s used for
sports activities and Is pAncipally equippad with-a
basketball floor and hoops. Thera is a fire alarm
system instalied 1 the building and exiting
classiflcation is remole capabifity, Battery pack
emergency Iighting Is provided. .

The Mini Gym #2 huilding is no ]onger ufilized by
facllity clients.

The Survey was conduk:led'by:

Nathan Elkins-
Health Facilify Surveyor

'| Facility Fire Safely & Construction

Mark Grimes, Supervisor
Faclity Fire Safely & Cohstruction
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Sticy si 5 d
other gafagurards provide sufficient pro!ecllon to The patients. (See :nstructions) Except for nursing homes the findings stated above ama disclosabla 90 days
following the date of survey whether or not a plan of conection is pravided. For mislng homes, the above Tndlngs and plans of comeckion are disclosabla 14
days following the dale these dooUments are made available to the facilly, 1If deficlentles are cited, an approved plan of correction is requisite to continued

pragram participation.
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STATEMENT OF DEFICIENCIES (%1} PROVIDERISUPPLIERICLIA
AN PLAN OF CORREGCTION IDENTIFIGATION HUMBER:

13G001

A BUILDING 07 « MINI GYM #2

B. WING

{%2) MULTIPLE CONSTRUCGTION (X3) DATE SURVEY

COMPLETED

07/15/2015

NAME OF PROVIDER OR SUPPLIER
SOUTHWEST IDAHO TREATMENT CENTER

STREETADDRESS, GITY, STATE, ZIP CODE

1660 ELEVENTH AVENUE NORTH
NAMPA, ID B3GB7

) 1D
PREFIX
, TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION]

D PROWDER'S PLAN OF GORRECTION

PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAQ CROSS-REFERENCED TO THE APPROPRIATE RATE

DEFICIENGY)

x5}

M Q00

-

16.03.11 Initial Commenis

The Mini Gym #2 is the multi-purposs building
consfrueted It Novermber 2002 as an unatiached
Type V(IIf} huilding. The structure is used for
sports activities and is principally equlpped with a
basketball floor and hoops. There s & fire atarm
systern Installed in the building and exiting
classification is remate capability. Battery pack
emergency lighting is provided.

The Mini Gym #2 building s no lenger utilized by
facility clisnts.

The Survey was conducted by:
Nathan Elking

Health Facllity Surveyot

Facllity Fire Safety & Construction

Mark Grimes, Supervisor
Facllity Fire Safety & Construction

M 00a

(X8} DATE
cf) /QAWS"“

o:n shea} §{of1




Aug. 3. 2015 12:Q1PH Ko 0223 P 4
rinted: vrr212015
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPRROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-034
STATEMENT OF DEFICIENCIES  |(X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (3) DATE SURVEY
ANE PLAN OF GORRECTION IDENTIFIGATION NUMBER: A BULDING 08 - AUTO SHOP BUILDING GOMFLETED
13G001 B, WING 071152015
HAME OF FROVIDER OR SUPPLIER STREET ADDRESS, TITY, STATE, ZIP CODE
SOUTHWEST IDAHO TREATMENT CENTER 1860 ELEVENTH AVENUE NORTH
NAMPA, ID 83687
(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION {xs)
PREFIX  |[{#ACGH DEFICIENCY MUST BE PREGEDED BY FULL REGULATORY]  PREFIX {EACH CORRECTIVE AGTION SHOULD BE GGH&TEJ‘O"
TAG GROSS-REFERENGED TO THE APPROFRIATE

TAG OR L5C IRENTIFYING INFORMATION)

DEFIGIENGY)

nsmm

Natl';an Elkins

K D00} INITIAL COMMENTS

The structurs was built in Janvary 1945 and
gerves ag an auto repair shop.

Thae facllity Is no langer utilized by facility clients.
The Survey was canducted by: |
Health Facility Surveyor

Facility Fire Safety & Construction

Mark Grimes, Supetvisor
Facility Fire Safety & Construction

Koog

LARO! / 70 7RECTOR‘S OR /Eﬂ/SUPPUER REE SENTF\TNF’S SIGNATURE 4&,’“’7 TIFLE

02

An ncy aiement end!ng with an aste'ﬁsk?‘ﬂlanoies a deficloncy which theé Mstitution may be excmsed from cnrret;img pro\fidfng It determined that
othar .5afaguards provide sufficlent protection to Ihe patlents. (Sae Instructlons.) Except for nursing homes, the findings stated ahove are disdosable 80 days
followlng the date of sUrvey whether or hol a plan of comaction s previded. Far nursing homes, the above findings and plans of correction are disclosabls 14
days following the date those documents ara made avallable to the facility. If deficiencies are Glt&d an approved plan of ¢omection ks rogulsite to coptinuad

program participation.

FORM CNS-2587(02-99) Previous Versions Obsolele

UKoz

Ir conlinuzikn shoet Paga 1 of 1
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PRINTED: 07/21/2015

FORM APPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUFFLIER/GLIA £2) MULTIPLE CONSTRUCTION {Xay DATE SURVEY
|AND PLAN OF CORRECTION IDENTIFICATION RUMBER: : COMPLETED
A BUILDING 08 - AUTO SHOF BUILDING )
e : 13G001 B, WING 07512015
* HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP GODE
SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
) NAMPA, ID B3687
(X4 1D SUNMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (x5)
17 pREFX {EACH DEFICIENCY MUST BE PRECEDED BY FILL . PREFIX {EACH GORRECTIVE ACTION $HOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE.REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
M 000 15,03.11 Initial Comments M 000
The stiucturs was bullt in January 1345 and
serves as an auto repair shop.
The faclliy is no longer utilized by facility clients.
The Survey was conducted by:
Nathan Elkins
Health Facility Surveyar
Facility Fire Bafety & Canstruction
Mark Gritmes, Suparvisor .
Fadliity Firs Safely & Caonstruction
If defiglencles are cited, an approved plan of correglion js requisite lu continuad program partlielpation
LABORATORY DIRE R'S OR PROVIDER/SUPRITER RERRESENTARG'S SIGNATURE TITLE {46} DATE
’ N anh
1/. q .{/.1 ﬂﬂ P'/ -’I’IIJ. i? o J‘ " //_‘__(

5TATE FOH '/ / 9T “ UKOQ21 Héoninealion shest 1 of 4
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rrintea: U/21/2015

DEPARTMENT OF HEALTH AND HUMAN SERVIGES ’ FORM APPROVED

GENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO. 0938-0391

STATEMENT OF DEFICIENGIES 0¢1) PROVIDER/SURPLIERIGLA (A%} MULTIPLE CONSTRUCTION ) (%) DATE SURVEY

AMO PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 08 « AUTO DETAIL SHOPMWASH COMPLETEQ
13G001 B, WING 0711512015

NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE

SOUTHWEST IDARO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687

(%4} I SLMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION

(X5)
PREFLX  [EACH DEFIGIENCY MUST BE PREGEDED BY FULL REGULATORY]  FREFIX (FACH CORRECTIVE ACTION GHOLKLO BE GO*-%EETIUN
TAG OR LSG [DENTIFYING INFORMATION) TAG GROSS-REFERENGED TQ THE APPROPRIATE
DEFIGIENGY)
K 000| INITIAL COMMENTS K 000

The structure was built In January 1954 and
servas as an auto detail shop.

The facllity Is no langer uliized by faclity clisnts.
The Survey was conducted by:

Nathan Elking

Health Facility Sutveyor

Facility Fire Safety & Construction

Mark Grirne, Supervisar
Facility Fire Safety & Construction

/] .
maomtawmws OR PROVIDERASUFT IR REPJFSENTATIVES SIGNATURE CTE - RRIDATE
, . Y. Y —_—
. fj he // e 1)l J,ééwa{d FocrtA ‘% 2

An)’%y j‘teman{endilfﬁr with an aste‘fi'sk“_'ﬁdamles a deficiency which the instfftied ﬁay ba excused from conrecling pruvl'dm/g it fsf, defermined that
other safeguards provide sufficient protection o the patients. {See instructions.) Except for nurelng hoimes, the findings stated abovs are discksable 90 deys
following the date of survey whether or not a plan of comaction ls provided. For nising homes, tha above findihgs and plans of correction ara disclosable 14
days following the date these documents are made availabla o the faclily. If deficiencies 2re cited, an appravad plan of correction is requiska to coatinued
pragram pariclpation.

FORM UGMS-2667(02-99) Previous Verslons Ohsolete U]{OQF_;‘] * I contnuatian shaa! Page fof1
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Aug. 32015 12:09PM No. 0223 P 43
PRINTED: 07/21/2015
FORM APPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION (>3 ga{E SURVEY
TIFICATION : APLETED
AND PLAN DF CORRECTION IDENTIFICATION NUMBER A BULDING 09 - AUTO DETAIL SHOPWASH
13G001 B. WING — 071512015
NAME OF PROVIDER R SUPPLIER STREETADORESS, CITY, STATE, 2iP CODE
SOUTHWEST [DAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
NAMPA, (D 83687
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION 5
PREFIX (EACH DEFICIENCY MUSY BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING IHFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENGY)
M 000| 16,03.11 Initia! Cormnments - M 0cO
The structure was bullt in January 1954 and
serves as an auto detail shop.
The facilify s no longer ufflized by facility clients.
The Survey was conducted by:
Mathan Elking
Health Facility Surveyor
Facility Fire Safaty & Construclion
Mark Grime, Supervisor
Facliity Fire Safety & Conslruction
V) . .
If deficienclas ara e;l(, an approved plan of comrection is requisite la nqnum{ed program participation.
LABORATORY DIREGTOR'S OR PROVIDER/SUIFP RREPRES’ENNE’S SIGNATURE TILE ) DATE
STATE FOFML T L7 g & UKOQ2A cffinudlion sheat 4 af 1




Aug. 3. 2015 12:02°M No. 8223 P, 26 i

: 2 omnted: pri212015
DEPARTMENT OF HEALTH AND HUMAN SERVIGES ' FORM APPROVED :
CENTERS FOR MEDICARE & MEDICAID 8ERVICES - OMB NO, 0938-0391 :
STATEMENT OF DEFICIENCIES  |{X{) PROVIDER/SUPPLIERIGLIA (X2} MULTIPLE CONSTRUCTION (XS} DATE SURVEY
AND PLAN OF CORRECTION [DENTIRICATION NUMBER: A, BUILDING 10 - CENTRAL LAUNDRY COMPLETED
' E

13G001 B. WING 07/15/2015 l

NAME OF PROVIDER OR SUPPLIER STREET ADDIRESS, CITY, STATE, ZIP CODE g
SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH ;
. NAMPA, ID B3687 :

X9 1Ib SUMMARY STATEMENT OF DEFICGIENCIES j[u] PROVIDER'S PLAN OF CORRECTION (L5}
PREFIX HEACH DEFICIENCY MUST PE PRECEDED BY FULL REGULATORY]  FREFIX {(EACH CORRECTVE ACTION SHAULD BE Cm;ﬁ_m-‘l '
TAG OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE |

_ DEFICIENCY) !

K 000| INITIAL COMMENTS K. 000 i

| facliity was surveyed under the LIFE SAFETY

The structure was bullt in January 1944 and
serves as the central laundry.

The facllity was found to be In substantial
compliance during the annuai Fire/Life Safety
survey conducted on July 14 - July 45, 2015, The

CODE, 2000 Edition, and 42 CFR 483.70.
The Survey was conducted by:

Nathan Elins

Health Facility Surveyor

Facility Fire Safety & Gonstruction

Mark Grimes, Supenvisor
Facility Flre Safety & Gonstruction

LABORATO WGTCR’S OR PROVIRER/S FR REPRESEFTATIVE'S SIGNATURE

|
R

TITLE -+
A
2 7447’3\-

(XE}DATE

B by~

Any déficlaey sty(ement endinf with an astersk") deriotes a deficiency which tha [4tffution may be excused from correcting providing It,'ﬂef detfimined that
other safequards provids sufficlent pratection to the patients. (See inetructions.) Excepl for nurslng homes, the findings stated above are disclosable 80 days
following. lhe date of survey whethar or not a plan of comection is'provided. For nurslng homes, the ahove findlngs and plans of comecllan are disclosahls 14

days [ollowing 1he dale thes
wrogram participation.

e documants are made avallable to the facilly. If deficiancies are cited, an approved plan of correction Is requisile lo continued

FORNM C:M5-2567(02-98) Praviaus Versions Dbsolete
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PRINTED: 07f21/2015

FORM APPROVED
STATERENT OF DEFICIENGIES () PROVIDER/SUPPLIERUGLIA 2) MULTIPLE CONSTRUGTION [£&)} ggTi SUREJEY )
: [} GATI ER: - MPLET|
[AND PLAN OF CORREGTIDN ENTIFIGATION NumBe A BUILOING 10 - CENTRAL LAUNDRY i
13G001 B WING - 0711562015
HAME 0OF PROVIDER QR SUPPLER STREET ADDRESS, CITY, STATE, ZIP CODE
SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
7 NAMPA, ID 83637
(X4} 1D SUMMARY STATEMENT DF DEFICIENCIES i) PROVIDER'S PLAN OF GORRECTION £%5)
PREFLX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE,
" TAG REGULATDRY COR LSC IDENTIFYING INFORMATICH} TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
CEFICIENCY)
M000| 16.03,11 Initial Comments M 000

The sfructure was bullt In January 1944 and
serves as the central laundry.,

The facility was fourd to be in substantial
compliance during the annual Fire/Lifa Safety
survey conducted onJuly 14 « July 15, 2015. The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition, and in accordance with
[DAPA 16.03.11 - Rules Governing Intermediate
Care Facilities for People with Intellectual
Disabllittes (ICF/IN)

The Survey was conducted by:

Nathan Elkins
Health Facllity Surveyor
Facility. Fite Safety & Construction

Mark Grimes, Supervisor
Facility Fire Safety & Construction

if deficlancies are citad, an approved plat of comection 1s requisite to continued program parilelpalion,

LABORATORY, 0k

CR'S OR PROVIDER/SUPPL

iy
Az

TITLE

54/

&) QATE

7/

At}

/

_EPRESWSIGNMURE %
u{p/ﬁﬁ(‘?ﬁ? 22 . L ppension D)

UKoQ21 |

If/épllfm’amﬁ sheet {of1




hus, 32015 12:03PH ' ho 0203 o o ons

DEPARTM ENT OF HEALTH AND HUMAN SERVICES . FORM APPROVERD
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMERT OF DEFICIENGIES {41} PROVIDER/SUPPLIERICUA {%2) MULTIFLE CONSTRUGTION (%3] DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILDING 11 - POOL - THERARY COMPLETED

13Go01 - B, WING 07115/2015
NAME OF PROVIDER OR SUFPPUER STREETADDRESS, CMY, 8TATE, 2IF GODE

SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687

(¥4) 1D SUKMARY STATEMENT QF DEFIGIENCIES 0 PRb\ﬂDEﬁ'S PLAN OF CORRECTION

045
PREFIX  [(EAGH DEFIGIENCY MUST BE PRECEDED BY FULL REGULATORY)  PREFIX {EAGH CORRECTVE ACTION $HOULD BE Cc*-gpk]iﬂ‘?“
TAG ORLSG [DERTIFYING INFORMATJDN] TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENGY)
K 000| INITIAL COMMENTS K Q00

The Therapy Pool building was bullt In Janyary
1984 and is Type V(Ili} construction. The facility
‘currently uses the unattached building as a
therapy paol which makes up 70% of the inferlor
floot space inside.

The following deficiencles were found during the
annual Fire/Life Safely survey conductad on July
14 - July 18, 2015, The facility was surveyed
under the LIFE SAFETY CODE, 2000 Edition,
and 42 CFR 483.70.

The Survey was conducted by;

Nathan Eikins
Health Facility Surveyor
Facility Fire Safety & Gonstruction

Mark Grimes, Supervisor
Facility Fire Safety & Consiruction

K 064} NFPA 101 LIFE SAFETY CODE STANDARD K 064

Paortabis fire exfinguishers are provided in all
health care occupancies In accordance with
8.7.41. 18356 NFPA10

This Standard is nof met as evidenced by:

Based on abservation and interview, the facllity
failed to ensure that fire extinguishers were
Installed in accordance with NFPA 10, Fallure to
ensure fire extingulshers were readlly accessible
could Inhiblt thelr use during = fire event. This
deficient practice affected staff and visitors on the
date of the survey. The facllity is Jicensed for 23
II_SF/ﬁP beds with & census of 20 on the day of the

LABORATO 77T0R'$ Dh PW;I]ER REPR ’TAWE'S SIGNATURE R TITLE /o(o) DATE

Any daﬁahﬂ’é szzl/{mant encﬁ’;)g {-ﬁ an astarlsk (*’) 3&710{95 f deficiancy which tha instlfullon may be excused from correcling providing i 1 defermined that
othar safeguards gdrovide sufficfent protaclion {a tha pallents. {See instuctlons.) Excspt for nursing homes, lha findlags slated abave are disclozable 50 days
fallovAng the date of survay whether or not a plan of corration is provided. For nursing homas, the above findings and plans of correction are disclosabls 14
days following the date these decbments are made availabla to lhe facility. If deficiencles are ¢lted, an approved plan of corregiton is requisite to continued
program pardicipation. A

FORM GhiG-2667(07-99) Previaus Verstons Obsolele uKoaat ¥ conlinvaon sheel Page 10! 2




Aug.

32015 12: 03PN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT DF DEFICIENCIES
AND PLAN OF GORRECTION

(X1} PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

13G001

NAME OF PROVIDER OR SUPPLIER
SOUTHWEST IDAHO TREATMENT CENTER

No, 0223 P, 28
ronted: Gf141/2015
FORM APPROVED
OMB NO. 0938-0391
A BUILDING 11 - PQOL - THERAFPY COMRLETED
8. WiNG 071612015

STREET ADDRESGS, CITY, STAVE, ZIF CODE

1660 ELEVENTH AVENUE NORTH
NAMPA, 1D 83687

(%4) D - SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF GORRECTION )
PREFIX  {(FACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY|  PREFIX (EACH GORRECTIVE ACTION SHOLLD 8¢ COnPLETIGH
TAG OR LEG INENTIFYING [MFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE
. DEFICIENCY)
K 084| Confinued From page 1 K064
SUrvey. :
Findings Include; Finding #1 K064
During the facllity tour on July 14, 2015 at 1~ Ramove vest and cart that are
approximatley 11:00 AM, observation revealed a next to fire extinglisher
vest cart obsiructing the fie extinguisher. Upon 2.
further Investigation it was found that a vest was Walk.thmugh and look for other
draped over the fire extinguisher obscuring the deficiencies
view, 3- Add to building intarior walk
When asked the Maintenance Suparvisor was not through Preventative
awars the vest carl and the vest was ohscuring Malntenance program to look
the fire extingulsher for obstructions
Actual NFPA standard: 4- Will be monitored monthly
NFPA 10 Standard for Portable Fire Extinguishars 5- Complete by 8-15-15 .
1-6.6* >
Fire extinguishers shall not be obstructed or
obseured from view,
Exeeption: In large rooms, and in certain
locations where vistal abstruction cannot be
completely avolded, means shall be provided to
indicate the location, .
L
FORM 0A48.2557(02-94) Pravious Versions Obsolete UKoqiz1 If continuation shesd Page 2 of 2




10000 No.0223 P 45
Aug. 3.2015 12:05PM PRINTED; 07/21/2015
FORM APPROVED
STATEMENT OF DEFICIEMCIES 1) PROViDERfSUFFL]ERICLD’; (X2) MOLTIFLE CDNSTRUC'I'ION (XS):I:JS:';E Eéjjl}‘.;f\’
LAND PLAN OF CORRECTION IDENT‘FIGATION NUMBER: A BUILDING 11 - POOL. - THERAPY P E
13G001 B. WING 07/15/2015

NAME OF PROVIDER OR SUPPLIER
SOUTHWEST IDAKO TREATMENT GENTER

STREET ADIDRESS, CITY, STATE, ZIP CODE
1660 ELEVENTH AVENIIE NORTH

G4} ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFIGIENCIES
(EACH DEFIGIENCY MUST BE PREGEDED BY FULL
HEGULATORY OR L5C IOENTIFYING INFORMATION)

NAMPA, ID 83887

‘PROVIDER'S PLAN OF GORRECTION
{EACH GORRECTIVE AGTION SHOULD BE
CROYS-REFERENGED TO THE APPROPRIATE
DEFICENGY)

tD
PREFLX
TAG

(x5)
COMPLETE
DATE -

W 000

MM302

16.03.11 Initial Comments

The Therapy Pooi building was bullt in January
1984 and is Typo V {11I) construstion, The facility
currently uses the unattached bullding as &
therapy pool which makes up 70% of the interior
floor space insida.

The following deficiencies were ¢itied during the
annual Fire/Life Safety survey conducted on July
14 - July 15, 2018. The facllity was surveyed
under the LIFE SAFETY CODE, 2000 Edition, and
In accordance with IDAPA 16.03.11 - Rules
Governing Intermediate Care Facilities for People
with Intellectual Disahilities (ICF/D)

The Survey was conducted by:
Nathan Elkins

Health Facility Surveyor

Facility Fire Safety & Construction

Mark Grimes, Supervisor
Facility Firs Safety & Gonstruchon

16.03.11.110 Fire and Life Safety Standatds

Buildings on the premises used as facilities must
meet all the requirements of local, state and
national codes conceming fire and lifs safely
standards that are applicable to ICFAD facllilies,

This RULE: s not met as evidenced by:
Refer to the Federal i Tag on the GMS 2567;

1. K064 - Fire Extinguishers

M 000

M09

Refer to Federal K tag on CMA 2567

if deflclencies

LABORATORY DIREZTORS OR PROVIDERISUPPLIERR

STATE PO

a, an appraved plan of correction is requisita fo continued program participation,

/ff .//Li_r

fe2 1353

£ L7 fle, /;

EPRI ENTA 5-81GNATURE

TITLE

i
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4&; DATE
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Aug. 3.2015 12:03PM No. 0223 P, 29
ranted: /212018
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO, 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUFPLIER/GLIA {#2) MULTIFLE GONSTRUCTION [X3) DATE SURVEY
AN PYAN QF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 12 - RAMSEY COMFLETED
136001 ) B. WING . 07/15/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF GODE
SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687
(i) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o5 ]
FREFIX [(EACH DEFICIENCY MUST BE FRECEOED BY FULL REGULATORY]  PREFIX (FAGH CORREGTIVE ACTION SHOULD BE C'—‘L‘-‘Dpkgm“
TAG OR LSG [DEMTIFYING INFORMATION) TAG CROSSREFERENCED TO THE APPROFPRIATE

DEFIGIENGY)

K 000] INITIAL COMMENTS K000

Ramsey Is an unattached singlé story bullding.
and is Type V(lIl) construction. The building is
used as an educational unit’schoot on campus.
There is a fire alarm system installed throughout
the building with hom sirobe units in classrooms
and is off site monitored. Local school district
confractors provide seivices within the building.
The building was constructad in 1851 and has a
parttal baserment, Exiting classification is remote
capability,

The following deficiancies wers cited during the
annual Fire/Life Safety survey conducted on July
14 - July 135, 2015, The facility was surveyed
under tha LIFE SAFETY CODE, 2000 Edition and
42 CFR 483.70.

The Suvey was canducted by;,

Nathan Elkins
Health Facllity Surveyor
Fadllity Flre Safety & Construction

Mark Grimes, Supervisor
Facillty Fire Safety & Construction

I€ 074| NFPA 101 LIFE SAFETY CODE STANDARD K074

Draperies, curtaing, including cubicle curtains,
and other losely hanging fabrics and films
sarving as furnishings or decorations in health
care pocUpancles are In accordance with
pravisions of 10.3.1 and NFPA 13, Standards for
the Installation of Sprinkler Systems. Shower
curtains are in accordance with NFPA 701,

Newly introduced upholstered fumifure within
health cars occupancles meets the critera
specified when tested In sccordance with the
meti}ﬂds clted in 10.3.2 (2) and 10.3.3.

V4
TOR'S OR %F: L}ER REPWSIGNATURE 1 TIILE ' . 8 DATT.
" WJA’M ﬁ é Vsl

slat?%emefflng Wilh an asterlsk ('ﬁ‘le\}a‘és a deficiency which Hﬁ mslr{uhon may be BMGUSBd from comecting providing If is detem}lned {hat
other safegutrds pfovide sufflclsnt protectlon to the patlents. (See inslructions.) Except for nursing homes, the findings skated above are disclosable 80 days
foliowing the dale of supvay whather or not 2 plan of carrection ls provided. For nursing homes, the above ﬁndings and plans of correction are disclosabln 14
days followlng tha data these docurnents ate mada available to the faclity. I dellctencles are cltéd, an approved plan of Gerrection is requiske ta continued
pragrem participation.

FORM CI45-2567(02-93) Prevlous Versions Obsclete LKoD23 . Weonfipuation eheel Page 1 of 3




hug. 3. 2015 12:04PM No, 0223 P, 30
Fonted: U2I2015
DEPARTMENT OF HMEALTH AND HUMAN SERVICES FORMAPPROVED
_CENTFRS FOR MEDICARE & MEDICAID S8ERVICES DMB NOQ. 0938-0381
STATEMENT OF DEFIGIENGIES  [(X1) PROVIDER/SUPPLIER/CLLA (X2) MULTIFLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IOENTIFICATION NUMBER: A BUILOING 12 - RAMSEY COMPLETED
13G001 B. WING 07/48f2015
-.EME, QF PROVIDER OR SUPFLIER STREETADDRESS, CITY, STATE, ZIP CODE
SOUTHWEST IDAHOQ TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
NAWPA, ID 83687 _ '
XD SUMMARY STATEMENT OF DEFICIENCIES I PROMIDER'S PLAN OF CORREGTION 056
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY]  PRERIX {EACH CORRECTIVE ACTION SHOULD BE COM;LTFEBON
TAG OR L5C IDENTIFYING INFORMATION) TAG GROES-REFERENCED TO THEAPPROPRIATE
. _ . PEFICIENGY)
K 074 Conlinuéd From page 1 K074

18.7.5.1, NFPA 13

Newly infroduced mattresses meet the‘criihen‘a
spacified when {ested in accordance with the
method cited in 10.3.2 (3), 1034, 18.7.5.5

This Standard is not met as evidenced by;
Baged on record review, ohservation and
interview, the facllity falled to ensure drapes and

Finding #1 X074 {

FORM CM5-2587(02-89) Previous Versiona Obsolele

curtaing wers provided In accordance with NFPA 1- All drapes and curtaing will have
701. Failure to Install curtaitis and drapes with fire certification sprayed on tham
flams resistive properties would increase the i .
availabls fusl during a fire event, This deficient - along with documentation of
practice could potentially affect all clients, staff date sprayed and with what
and visitors on the date of the survey. chemical,
Findings includs: 2< Check rest of campus to make
sure others conform with rules

During the facility tour on July 14, 2016 between - ;
10:30 AM and 1t1y:30 AM, physical Inspection of 5 PutaPreventative Maintenance
curtaing and drapes instafled throughout the Program in place that tracks the
facility found they were not tagged for 701 rating spray of and or tags of fire
or treated with a fire resistant spray. retardant on Curtalns and Binds
When asked, the Maintenance Supervisor stated 4- Wl be monitored annually
the facllity was unaware of the untreated curtains 5- B-15-15
and could not provide documentation for fire \
treatment on non{agged curtains or drapas,
Actual NFPA standard:
19.7.5.1* :
Draperies, curtains, including cubicle curtains,
and other loosely hanging fabrics and films
selving as furnishings of decorations In health
care occupancles shall be in ascordanse with the

UKo 24 IFcantinualion eheet Page 2 of 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES -
CENTERS FOR MEDICARE & MEDICAID SERVICES

No. 0223 P, 31
Printed: 07/2112015
FORM APPROVED
OMB NQ. 0936-0391

STATEMENT OF DEF|GIENGIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFIGATION NUMBER:

13Go01

{%2) MULTIFLE CONSTRUGTION
A BUILDING 12 - RAMSEY

B.WING

{%3) DATE SURVEY
COMPLETED

07/15/2015

NAME OF PROVIDER OR SUPPLIER
SOUTHWEST IDAHO TREATMENT CENTER

%41 ID

STREET ADDRESS, CITY, STATE, ZIP CODE
1660 ELEVENTH AVENUE NORTH
NAMPA, 1D 83687

SUMMARY STATEMENT OF DEFICIENCIES

provisians of 10.3.1. (See 19.3,5,5))
Exception: Cuitains at showers,

10.3.1* .

Where required by the applicable provisians of
this Code, draperies, curtalng, and other similar
[oesely hanging furnishings and decorations shall
be flame resistant as demonstrated by testing in
accordance with NFPA 701, Standard Methods of
Fire Tests for Flame Propagatien of Textiles and
Flims. '

D PROVIDER'S PLAN OF GORRECTION {%5)
PREFIX  KEACH DEFICIENCY MUST BE PREGEDED BY FULL REGULATORY]  PREFIX (EAGM CORREGTIVE AGTION SHOULD BE GOMFLETIaN
TAG - OR L89G IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
’ DEFIGIENGY)
K 074 Continued From page 2 K 074

FORM ChS-2567{02-69) Pravious Verclons Obsalets

UKoaz21

If eontigration sheal Page 3 of 3




_— No. P, 46
hug. 32015 12: 1OPM ’ {)%QNTED: 07/21/2015

FORM APPROVED
STATEMENY OF DEFICIENCIES () PROVIDER/SUPPUERICUIA, . | {X2) MULTIPLE CONSTRUCTION ) Dé‘l‘l:ﬁ% fé.erE\%EY
ENTIFICATION NUMAER; COMPLET
lAND PLAN OF CORREGTION [#! ICATION R; A BUILORNG 12 - RAMSEY
13G001 B. WING —— 0711512016
NAME DF PROVIDER QR SUPPLIER ' STREETADDRESS, CITY, §TATE, ZIP CODE
SQUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
HMAMPA, ID 83687
(R4¥ 1D . SUMMARY STATEMENT OF DEFIGIENGIES 0 PROVIDER'S PLAN OF CORREGTION %5)
PREFLX {EACH DERCIENCY MUST BE PRECEDED BY FULL PREENX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING [NFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
.o DEFICIENGY)
M Q00| 16,03.11 Initial Comments . M oo0

Ramsey is an unattachad single story buﬂdmg and
Is Type V(i) construction. The building is used as
an educational uni/school on campus, There is a
fire alarm gystem installed throughout the building
with horn strobe units In ¢lassrooms and is off sifs|,
monitored. Local schoot district contractors
provide services within the building. The building
was constructed in 1951 and has a partial
basement. Exiting classitication is remote
capability.

The following deficlencies wers cited during the
annual Fire/life Safety suivey conducted on July
14 - July 15, 2015, The fadility was surveyad-
under the LIFE SAFETY GODE, 2000 Edition, and
1 In accordance with IDAPA 16.03.11 - Rules
{Sovarning Intermediate Gare Facilities for People
with Intallectual Disabilities (ICF/ID)

Thi Survey was conducted by:

Nathan Elkins
Health Facliity Surveyor
Fagility Fire Safely & Construction

Mark Grimes, Supervisar -
Facility Fire Safety & Gonstruction

MiMi308| 16.03,11.110 Fire and Life Safety Standards MM308

Buildings on the premises used as facllities must
meet all the requirements of local, state and
natiohal codes concernlng fire and life safety
standards that are applicable to ICF/ID facilities,

This RULE: Is not met as evidengad by

Refer to the Federal K Tag on the CMS 2567, Refer'to Federal K tag on cma 1567

1. K074 - Draperles and Curtains

If doficiencies are citedhyan approved plan of correc‘llon iz requisite {o conlinued program paticlpation.

TITLE {X8) DATE

IF con aiya{shﬁat 1:;7"5
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FORM AFPROVED
STATEMENT OF DEF[CIE'NCIES (X1 PROVIDERJSUPPLIER/CLIA [%2) MULTIPLE CONSTRUCTION (%3} DATE fél RVDEY
tAND PLAN OF CORRECT! IDENTIFIGATION HUMBER: COMPLETE
RRECTION M A. BUILBING 12 - RAMSEY
13G001 B. WING 07115/2015
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
SOUTHWEST IDAHQ TREATMENT GENTER 1660 ELEVENTH AVENUE NORTH
NANPA, ID 83687
o) ID SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION (X5)
FREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROBS-REFERENGED TQ THE APPROPRIATE DATE
DEFICIENCY)
|f dsficiencias are ched, an approved plan of coredlion s requisite to contlnued program participation, .
" pafitd ' UKOG21 if confnualion sheet 2072

STATE FORM .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO. 093B-0381

STATEMENT OF DEFICIENCIES  |(%4) PROVIDERISUPPLIER/CLIA (*2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY

AND PLAN'OF CORREGTION IDENTIFICATION NUMBER: A BUILDING 13 - CHAPEL COMPLETED
13G001 BE. WING 0711612015

HAME OF PROVIDER OR SUPBLIER S5TREETADDRESS, CITY, STATE, ZIP CODE

SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH
. NAMPA, ID 83687

4o - ’ SUMNARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAM OF CORREGTION foﬁ)
PREFIX (FACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX (EACH CORRECTIVE ACTION SHOULD BE co"rﬁﬁ?m 4
TAG DR LEG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENGY)
K000 INITIAL COMMENTS K000

The Chapel Is an unattachead building that is Type
V{IIY construction built in January 1974, The
bullding has a smoke detection system installed,
Exiling classification is remate capabliity.

The facility is no longer being utilized by faclllty
clients.

The Survey was conducted by:
Nathan Elkins

Fealth Facliity Surveyor

Facility Firs Safsty & Constuction

Mark Grimes, Supervisor
Fadillty Fire Safety & Consfruction

/]

TOR'S OR ?\nn SUPPLIER REP SENTATNES SIGNATURE %‘/ HILE, /67 OATE
%. 9’ £ /2575’ —

Any deffianty stat 1ent chding With an astefisk 9] danctas adeficlency which the RS brnlon mwy be excused from correcting providing, s detérminad that
other sefegubrds provide sulflclent protaction to {he patients. (See inslructions.} Excopt for hursing homas, {he findings slated above are disclosable 50 days
follewlng the dale of survey whether or not a plan of cariaction Is previded. For nurelng homes, the ahove findings atd plans of correction are disclosable 14
days fallawing Ihe date thess documents are made avakabte to the facliity, If deficloncies are dtad, an appiavad plan of correction s requisile to continued
program participation,

FORM CiS-2567(02-88) Pravious Varslons Obsolste © UKoQ21 I cntinuation sheet Page 1 of 1




Aug. 32015 12:11°M No. 0293 P 48 :
' I'I'LINTE ; ur|21!2015 '
FORMAPPROVED !
STATEMENT OF DEFIGIENGIES {X1) PROVIDER/SUFPLIERICLIA {*2) IAULTIPLE CONSTRUGTION R
AND PLAN OF CORRECT!ON lDENTIFICA‘_rIDTI NUMBER; A BUILDING 13- CHAPEL
l'
| 13Go01 ' B. WING . 07/15/2015
NAME OF PROVINER OR SUPFLIER STREET ADDRESS, CITY, STATE, Z2P GODE é
SOUTHWEST IDAHO TREATMENT CENTER 1660 ELEVENTH AVENUE NORTH i
. NAMPA, 1D 83687 - ,
P40 SUMMARY STATEMENT OF DEFICIENCIES D " PROVIOER'S PLAN OF CORRECTION {x5) f-
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE GOMPLETE ;
TAG REGULATORY OK LSC IDENTIRYING INFORMATION) TAG ROSS-REFERENCED TO THE APPROPRIATE DATE ;
. DEFICIENCY) i
|
M 000| 16.,03.11 Initial Comments M 000 !
EN
The Chapel is an unattached bullding that is Type ‘
V(ill) construction built in January 1974, The i
building has a smoke detestion system Installed. ’
Exliing classification is remate capabliity,
The facllity Is no longer being utilized by facilify
clients.
The Survey was conducted by:
Mathan Elkins
Health Facility Surveyor
Facllity Fire Safety & Construction
Mark Grimes, Supervisor
Facility Fire Safely & Construction
S
If deficiencias are , an appreved plan of corection ls requisite to confinued proprar participation.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTALINES SIGNATURE : TITLE (X6) DATE
lipe Srird? R/
W/ 1 fe. //’, Ly oy ot M Ao Sl ] e i a4/ /e
STATE Fohud” - A UkoQ21 oflingeflon shefet "1t




