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July 30, 2015

Robert Nahmensen, Administrator

Coeur d'Alene Health Care & Rehabilitation Center
2514 North Seventh Street

Coeur d'Alene, ID 83814-3720

Provider #: 135052

RE: FACILITY FIRE SATFETY & CONSTRUCTION SURVEY REPORT COVER
LETTER '

Dear Mr. Nahmensen:

On July 21, 2015, a Facility Fire Safety and Construction survey was conducted at Coeur
d'Alene Health Care & Rehabilitation Center by the Department of Health & Welfare, Bureau
of Facility Standards to determine if your facility was in compliance with State Licensure and
Federal participation requirements for nursing homes participating in the Medicare and/or
Medicaid programs. This survey found that your facility was not in substantial compliance with
Medicare and Medicaid program participation requirements. This survey found the most serious
deficiency to be a widespread deficiency that constitutes no actual harm with potential for more
than minimal harm that is not immediate jeopardy, as documented on the enclosed CMS-2567,
whereby significant corrcctions are required.

Enclosed is a Statement of Deficiencies and Plan of Correction, Form CMS-2567, listing
Medicare and/or 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, answer
each deficiency and state the date when each will be completed. Please provide ONLY ONE
completion dafe for each federal and state tag in column (X5) Completion Date to signify when
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you allege that each tag will be back in compliance. NOTE: The alleged compliance date must
be after the "Date Survey Completed" (located in field X3) and on or before the "Opportunity to
Correct" (listed on page 2). After each deficiency has been answered and dated, the administrator
should sign the Statement of Deficiencies and Plan of Correction, CMS-2567 Form in the spaces
provided and return the originals to this office. If a State Form with deficiencies was issued, it
should be signed, dated and returned along with the CMS-2567 Form.

Your Plan of Correction (PoC) for the deficiencies must be submitted by August 12, 2015.
Failure to submit an acceptable PoC by August 12, 2015, may result in the 1mp051t10n of civil
monetary penalties by September 1, 2015.

Your PoC must contain the followmg:

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

» How you will identify other residents having the potential to be affected by the same deficient
practice and what corrective action(s) will be taken;

¢ What measures will be put into place or what systemic changes you will make to ensure that
the deficient practice does not recur;

» How the corrective action(s) will be monitored to ensure the deficient practice will not recur,
1.e., what quality assurance program will be put into place; and,

s Include dates when corrective action will be completed.

» The administrator must sign and date the first page of both the federal survey report, Form
CMS-2567 and the state licensure survey report, State Form.

All references to federal regulatory requivements contained m this letter are found in Title 42,
Code of Federal Regulations.

Remedies will be recommended for imposition by the Centers for Medicare and Medicaid
Services (CMS) if your facility has failed to achieve substantial compliance by August 25, 2015,
(Opportumty to Correct). Informal dispute resolution of the cited deficiencies will not delay the
imposition of the enforcement actions recommended (or revised, as appropriate) on August 25,
2015. A change in the seriousness of the deficiencies on August 25,2015, may resultina -
change in the remedy.
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The remedy, which will be recommended if substantial compliance has not been achicved by
August 25, 2015, includes the following:

Denial of payment for new admissions effective October 21, 2015.
42 CFR §488.417(=)

If you do not achieve substantial compliance within three (3) months after the last day of'the
survey identifying noncompliance, the CMS Regional Office and/or State Medicaid Agency must
deny payments for new admissions.

We must recommend to the CMS Regional Office and/or State Medicaid Agency that your-
provider agreenient be terminated on January 21, 2016, if substantial compliance is not
achieved by that time.

Please note that this notice does not constitute formal notice of imposition of alternative
remedies or termination of your provider agreement. Should the Centers for Medicare &
Medicaid Services determine that termination or any other remedy is warranted, it will
provide you with a separate formal notification of that determination,

If you believe these deficiencies have been corrected, you may contact Mark P. Grimes,
Supervisor, Facility Fire Safety and Construction, Bureau of Facility Standards, 3232 Elder
Street, PO Box 83720, Boise, ID 83720-0009, Phone #: (208) 334-6626, Fax #: (208) 364-1888,
with your written credible allegation of compliance. If you choose and so indicate, the PoC may
constitute your allegation of compliance. We may accept the written allegation of compliance
and presume compliance until substantiated by a revisit or other means. In such a case, neither
the CMS Regional Office nor the State Medicaid Agency will impose the previously
recommended remedy, if appropriate.

If, upon the subsequent revisit, your facility has not achieved substantial compliance, we will
recommend that the remedies previously mentioned in this letter be imposed by the CMS
Regional Office or the State Medicaid Agency beginning on July 21, 2015, and continue until
substantial compliance is achieved. Additionally, the CMS Regional Office or State Medicaid
Agency may impose a revised remedy(ies), based on changes in the seriousness of the
non-compliance at the time of the revisit, if appropriate.

In accordance with 42 CFR §488.331, you have one opportunity to question cited deficiencies
through an inforinal dispute resolution process. To be given such an opportunity, you are
required to send your written request and all required information as directed in Informational
* Letter #2001-10. Informational Letter #2001-10 can also be found on the Internet at:
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hitp://healthandwelfare.idaho.gov/Providers/ProvidersFacilities/StateFederalPrograms/NursingFa
cilities/tabid/434/Default.aspx

-

Go to the middle of the page to Information Letters section and click on State and select the
following:

BFS Letters (06/30/11)

2001-10 Long Term Care Informal Dispute Resolution Process
2001-10 IDR Request Form

This request must be received by Angust 12, 2015, If your request for informal dispute
resolution is received after August 12, 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 us during the survey. If you have any questions, please
contact us at (208) 334-6626. '

Sincerely,
Mark P. Grimes, Supervisor
Facility Fire Safety and Construction

MPG/)
Enclosures




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

Printed: 07/29/2015

FORM APPRQVED
OME NO, 0038 0201

STATEMENT OF DEFIGIENCIES
AND PLAN OF CORRECTION

(*1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

135052

(%2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A, BUILDING 01 - PINEWOOD CARE CENTER CONMPLETED
B. WING 0712112018

NAME OF PROVIDER OR SUPPLIER

COEUR D'ALENE HEALTH CARE & REHAEILQ

STREET ADDRESS, CITY, STATE, ZIP GODE

2544 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

accordance with 8.3, Smoke barriers may

(X4)Ip SWRAMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION s
PREF({  [(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY!  PREFTX {EACH GORREGTIVE AGTION SHOWILG BE BOMPLETION
TAG OR L8G IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaTE
1 DEFICIENDY)
K 000! INITIAL COMMENTS K 000 ,
) Prepazation and submiasion of this plan of
The facllity is a single story, type V (111) . correction deea nol constitute an admission
eonstruction bullt in 1661. 1t js fully sprinklered™ i or agreamant by the provider of the truth of
with a complete fira alarm/smoke detection ; the facls afleged or correctness of the
system that includes resident rooms. Currently i conclusions set forlh on the staterment of
the facility s licensed for 117 SNF/NF beds. I deficiencies, the plan of correction is
' ! prepared and submitted solely hecause of
The fallowing deficlencles were cited during the s he requirements undear State and Fedsral
special focus Fire/Life Safety survey conducted ! taw,
on July 20 and July 21, 20156. The facility was L . .
surveyed under the LIFE SAFETY CODE, 2000 . This Plan of Correction will sarve as the
Edition, Existing Health Care Occupancy and in | Facllity's allegation of substantial
accordance with CFR 42, 483.70. ; compliance
The Survey was condugted by:
Sam Burbank
Health Facliity Surveyor
Facility Fire Safety and Construction
K025 NFPA 101 LIFE SAFETY CODE STANDARD K025
S8=E|
Srnoke barriers are constructed to provide at K 025 .
least a one half hour fire resistance rating in 1. The unsealed peneiration was

repaired.

tarminate at an atrium wall.. Windows are 2. Maintenance staff will conduct
protected by fire-rated glazing or by wired glass founds to identify amy other holes
panels and steel frames. A minimum of two ) IACIHLy any
separate compartments are provided on auch and repair as indjcated.
floar. Dampers are not required In duet 3. Maintenance staff will continue
penetrations of smoke harriers in fully ducted to round quarterly tbxough the
heating, ventilating, and air conditiehing systems. )
19.3.7.3, 19.3.7.5, 19.16.3, 19.1.6.4 QAPT process and repot any

findings and their action to the

QAPI committee querterly.

4. The ED will monitor via the
This Standard is not met as evidenced by: QAPT process.
15 anaar g no 5 : -
Based on observation and interview, the facility 3. Date of completion August 25, 2015.
failed to ensure that smoke and fire resistive
properties of the structura were maintalned.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE '(xa) DATE
2oy A4S Manager Alepgane. B )

Any de‘ﬁalansy statenfbnt endrrl'al with an asterisk {*) denotes | deficiency which the inatitution may be excused trom catrecting providing it s determined that
pthet safaguards provide sufficient proteciion 1o the patients. (Sew Instructions.) Except for nurslng homes: the findings stated abave are disclosable 80 days
follvzing the date of survay whelber or not a plan of correction is providad. For nursing homes, the abave findings and plans of correction are disclosable 14
days fallowing the date these dacumants are made avajlable to the facility. [f deficlencles are cited, an approvad plan of cormection Is requisite to continwad

__program part parijeipation,

FORM CM3-2587{02-99) Previous Veisions Ohsolata

YKE521 IFcantinuatlon shaet Page 1 of 34




Printed; 07/28/2015

COEUR D'ALENE HEALTH CARE & REHAEILI

2514 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
_GENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NG _0938.0301
STATEMENT OF DEFICIENGIES  [{X1) PROVIDER/SUPPLIER/GLIA (%2 MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION [DENTIFIGATION NUMBER: A. BUILOING 01 - PINEWOOD CARE CENTER COMPLETED
135052 B. WING 07/21/2015
NAME OF PROVIDER DR SUPPLIER, STREET ADDRESS, CITY, STATE, 2i* GODE

o i
PREFLX
TAG

SUMMARY GTATEMENT CF DEFIGIEMCIES

(EACH DEFICIENCY MUST BE PREGEDED BY FULL REGULATORY

OR LBC IDENTIFYING IMFORMATION)

D
PREEIX
TAG

PROVIDER'S PLAN OF CORRECTION (%5)
{EACH CORREGTIVE ACTION SHOULD BE COMPLETION

DEFICIENCY)

K 025

Continued From page 1
Failure to ensure the sinoke and fire resistive
properties of a structure could potentially allow

fire, smoke and dangerous gases to migrate into :
cotridors affecting egress during a fire event. This:

deficlent practice affected 9 residents, staff and

visitors in 2 of 6 sroke compariments on ihe day i

of the survey. The facility is licensed far 117
SNF/NF beds and had a census of 28 on the day
af the survey.

Findings ingludle:

During the facility tour conducted on July 20,
2015 from 8:30 AM to 5:30 PM, obsearvation of
the sofiit area above room '102 revealed an
approximately four (4) inch by four (4) unsealed
penetration Jeft from the renovation of the Nurse
call systemn. When asked, the Maintenance
Supervisor stated he was not aware why the hole
hiad not been patohed.

Actlal NFPA standard:

18.3.7.3

Any required smoke barrier shall be constructed
in accordance with Section 8,3 and shall have a
fira resistance rating of not less than 1/2 hour,
Exception No. 1: Where an atrium is used,
smoke barilers shall be permitted to terminate at
an atrium wall constructed in accordance with
Exception No. 2 to 8.2.5.6(1). Not less than two
separate smoke compariments shall be provided
oh each floor, .

Exception Na. 2% Damypers shall not be required
in duct penetrations of smoke barrlers in fully
ducted heating, ventilating, and air conditioning
systerns where an approved, supervised
automatic sprinkler system in accordance with
19.3.5.3 has been provided for smoke
compartments adjacent to the smoke barrier,

K025

CROSS-REFERENGED TO THE APPROPRIATE DATE

e EPTCE

FORM GMS-

2ER7(02-99) PraviaUs Versions Obsolete

-
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DEPART

MENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES {41} PROVIGER/SUPPLIERJGLIA, -
ANRDPLAM OF CORRECTION

IDENTIFIGATION NUMBER:

135052

{%2) MULTIPLE GONSTRUCTION
A. BUILDING 01 - PINEWOQOD CARE CENTER

B WIHG

Frinted: 07/29/2015
FORM APPROVED
OMB NO. 09380301

{3) DATE SURVEY
COMFLETED .

07/21/2018

NANE OF PROVIDER OF SUPPLIER
COEUR D’ALENE HEALTH CARE & REHABILI

STREET ADORESS, CITY, STATE, ZIP CODE

2614 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

04 D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIES i
{EACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY,
OR LSC IDENTIFYING INFORMATION)

0 !

PREFIX |
TAG

FROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE AGTION SHQULD BE
GCROSS-REFERENCED TQ THE AFPROFPRIATE
DEFKCIENCY)

t

! (£5)
COMPLETION

OATE

K025

K028
88=F

Continued From page 2 y

‘8.3 SMOKE BARRIERS

8.3.1* General.

Where required by Chapters 12 through 42,
stmoke hatrtiers shail be provided to subdivide
building spaces for {he purpose of restricting the
movement of smoke.

8.3.2* Continulty.

Smoke barrlers required by this Code shall be
continuous from an outside wall to an outsida
wall, from a floor to a floor, of from a smoke
harrierto a smoke barrier or a combination
thereof. Such barriers shall ba continuous
through all concealed spaces, such as those
found abave a csiling, Including interstitial
spaces.

Exception: Asmoke barrier required for an
accupied apace below an interstitial space shall
rot be required to extend through the interstitial
apace, provided that the construction assembly
forming the bottom of the interstitial space
provides resistance to the passage of smoke
equal to that provided by the smoke barrier.

NFPA 101 LIFE SAFETY CODE STAMDARD

One hour fire rated construction {with %4 hour
fire-rated doors) or an appraoved automatie fire
extinguishing system in accordance with 8.4.1
and/or 19.3.54 protects hazardous areas. When |
the approved automatic fire extinguishing syaterm
option is used, the areas are separated fram
other spaces by smokKe resisting partitions and
doors. Doors are self-closing and non-rated or
field-applied protective plates that do not exceed
48 inches from the bottom of the door are
permitted. . 19.3.2.1

K025 |

K 028

FORMCMS-2567(02-09) Previous Versions Obsolate
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

Printad: (07/29/2015

STATEMENT OF DEFIGIEMCIES
AND PLAN OF GORRECTION

(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

135052

FORM APFPROVED
OMB NQ. 09380391
A, BUILDING 01 - PINEWOOD CARE CENTER COMPLETED
B. WING - 07/21/2018

NANE OF PROVIDER (IR SUPPLIER
COEUR DYALENE HEALTH CARE & REHABILIN

STREET ADDRESS, CITY, STATE, ZIP GODE

2514 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

This Standard s riot met as-evidenced by:
Based on observation, operational testing and
interview, the facility falled to ensure that

hazardous areas were protected with seif-closing

doors. Failure to provide self-closing doors to
hazardous areas would allow smoke and
dangerous gases {o enter ¢orridors hindering
egress during a fire event. This deficient practice
affected 18 residents, staff and visitors on the
date of the survey. The fadllity is licensed for 117
SNF/NF beds and had a census of 28 on the day
of the survey.

Findings include:

1) During the fagility tour conducted on July 20,
2015 from 8:30 AM to 5:30 PM, observation of
rooms 207 and 305 fourd both rooms had been
recently convertad to storage and maasured
approximately twelve (12) feet by twelve (12) feet
{144 square faet) in size. Further observation and
operational testing of the doors leading inte these
rooms from the camridor found they would not
self-glosa when activated.

2) During the facility tour conducted on July 20,
2015 from 8:30 AM to 5,30 PM, chservation of
the Maintenance shop and the Housekeaping
office found the door Into the Maintenance shop
was held open with a drop-down door stap and
the door into the Housekeeping office was held
apen with a door chock. Further observation of
the Maintenance shop found it had an
approximately twelve (12) inch by twelva (12) inch
louvered vent cut into the wall between spaces.

Actual NFPA standard:

1

iKO
51

2,

. The doors in rooms 207 and 305

oo SUMMARY STATEMENT OF DEFICIENCIES i 1o i PROVIDER'S PLAN OF CORRECTION i (x5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY  PREFIX [EACH CORRECTIVE ACTION SHOULD BE 00‘*&%"“1“
ne OR LSC IDENTIFYING [MFORMATION) TAG .  CROSS-REFEREMCED TO THE APPROPRIATE .
. i ; DEFICIENGY)
K 028! Continued Fram page 3 © K029

29

are now self-closing doors.

The door chock was removed in
the housekeeping office and the
door stop was removed in the
maintenance shop. The vent will
be removed and the wall
appropriately repaired in the
maintenance shop.

Staff will be in-serviced by the ED
or designee regarding the propping
of doors.

. The ED or designee will make

weekly rounds for onte month and
then. monthly thereafter to ensure
dootrs ave not propped open. These
findings will be brought to the QAPI
mesting quartexrly.

Date of completion August 25, 2015,

FORM GMS-2567(02.89) Previous Verslons Obsolete
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DEPARTMEMNT OF HEALTH AND HUMAN SERVICES
GENTERS FOR MEDICARE & MEDICAIDR SERVICES

STATEMENT OF DEFICIENGIES (X1) PROVIOER/SUPPLIERVGLIA
AND PLAN OF GORRECTION

IDENTIFICATION NUMBER;

135052

Printed:  07/29/2015
FORM APPROVED
_OMBNO. 0938-0391

B. WING

{(X2) MULTIPLE CONSTRUCTION
A BUILDING 01 « PINEWOOD CARE CENTER

(%3) DATE SURVEY
COMPLETED

0712172015

NAWE OF PROVIDER OR SUPPLIER
COEUR D'ALENE HEALTH CARE & REHABILI]

STREET ADDRESS, CITY, STATE, ZIP CODE

2514 NORTH SEVENTH STREET
COEUR D'ALENE, D 83814

3.3.13.2 Area, Hazardous. . :
An area of a structure or building that poses a
degree of hazard greater than that norimal ta the
general occlpancy of the building or structure, !
such as areas used for the storage of use of |
combustibles or flarnmables; toxic, noxious, or
corrosive materials; or heat-producing
appliances,

19.3.2 Protection fram Hazards.

19.3.2.1 Hazardous Areas. _
Any hazardous areas shall be safeguarded by a
fire barrier having a 1-hour fire resistance rating
ar shall be provided with an automatic
extingUishing system In accordance with 8.4.1.
The automatic extinguishing shall be permitted o
he in accordance with 19.3.6.4, Where the
sprinkler option Is used, the areas shall be
saparated from othar spaces by smaoke-resisting
partitions and doors. The doors shall be
self-closing or autornatic-closing. Hazardous
areas shall include, but shail not be restricted 1o,
the following:

(1) Boiler and fuel-fired heater rooms

{(2) Centralbulk laundries Jarger than 100 fi2 (8.3
m2)

(3) Paint shops

(4) Repair shops

(5) Solled linen rooms

(6} Trash collection rooins

(7) Rooms or spaces larger than 60 ft2 (4.6 m2),
inctuding repair shops, used for storage of
combustible supplies and equipment in quantities
deemad hazardous by the authority having
jurisdiction

(8) Labaratories employing flammable or
carmnbustible materials in guantities less than
those that would be considered a severe hazard.
Exception: Doors In rated enclosures shall be

permitted to have nonrated, factory- or

(X4)1D SUMMARY STATEMENT OF DEFICIENCIES ! ] PROVIDER'S PLAN OF CORRECTION i (X&)

PREFI,  HEACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY  PREFIX (EACH CORRECTIVE ACTION SHOULD BE | GOMPLETION -
TG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREMCED TO THEAPPROFRIATE | DATR
K029! Continued From page 4 - K 024 | .

FORM CMS-2567{02-99) Previous Versions Obsolate
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

_CENTERS FOR MEDICARE & MEDICAID SERVICES |

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

Frided: 07/29/2015

(X4) PROVIDER/SUFPLIER/CLIA
IDENTIFICATION NUMBER:

135052

FORM APPROVED
- OMB NQ, 0938-0891
{%2) MULTIPLE CONSTRUCTION (X3) OATE SURVEY
A BUILDING 01 - PINEWOOD CARE CENTER COMPLETED
B. WING — 0712172015

NAME OF PROVIDER OR SUPPLIER
COEUR D’ALENE HEALTH CARE & REHABILh

STREET ADDRESS, CITY, STATE, ZIF CODE

2514 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

i announcement, may be used instead of audible

Fire drills are held at unexpected times under
varying conditions, at least quarterly on each
shift. The staff is familiar with procedures and is
aware that drills are part of established routine.
Responsibifity for planning and conducting drills is:
assigned only to competent persons who are '
qualified to exercise leadership, Where drills are |
conducted between § PM and 6 AM a coded ':

¢y | SUMMARY STATEMENT OF DEFICIENCIES : I PROVIDER'S PLAN OF CORREGTION {%5)
PREFX (EAGH DEFICIENGY MUST BE FRECEDED BY FULL REGULATOR‘F PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETICH
TG OR LSC IDENTIFYING INFORMATION) A 7Y CROSS-REFERENGED TO THE APFROFPRIATE DATE
j - : DEFIGIENCY)
K 029’ Continued From page 5 K029
fle[duapphed protective plates extending not more ° :
: than 48 In. (122 cm) above tha bottom of the
door,
19.3.6.3.3* . i
Hold-open devices that release when the dooris ¢
pushed or pulled shall be parmitted, ‘ :
K 050: NFPA 101 LIFE SAFETY CODE STANDARD K o501
88=F

K050

1.

Five drills will be conducted in
accordance with the regulatory
requirement and shall be

FORM CMS-2567{02-99) Previous Versions Dbscleta

ralarms.  19.7.1.2 documented.
: 2. A dyill was conducted on 7/31/2015
for both AM and PM shifts,
This Standard is hot met as evidenced by: 3. The ED will review the dn}ls
Based on recard review and Interview, the faclity monthly and ensure c()mphance.
failed to perform one fire drilf per shift par quarter. 4. The results of these reviews will
Failure to perform fire drills could hinder staff t gquarterly to the QAPI
response during a fire event. This deficlent be brought quarterly Q
practice affected 28 residents, staff and visitors meeting. 5. 2015.
on the date of the survey. The facility Is licensed 5. Date of completion August 2
for 117 SNF/NF bads and had a census of 28 on |
the day of the survey. i
Findings include:
During review of docuimented facility fire drills
conducted onJuly 21, 2015 from 8:30 AM to
10:30 AM, the facility falled to preduce
documented fire drilis for the second and third
shift of the first quarter and the sacond shift of the
fourth quarter. Interview of the Maintenance
YKES21 i confinuation shezt Page 6 of 34




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

STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPFLIER/GLIA
AND FLAN OF CQRREGTION

IDENTIFICATION MUMBER;

135052

(X2} MULTIPLE CONSTRUCTION
A SUILDING 01 - PINEWOOD GARE CENTER

B, WING

Printed: 07/29/2018
FORM APPROVED
OME NO. 0938-D281

(¥3) DATE SUIRVEY
COMPLETED

07/21/2015

MAXE OF PROVIDER OR SUPPUER
COEUR D'ALENE HEALTH CARE & REHABILI

STREET ADQRESS, CITY, STATE, ZIP CODE

2514 NORTH SEVENTH STREET
COEUR DALENE 1D B384

(%4} 1D
_PREFIX
TAG

SUMMARY STATERENT OF DEFICIENCIES

.{EACH DEFICIENCY MUST BE PRECEDED 8Y FULL REGULATORY  PREFIX

QR LSC IDENTIFYING INFORMATION]

1D
I TAG

PROMIDFR'S PLAN OF CORREDTION X5
(EAGH GORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO THEAPPROPRIATE ATE

DEFKIENGY)

K062
35=F

K050

Continued From pége )
Supervisar found he was unaware of the missing
fire drills.

Actual NFPA standard:

19.7.1.2%

Fire drills in health care ¢octpancies shall include
the transmission of a fire alarm signal and
simulation of emergency fire conditions. Drills
shall be canducted quarterly on each shiftto
familiarize facility personnel (nurses, interns,

maintenance engineers, and administrative staff) :

with the signals and emergency action required
under varied conditions. When drills are
conducted between ;00 p.m. (2100 holrs) and
6:00 a.m, {0800 hours), a coded announcement
shall be permitted to be used Instead of audible
alarms.

Exception: fnfirm or bedridden patiants shall not

i ba required to be moved during drills to safe
areas or to the exterior of the building,

NFPA 101 LIFE SAFETY CODE STANDARD

Required autornatic spiinkler systems are
continuausly maintained In rellable operating
condition and are inspected and tested
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25,
8.7.5

This Standard is not met as evidenced by
Based on recard review, oparational testing and

| interview, the facility failed to ensure that fire

sprinkler Installations were installed and
maintained in accordance with NFPA 13 and 25,
Failure to provide proper inspection and

malntenance of fire suppresslon systems could
result in lack of system performancs during a fire
event. This deficient practice affected 28

K050

K 062

1
:
|
l
]
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Frinted: 07/29/2015

PDEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NG, 0938-0391
STATEMENT OF DEFICIENCIES  |(X1) PROVIDER/SUPPLIERIGLIA (X2) MULTIPLE CCNSTRUCTION (X3) DATE SURVEY
ANDPLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 - PINEWOOD GARE CENTER, COMPLETED

135052 B.WING 07/21/2015
NAKE OF PROVIDER OR SUPPLIER | STREET ADDRESS, CITY, STATE, 71P CODE

COEUR D'ALENE HEALTH CARE & REHABIL[I

2514 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

.

: Room 305, one (1)

300 hatt shower, one {1)
300 halt dining, two {2)
Room 406, one (1)
Room 501, one (1)

1 200 hall shower, (1)

Room 507

was nat aware of the paintad heads,

fo be hung on sprinkler pipes.

oD SUMMARY STATEMENT OF DEFICIENGIES T PROVIDER'S FLAN OF CORRECTION )
FPREFIX :(EACH DEFIGIENGY MUST BE PRECEDED BY FULL REGULATOR'Y" EREFLX | {EACH CORRECTIVE ACTION SHOULD BE GCMPLETION
" | OR LEC IDENTIFYING INFORMATION) ' 7aG ;.  CROSS-REFERENCED TO THE APPROPRIATE DATE
! i DEFICIENCY) :
K 082: Continued From page 7 K082 !
- residents, staff and visitors on the date of the :
survey. The facllity is licensed for 117 SNF/NF
beds and had a ¢ensus of 28 on the day of the
survey. '
Findings include: K062
i 1) During the facllity tour conducted on Juiy 20, \ \
from 8:30 AM to 5:30 PM, observation of the fire 1. The sprinkler heads will be
suppression system found the following areas replaced by the fire system
had painted or corroded sprinkler pendants: conpany.
2. All sprinkler heads will be
Conference Room (112), quantity of two (2} ins e%ted d renlaced 13}
Laundry rear electrical room, one (1) nEp and replaced,
I Service corridor, two {2) indicated, The non-sprinkler
! Room 211, two (2) components in the laundry

i Two corroded pendants in the haliway outside , not hanging items fiom any

Bue to the extensive amount of painted heads,

the condition was deemed widespread and other areas of the facility monthly
further documentation was d(eemed unnacessary. to ensure compliance and will
interview of the Maintenance Supervisof found he _ bring a summary of the

2} Puring the facillty tour conductad on July 20, .
frorn 8:30 AM to 6:30 PM, observation of the fire 5. Date of completion August 25, 2015, |
| suppression system piping found hon-sprinkler
components attached to the plpes In the rear
Laundry electrical room. When asked, the
Maintenance Supervisor stated he was aware
that non-sprinkler componeants were not allowed

rooim will be detached from
the sprinkler pipes. The wind
chime was removed. -
" 3. Maintenance staff or designee
will in-service staff regarding

patt of the sprinkler system,
} 4. Maintenanece staff will inspect

inspection to the quarterly
QAPI meeting.
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DEPARTMENT QF HEALTH AND HUMAN SERVIGES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 07/29/2015
FORM APPROVED
OMB NOG. 0938-0394

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPFLIERICLIA
AND PLAN OF CORRECTION

IDENTIFICATION NUMBER:

135052

(%25 MULTIPLE CONSTRUGTION

A. BUILOING 01 - PINEWOOD CARE CENTER

B, WING

{3) DATE SURVEY
COMPLETED

0772472015

NAME OF PROVIDER QR SUPELIER .
COEUR D'ALENE HEALTH CARE & REHABILN

STREET ADDRESS, CITY, STATE, ZIF CODE

2514 NORTH SEVENTH STREET
COEURD'ALENE, ID 83814

(4 10
PREFIX
TAG

E(EAGH DEFIGIENCY MUST BE PRECEDRED BY FULL REGULATORY
|

SUMMARY S§TATEMENT OF DEFICIENCIES
OR L5C IDENTIFYING |INFORMATION)

1D ' PROVIDER'S FLAN OF GORRECTION ; (15}
PREFIX {EACH CORRECTIVE ACTION SHQULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY)

GOMPLETION
DATE

KDM?
58=D;

K082 Continued From page 8

3) Puring the facility tour conducted on July 20,
from B:30 AM to 5:30 PM, chservation of Roorn
211 found a wind chime hanging from the

: sprinkler pendant. When asked, the Maihtenance

Supervisor stated he had not noticed the wind

: chire until this date.

Actual NFPA standard;
Finding 1

NFPAZ5

2-2 Inspection,

2-2,1 Sprinklers,

2-2.1.1°

Sprinklers shall be inspected from the floor leved

¢ annually. Sprinklers shall be free of corrosion,
foreign materials, paint, and physical damage and:

shall be installed in the proper orientation (e.¢.,
upright, pendant, or sidewall). Any sprinkler shall
be replaced that is painted, corraded, damagad,
loaded, or in the improper orientation.

Exception No. 1" Sprinkiers installed in
concealed spaces such as above suspandad
cellings shall not requlre inspection.

Exception No. 2: Sprinklers installed in areas that
are inaccessible for safaty considerations due to
process operations shall he inspected during
each scheduled shutdown.

Finding 2 &3

NFPA 13

6-1,1.5%

Sprinkler piping or hangers shall hot be used to
sUpport nonsystem components.

NFPA 101 LIFE SAEETY CODE STANDARD

Fortable fire extinguishers are provided in all
healith care oceupansies in accordance with

K 062

K 064

FORK CMS-2567(02-95) Previous Versions Obsoleta
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
'CENTERS FOR MEDICARE & MEDICAID SERVICES

Prnted; 07/28/2014
FORM APPROVED
OMEB NO. 0838-0391

COEUR D'ALENE HEALTH CARE & REHAE’.I.LH

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
ANOPLAN OF CORRECTICN [DENTIFIGATION NUMEBER: A. BUILDING 01 - PINEWOOD CARE CENTER COMPLETED

136052 B. WING 07/21/2018
SAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

2514 NORTH SEVENTH 8TREET
CQEUR D'ALENE, 1D 83814

the extinguisher. When asked, the Maintenance
Supervisor stated he was not aware this
extinguisher was not mounted correctly.

Actua) NEPA standard:

NFPFA 10

1-8.10

Fire extinguishers having a gross weight not
exceeding 40 1b (18.14 kg) shall be installed so
that the top of the fire exiinguisher Is nat more
than & ft {1.63 m) above the floor. Fire
extinguishers having a gross weight greater than

401b (18.14 kg) (except wheeled types) shalt be

. Date of completion Auoust 25, 2015,

{Xd} D SUMMARY STATEMENMT OF DEFICIENCIES 10 ! PROVIDER'S PLAN QF CORREGTION (x5)
PREFIX  HEACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY  PREFIY | {EACH CORREGTIVE AGTION SHOLULD BE COMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APP ROFRIATE OATE
| _ DEFICIENCY) |
K 084; Continued From page 8 K 064
9.7.4.1. 18.3.5.6, NFPA 10 '
i
!
This Standard is not met as evidenced by: K. 064
Based on observation and interview, the facility
faited to ensure that fire extinguishers were 1. The fire extinguisher in the
fmounted in accorc?ance with NFPA 10. Fa_siure to Smﬂk_ing ares was mounted
mount flre extinguishers at the correct height orrect] 719812015
could result in injury ar extinguisher damage. This correctly on 10
deficient practice affected residents, staff and 2. Maintenance staff will inspect
visitors utilizing the smoking area located on the the facility to ensure al} other
east activities room patio on the date of the extinguishers are at the
survay. The facllity is licensed for 117 SNF/NF : : '
beds and had a census of 28 on the day of the Appr 01? rlate ]:EElght and “f,ﬂl
survey. make immediate corrections,
if indicated.
Findings include: 3. Maintenance director will
! monjtor monthly to ensure
i During the facility tour conducted on July 20, ) o
' 2015 from 8:30 AM to 5:30 PM, abservation of that all fire eatinguishers
the fire extinguisher at the stoking area located continue to be mounted in
ouislde the east Activities room found it accordance with regulations.
measured 63 inches from the ground to the top of 4. Maintenance director will

present his findings and
corrections at the QAPI
meetlng,

A i aan s
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DEPART

MENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: (7/29/2015
FORM AFPFROVED

... OMB NO, 0938-0391

STATEMENT OF DEFICIENCIES

(X1) PROVIDER/SUPPLIER/CLIA

(42) MULTIPLE CONSTRUGTION

(X3) DATE SURVEY

1(1) 8making is prohibited in any room, ward, or

Smoking regulations are adopted and include no
tess than the following provisions:

ANDPLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - PINEWOOD CARE CENTER COMPLETED
135052 B. WING 07/2172015
MAWE OF PROVIDER OR SLPPLIER STREET ADDRESS, CITY, S5TATE, ZIP CODE
COEUR D'ALENE HEALTH CARE & REHABILI] 2514 NORTH S8EVENTH STREET
COEUR D'ALENE, ID 33814
(%910 SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S FLAN OF CORREGTION {5)
PREFIX  i{EACH DEFIGIENCY MUST BE PREGEDED BY FIJLL RE.GULATORY PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
7o OR L5C IDENTIEYING INFORMATION) | TAG i  CROSS-REFERENGED TO THE APPROPRIATE DArE
i ' i DEFICIENCY)
K064’ Continued From page 10 L KoB4
so installed that the top of the fire extinguisher is |
i not more than 3172 ft (1.07 m) above the fioor, [n
no case shall the clearance between the bottom
of the fire extinguisher and the floor be less than !
41in. (10.2 cm).
KOGBi NFPA 101 LIFE SAFETY CODE STANDARD K 066
58=p : '

K. 066

compartment whera flammable liquids, | 1 "I'he. papers and wiappers were
combhustible gases, or oxygan is used or stored immediately removed from the
and in any other hazardous Jacation, and such smoking area.
area is posted with signs that read NO SMOKING ; 2. Staff will be in serviced by
or with the international symbol for ho smaking. maintenance staff or a designes
(2) Smoking by patients classified as not on design?ted smoking areas
responsible s prohibited, except when under and smoking area safety, The
direct supervisior. i proper receptacles were ordered.
(3) Asht . bustible material and safe | 3. Maintenace staff or a designee
3 I'EYS of noncombustible materia and Sars L + .
design are provided In all areas where smoking Is will momto‘r the smoking ared
permitted. 111'onthly'f01 safety and compliance
with designated areas and will
(4) Metal containers with self-closing cover address any deficiencies at the
devices intowhich ashtrays can be emiptied are time of occurtence
readily available to all areas where sn1oking is o . ,
permitted.  19.7.4 ‘ 4. A summary of these findings will
be presented at the quarterly QAPI
meetins,
5. Date of Completion-Aungust 25, 2015,
This Standard is not met as evidenced by:
Based on observation and interview, the facility
failed to ensure that smeking regulations were
followed in accordance with NFPA 101 and
company policy. This deficient practice affecied
staff and visitors wlilizing the smoking area
H
FORMCMS . YK&521 It continuation eheet Page 11 of 34
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES
CENTERS FOR MEDICARE & MEDICAID SERVICES

SYATEMENT OF OEFICIENCIES {%1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION

IDENTIFICATION NUMBER;:

135052

{X2) MULTIPLE CONSTRUGTION
A. BUILDING 01 - PINEWOOD CARE GENTER

B, WING

T L L,

Printed: 07/29/2015
FORM APPROVED
. DMB NQ, 0938-0391

{%3) DATE SURVEY
COMPLETED

- 07/21/2015

NAVE OF PROVIDER OR SUPPLIER
COEUR D'ALENE HEALTH GARE & REHABILJ

STREET ADDRESS, CITY, STATE, ZIP CODE

2614 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

outside the employee breakroom and residants,
staff and visitors using the north entrance outside

i the Kifchen on the date of the survey. The facility
1 I8 licensed for 117 SNFINF beds and had a

census of 28 an the day of the survay.
Findings include:

1) During the facllity tour conducted on July 20,
2015 fram 8;30 AM to 5:30 PM, observation of
the smoking area outside the staff breakroom on
the east side of the huilding found the disposal
container for emptying ashirays was a plastic
container without a self-closing lid. Further

sxamination found cigaretie butts and packaging |

on top of newspapers. [nterview of the
Maintenance Supervisor found he was not aware
of the requlrement for stnoking areas. .

2y During the facllity tour conducted on July 20,
2015 from 8:30 Al to 5:530 PM, observation of
the rear entrange to the main Kitchen on the north
side of the building found a non-desighated
sinoking area. Further inspection of this-area
found a "No Smoking” sign at the entrance to the
building; no ashtrays ot disposal centainers and
twanty-six (26) cigarette bulls strewn about this
entrance and adjoining grounds. When asked,
the Kitchen aide smoking in the area stated this is
where sfaff routinely take their smoke break.
[nterview of the Maintenance Supervisor
confirmed this was a hon-designated smaking
ared.

2) During review of the facility smoking policy
conducted on July 21, 2015 from 8:30 AM to
10:30 AM, found the policy stated smoking
practices will he conducted ip designated
smoking areas only,

oD SUMMARY STATEMEMT OF DEFICIENGIES [ I} PROVIDER'S FLAN OF GORRECTIQN (%5}
FREFIX  {EACH DEFIGIENGY MUST BE PREGEDED BY FULL REGULATORY,  PREFIX {FAGH CORREGTIVE ACTION SHOULD BE . GUNEFLE”O"
W | OR L&C IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE AT
: . DEFICIENCY)
= 5 Ay
K 068! Continued From page 11 K066 |

e
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Printed: Q7/29/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘ FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES e OMBNO. 08380391
STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIERIGUA {X2) MULTIFLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATHON NURMBER: A, BUILDING 01 - PINEWOOD CARE CENTER COMPLETED

135052 B.WING — 07/21/2015
NANE OF PROVIDER OR SUPPLER STREET ADDRESS, GITY, STATE, ZIP CODE

COEUR D'ALENE HEALTH CARE & REHABILI 2514 NORTH S8EVENTH STREET
COEURD'ALENE, ID 83314

(X4} ID SUMMARY SYATEMENT OF DERIGIENCIES I o ! PROVIDER'S PLAN OF GORRECTION I =5
FREFIX H{EACH DEFIGIENCY }UST BE FREGEDED BY FULL REGULATORY  FREFIX {EACH CORRECTIVE ACTION SHOULD 8E | GGHPLETION
TAG OR L8G IDENTIFYING INFORMATION) foTaG CROSS-REFERENCED TO THEAPPROPRIATE - |~ DATE
! : DEFICIENCY) i
K 066° Continued From page 12 K 066 | o
Actual NFPA standard:
NFPA 1041
19.7.4* Smoking

Smoking regulations shall be adopted and shall
include not less than the following provisions: :
(1} Smoking shali he prohibited in any room, ‘
ward, or compartment where flarnmable liguids,
combustible gases, or oxygen is used or stored
and in any other hazardous location, and such S
areas shall be posted with signs that read NQ
SMOKING or shall ke posted with the
international symbaol for ne stmoking.

Exceptici: In health care ooccupancies where
smoking is prohibited and signs are prominently
placed at all major entrances, secondary signs
with language that prohibits smoking shall not be
required.

{2y Smoking by patienis classified as not ;
responsibla shall be prohibited. ‘
Exception: The requirement of 19.7.4(2) shall not: ,
apply where the patient is under direct -
supervisian.

(3) Ashfrays of noncombustible material and safe
design shall be provided In all areas where
srnoking 1s permitted.

(4) Metal containers with self-closing cover
devices into which ashtrays can be emptied ghall
be readily available to all areas where smoking is
perritted.

K063 NFPA 101 LIFE SAFETY CODE STANDARD K 068
58=D0

Cooking facilities are protected in accordance
Wl'th‘Q..?.B. 19,3,2.6, NFPA 8B ‘

Thié Standard is not met as evidenced by
Based an record review and interview, the facilily
falled 1o ensure that the Kltchet hood fire

FORMCM3-2567(02-99) Previous Versions Obsolete YK6521 ¥ gontinuation sheet Page 13.of 24
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DEPARTMENT OF HEALTH AND HUMAN SERVICES | FORM APPROVED
CENTERS FOR MEDICARE, & MEDICAID SERVICES OME NO. 08330391
STATEMENT OF DEFICIENGIES (X1) PRDVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
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135032 B. WING 0712112015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE ‘

COEUR D'ALENE HEALTH CARE & REHABILH 2514 NORTH SEVENTH STREET
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o | SUNMARY STATEMEMT OF DEFICIENCIES 1D PROVIGER'S FLAN OF CORRECTION ! {45}
PREFI{, fEAGH DEFICIENCY MUST BE PRECEDED BY FULL REGUU\TDRY FREFIX (EACH CORRECTIVE ACTION SHOULD BE ; GOMPLETION
A | OR LSC IDEMTIFYING [NFORMATION) . ; TAG CROSS-REFERENGED TO THE APPROPRIATE | DAT®
| DEFIGIENCY) .
K 069: Continued From page 13 K 069

suppression system was inspected sem)-annuaily
as required undar NFPA 96, Failure to inspect fire
suppressicn aystems could hinder system
perfarmance during & fire event. This deficient ' i
practice affected staff and vendors on the date of
the survey, The facility is licensed for 117 SNF/NF K 069
heds and had a census of 28 on the day of the
survey,

1. The kitchen fire suppression
Findings include: inspections have been completed

. . s . ds are on file at the
During review of the facillties fire suppression and the records a

reports conducted on July 24, 2015 from 8:30 AM . fecllity,.
to 10:30 AM, the facility fajted to provide 2. The inspections will be
seml-annual kitchen hood suppression system conducted accordingly to
inspection repors. When asked about the lack of maintain compliance.

| system inspection records, the Maintenance ’ “| 3, The ED will monitor that the

Supervisor stated he was unaware the system

had nat been inspected, inspections ate ordered and

completed and will maintain

Actual NFPA standard: a file in the facility.
4, These will be summarized and
NFPA 95 reviewed at the quarterly QAFI
11.2 Inspection of Fire-Extinguishing Systemns. meetings. .
11.2.1% An inspection and servicing of the 5, Date of completion August 25, 2013,

fire-extinguishing system and listed exhaust
hoods containing a constant or fire-actuated
water system shall be made at leasl every 6
months by prapetly trained and gualified persons,

K072, NFPA 101 LIFE SAFETY CODE STANDARD K72
55=F

|

Means of egress are conptinuously maintained
free of all obstructions or impediments {o full
instant uss in the case of fire or other emergency.
No furnishings, decorations, or other abjects
obstruct exits, access (o, egress from, or visibility
of exits. 7.1.10

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

Printed: 07/29/2015
FORM APPROVED
OMB NO_0928.0291

STATEMENT OF DEFICIENCIES
AHQ FLAN OF GORRECTION

(X1} PROVIDER/SUPPLIERICLIA
[DENTIFIGATION NUMBER:

135052

(%2) MULTIFLE CONSTRUGTION (43} DATE SURVEY
A. BUILDING 01 - PINEWOOD CARE CENTER COMPLETED
B. WING 07124 /2015

NAKE OF PROVIDER OR SUPPLIER
GOEUR D'ALENE HEALTH CARE & REHABIL)

STREET ADDRESS. GITY, STATE, ZIPGODE  *
2514 NORTH EEVENTH STREET
COEUR D'ALENE, 1D 83814

SUMMARY STATEMENT OF DEFICIENCIES

gb i I PROVIDER'S PLAN OF CORREGTION TOR
PREFIX ,{EACH DEGFICIENCY MUST BE PRECEDED BY FULL REGULATORY‘ PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
™e | OR L5C IDENTIFYING INFORMATION) . 7aG | CROSS-REFERENGED TO THE APPROFRATE DATE
i ; DEFICIENCY)
szi Continued From page 14 I Ko72i
| o K072
This Standard is not met as evidenced by: : .
Based on observation, operational testing and ' 1. Maintenance staff removed the

| 1) During the factlity tour conducted on July 20,

1 concrete pad directly outside the exit door

L the exit discharge located off the exit door

interview, the facility fallad to ansure that means
of egress were flee of impediments o their
instant use in the event of an emergency. Failure !
to provide instant use of egress componenis ‘
could hinder evacuation during an emergency.
This deficlent practice affected 18 residents, staff
and vigitors in 2 of 6 smoke compartments on the
date of the survey, The facility is licensed for 117.
SNF/NF beds and had a census of 28 on the day
of the stirvay.

Findings include:

2018 from 8:30 AM fo 5:30 PM, chservation of
the exit discharge located at the 300 wing private ;
dining found a garden hose colled up on the

blocking the path and creating a trp hazard,
When asked why the hose was left here, the
Malntenance Supervisor stated the facility had no
irrigation system and was not aware this door was
required to be free of chstructions.

2) During the facility tour conducted on July 20,
2015 from 830 AM to 5,30 PM, observation of

abutting room 505 found a garden hose strefched
across the tength of the concrete path leading to
the public way creating a trip hazard,

3) During the facifity tour conducted on July 24,
2015 from 8:30 AM to 5:30 PM, obssrvation and
operatlonal testing of the door to the Weight
Rootm betwaeen roorms 468/409 found the door

was equipped with a deadholt and a passage lock

5,

. Malntenance staff will i mspect

hoses from the sidewalks at the
egress areas, The deadbolt was
removed on the weight room
door, The main entrance foyer
egress will have the deadbolt
removed. The door will be
repaired with appropriate
hardware, allowing proper
egress functioning.

The doors on the 500

hall will have the deadbolts
removed. The foyer door egress
delay will be repaired by the
vendor, so that it is wired with
the delay egress system. The
locks on the gutside gates will
be removed, as this is an-
unoccupied unit.

The ED in serviced the
maintenapce staff on not block-
ing the egress,

the facility for any other dooxs

with ingorrect hardware and

will repair.

Maintenance director will

report his findings to the QAPI
meetmg -

Date of completion August 25, 2015

i
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DERPARTMENT OF HEALTH AND HUMAN SERVICES

_GENTERS FOR MEDICARE & MED|CAID SERVICES

Frinted: 07/29/2015
FORM APPROVED
OMBE NQ, 0938-0391

AHD PLAN OF CORRECGTION IDENTIFIGATION NUMB

STATEMENT OF DEFICIENCIES (31} PROVIDER/SUPPLIERGLIA

......

(X2) MULTIPLE CONSTRUGTION

(%3} DATE SURVEY

ER: A BUILDING 01 - PIMEWOQDO CARE CENTER COMPLETED

requiring more than one opetation to open. When':

asked, the Maintenance Supervisor siated he
was not aware of the requirement for
single-operational locking arrangements.

4) Dun‘ngj the Facllity tour conducted on July 20,

i 20115 from 8:30 AM to 6:30 PM, observation of
- the following doors revealed the logking

arrangernents would hinder delayed egress
functions and require keys or spacial knowledge

| to operate:

a) The door focated at the main entrance foyer
was equipped with a deadholt; magnetic locks; an

i Installed ResidentGuard sensor and a push plate

for releasing the deadboit when tested frOm the
egress side,

" b) When examining two exit doars in the 500
. wing, the first located at the Sgcured Unit Dining

and the second located at the southwest exit, it
was determined both were equipped with
deadbolt locks; magnetic locking arrangements;
ResidentGuard; keypad override and push plates
which would uniock the deadbolt from the egress
side. Further observation and operational testing

: demonstrated these exits were equippsd to

operate under defayed egress, but thls function
was not functiohal with the deadbolt engaged,

¢} The door leading into the foyer from the facility
lobby was equipped with ResldentGiard.
Operafional tasting of this door demonstrated it
would not release under delayed egress in the
presence of a resident security pendant. When
askead, the Maintenance Supeivisar stated he
was aware that doors were required {o release
with delayed egress in the presence of a resident
nehdant.

1

135052 B. WING 07/2112015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COCE
COEUR D'ALENE HEALTH CARE & REHABILIT 2514 NORTH 5EVENTH STREET
COEUR D'ALENE, ID 83814
41D SUMMARY STATEMENT OF DEFIGIENCIES I w ) PROVIDER'S PLAN OF CORRECTION P oE
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY,  PREFIX {EACH CORRECTIVE ACTION SHQULD BE COMPLETION
G OR LEC IDENTIFYING INFORMATION) - PTAG CROS3-REFERENCED TO THE APPROPRIATE DATE
i DEFICIENCY) ! ,
K 072, Continued From page 15 Kor2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 07/29/2015
FORN APPROVED
OMB NO, 0958-0391

STATEMENT OF DEFICIENGCIES {%1) PROVIDER/SUPPLIER/GLIA
ANDPLAN OF GORRECTION

IDENTIFIGATION NUMBER:

135052

{X2) MULTIPLE CONSTRUGTION

A. BUILDING 01 - RINEWOOD CARE CENTER

B, WING

{%3) DATE SURVEY
GOMPLETED

0772172015

NAKE OF PROVIDER OR SUPPLIER
COEUR D'ALENE HEALTH CARE & REHABILH

BTREET ADDRESS, CITY, STATE, ZIP CORE

2514 NORTH SEVENTH STREET -
COEUR D'ALENE, ID 83814

.

(D
PREFIX
TAQ

SUMMARY STATEMENT OF DEFICIEMCIES

!{EACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATOR‘:‘]

OR LSC IDENTIFYING INFORMATION)

o - FROVIDER'S FLAN OF CORRECTION 1
PREFLX (EAGH CORREGTIVE ACTION SHOULD BE cowi.snon
TAG .  CROSSREFERENCED TO THE APPROPRIATE BATE

DEFICIEMTY)

Ka72

Gontinued From page 18
5) During the facility tour conducted on July 20,
2015 from 8;30 AM to 5:30 PM, observation and

operational testing of a gate teading from the 800 !

wing southwest cotirtyard, revealed it was
equipped with a magnetic locking device which
would not release under a power loss and was
not equipped with delayed egrass. This gate

measured approxhmately twenty (20) feat from the;

i

sotthwest rear exit and created a second delay in!

a means of egress component. When askad
about the gate, the Maintenance Supesvisor
stated he was aware the lock did not release on
the logss of power and further stated it would net
release upon activation of the facility fire alarm
system,

Actual NFPA standard:

| Findings 4 & 5

7.1.9 Impediments to Egress.

Any device or atarm installed 1o restrict the
improper use of a means of egress shall be
designed and Installed so that it cannot, even in
case of failure, impede ar prevent emargency use !
of such means of egress unless otherwise
pravided in 7.2.1.6 and Chapters 18, 19, 22, and
23.

Findings1 -5

7.1.10.4*

Means of egress shall be continuously
rmaintzined free of all obstructions or
impediments o full instant use in the case of fire
or other emergency.

Finding 3

7.2.1.6.4%

‘[.

Ko7zi

SN

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

Printed: 07/29/2015
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (A1) PROVIDER/SUPPLIER/CLIA

{42) MULTIPLE CONBTRUCTION

£43) DATE SURVEY

AND PLAN QF CORRECTION IDENTIFICATION NUMBER: A BUILDING D1 - PINEWOOD CARE CENTER COMPLETED
135082 B. WING 07/21/2015
MAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZtP CODE
COEUR D'ALENE HEALTH CARE & REHABILIY 2514 NORTH SEVENTH STREET
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o SUMMARY STATEMENT OF DEFICIENCIES ! o | PROVIDER'S FLAN OF CORREGTION =
PREFIX {EACH DEFICIEMCY MUST BE PREGEDED BY FULLREGULATORY  PREFIX ! {EACH CORRECYIVE ACTION SHOULD B | COMPLETION

e GR LEC IDENTIFYING IMFORMATION) : TAG I CROSS-REFERENCED TO THE APPROPRIATE ' DATE

: : ‘ :‘ DEFICIENCY) :
K072 Continued From page 17 I Ko7z

' A latch or other fastening device on a door shall

i be provided with a releasing device having an

| obvious method of operation and that is readily

! operated under all lighting conditions. The
releasing mechanism far any latch ehall be
located not less than 34 in, (86 cm), and not more
than 48 in. (122 cm), above the finished floor,
Daoors shall be aperable with not more than one
releasing operation.

Exception No. 1*; Egress doors from Individual
living units and guest rooms of residential
occUpancias shall be permitted to be provided
wlth devices that require not mora than one
additional releasing operatlon, provided that such
‘device is operable from the inside without the use
of a key or tool and is mounted at g height not
exceeding 48 in. {122 cm) above the finished

' to have two addflonal releasing operations.
Existing security devices other than autornatic
latching devices shall not be located more than
60 in. {152 cm) abave the finishad floor.
Automatic latching devices shall not be located
maore than 48 in. (122 cm) above the finished
floar.

! Exception No, 2: The minimum-mounting helght
for the releasing meachanistn shall not be
applicable to existing installatians.

Findings 4 & 5

7.2.1.6 Special Locking Arrangements.

7.2.18.1 Delayed-Egross Locks.

Anproved, listed, delayed-egress Jocks shall be
paermitted to be installed an doors serving low and
ordinary hazard contents in buildings protected
throughout by an approved, supervised automatic
fire detection system In accordance with Section
8.6, or an approved, supervised automatic
sprinkler system in accerdance with Section 6.7,

floor, Existing security devices shall be permitted

FORM CMS-2587(02-89) Pravious Versions Obsolete

YKas21
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Printed: 07/28/2015

and where permitted in Chapters 12 through 42,

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES N - OMB NO. 0838-05391
STATEMENT OF DEFIGIENGIES {X1) PROVIDER/SUPPLIER/CULA {X2) MULTIPLE GONSTRUCTION (X3} DATE SURVEY
AND PLAN OF GORREGTION IDENTIFICATION NUMBER: A. BUILDIMG (M - PINEWOQD CARE CENTER COMPLETED
135052 B. Wina 07/21/2015
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
COEUR D'AL ENE HEALTH CARE & REHARBILY 2514 NORTH SEVENTH STREET
COEUR D'ALENE, (D 83814
o | SUMMARY STATEMENT OF DERICIENCIES . D : PROVIDER'S PLAN OF CORREGTION ; {43}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY  PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG OR LSG IDENTIFYING INFORMATION) , TAG CROSS.REFERENCED TO THE APPROPRIATE DATE
! } DEFICIENGY) :
K072i Continued From page 18 K072 !
l H
|

provided that the following criteria are met.

(a) The doors shall unlock upon actuation of an
appraved, supervised automatic sprinkier system
in accordance with Secfion 8.7 or upon the
actuation af any heat detectar or activation of not
more than two smoke detectors of an approved,
supervised automatic fire detectlon syslem in
accordance with Section 9.6,

(b) The doars shall unlock upon loss of powar
controlling the lock or locking mechanism. '
(¢) An irreversible procsss shall release the lock
within 15 seconds upon application of a force to
the release davice required in 7.2.1.5.4 that shall
not be required to exceed 15 1bf (67 N) norbe -

required to be continuously applied for more thar |

3 seconds. The initiation of the release process
shall activate an gudible signal in the vicinily of
the daor, On¢e the door lock has been released

' by the application of force to the releasing device,

relocking shalf be by manuaj means only.
Exception: Where approved by the authority
having jurisdiction, a delay not exceeding 20
saconds shall be permitted.

{d) *On the door adjacent ta the releass devica,
there shall be a readily visible, durable slgn in
lettars not less than 1 in. (2.5:cm} high and not -
less than 1/8 In. (0,3 em) in stroke width on a
contrasting background that reads as follows:
PUSH UNTILALARM SOUNDS

DOOR CGAN BE OPENED IN 15 SEGONDS

Finding 5

19.2,22.4

Doors within a required means of egress shall not
he equipped with a fatch or Jock that requires the
use of a toal or key from the egress side.
Exception No. 1: Doorlocking arrangements
withaut delayed egress shall be permitted in

L
|
1
{
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printad: 07/206/2015
FORM APPROVED
OME NO. 0938-03a1

STATEMENT OF DEFICIEMCIES (X1) PROVIDER/SUPPLIER/CLIA

(%2) MULTIPLE CONSTRUGTION

{X3) DATE SURVEY

: Draperias, curtains, including cubicle curtains,
and other loasely hanging fabrics and fims
serving 4s furmshmgs or decorations in health
care cccupancles are in accordance with
provisions of 10.3.1 and NFPA 13, Standards for
, the Installation of Sprinkler Systema, Shower

i curtains are In accordance with NFPA 701.

Newly introduced upholstered fumiture within
health care accupancies meets the criteria
specified when tested in accordance with'the
methods citad in 10.3.2 {2) and 10.3.3. "’
16.7.8.1, NFPA 13

Newly introduced mattresses meet the crlteria
specified when tesled in accordance with the
method cited in 10.3.2 (3}, 10.3.4. 18.7.5.3

This Standard 15 not met as evidenced by:
Based on record review, observation and
interview, the facility failed to ensure that

drapes.

meeting,

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 = PINEWOOD CARE GENTER COMPLETED
135052 B. WING 07/21/20185
NAHE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
GOEUR D'ALENE HEALTH CARE & REHABILIY| 2514 NORTH SEVENTH STREET
COEUR D'ALENE, 1D 83814
Faip ' SUMMARY STATEMENT OF DEFICIENCIES ] ; PROVIDER'S PLAN CF CORRECTION . £X3)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY PREFIX | (EACH CORRECTIVE ACTION SHOLILD BE COMPLETION
TG OR LSC JDENTIFYING INFORMATION) © '7aG |  CROSSREFERENCED TO THEAPPROPRIATE | UATE
| ; DEFICIENCY)
K072 Continued From page 19 K 072
! health care oceupancies, or portions of health |
care accupancies, where the cfinical needs of the -
: patients require specialized securily measures for H
: their safety, provided that staff can readily unlock
i such doors at all times. {See 16.1.1.1.5 and
19.2.2.2.5)
Exception No, 2% Delayed-egress locks |
complying with 7.2.1.6.1 shall be pemnitted, i :
provided that not mare than ane such device js -
located in any egress path,
Exception Na. 3: Access-controlled agress doors
complying with 7.2.1.6.2 shall be permitted. i . -
K074} NFPA 101 LIFE SAFETY CODE STANDARD : K074 "
5&=F, ' K074

1. The draperies in the Social Service
office, the 112 conference room,
Room 116, and the 300 hall dining
Room will be removed and either
treated with flame resistance spray
or replaced altogether.

2. Documentation will be on file for
the treatment and /or replacement

3., Maintenance staff will inspect the
facility at least quarterly to ensure
neo other draperies are hung without
the proper flame resistance labeling,
4. A summary of this inspection will be
presented at the quarterly QAPT

5. Date of completion August 25, 2015.

I

|
I

oy
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FORM APPROVED
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STATEMENT OF DEF|CIENCIES {%1) PROVIDER/SUPPLIER/CLLA
ANDPLAN OF GORRECTION [DEMTIFICATION NUMBER;
135052

0(2) MULTIFLE GONSTRUGCTION 0(3) DATE SURVEY
A. BUILDING 01 - PINEWQQD CARE CENTER CGOMPLETED
B. WING 07/21/2015

NAME OF PROVIDER OR SUFPLIER
COEUR D'ALENE HEALTH CARE & REHABILI

STREET ADDRESS, CITY, STATE, ZIP GODE

2514 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

4 1o
PREFIX
TAG

SUNMMARY STATEMENT OF DERCIENCIES

{EACH DEFICIENCY MUST BE PRECEDED BY FULLREGULATO R‘n"].

OR LSC IDENTIFYING INFORMATION) i

n PROVIDER'S PLAN OF CORRECTION

; i {%5)
PREFIX {EACH CORRECTIVE AGTION SHOULD BE i COMPLETION

TAG CROSS-REFERENGED TO THE APPROPRIATE bate

DEFICIENGY) j

K074

Ko76

Contined From page 20

draperies and curtains were flame resistant in
accordance with NFPA 701, Fallura to provide !
curtains, drapes and other loose hanging fabrics |
with are flame resistive could allow fires to grow
heyond inciplent stages. This deficient practice
affected 28 residents, staff and visitors on the
date of the survey. The facility is licensed for 117
SNF/NF beds and had a census of 28 oh the day
of the survey,

Findings include;

During the facility tour canducted an July 20,
2015 from 8:30 AM ta 5:30 P, observation of |
the following areas found loosely hangily drapes
and curtaing which were nat tagged as being
flame resistive per NFPA701:

Soclal Services Office
Conference Roorn {112)
Room 116

300 hall dining rooim

When asked, the Maihtenance Supervisor étated
there was no documentation of flame resistance
testing on file for the curtains and drapes.

Actual NFPA standard:

NFPA 101
10.3 CONTENTS AND FURNISHINGS :
10.3.1%

Where required by the applicatie provisions of
this Gode, draperies, curtainsg, and other simllar
loosely hanging furnishings and decorations shall
be flame resistant as demonstrated by testing in
accordance with NFPA 701, Standard Methods of
Fire Tests for Flame Propagation of Textiles and
Fitms.

NFPA 101 LIFE SAFETY CODE STANDARD ;

K074 |

¥

K 076

Y,
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DEPART

MENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed; 07/29/2018
FORM APPROVED
OMB NO. (938-0391

STATERENT OF DEFICIEMCIES
AHND PLAN OF CORRECTION

(X1} PROVICER/SUPPLIER/CLIA
IDENTIFICATION NUMBER;

135052

(¥2) MULTIPLE CONSTRUCTION
A BUILDING 01 « PINEWOOD CARE CENTER

B. WING

[%3) DATE SURVEY
COMPLETEDR

07/21i2015

MAME OF PROVIDER OR SUPPLIER
COEUR D'ALENE HEALTH CARE & REHABILI]

STREET ADDRESE, CITY, STATE, ZIP CODE

2514 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

PROVIDER'S PLAN OF CORRECTION

(x5)

Medical gas storage and administration areas are.
protected in accordance with NFPA 99, Standards
for Heatth Gare Facilities.

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

(b) Locations for supply systems of greater than
3,000 cu.ft. are vented to the outside.  NFPAS9
4.3.1.1.2, 19.3.24

K076

. The oxygen tank in room 211

was.secured immediately.

payio ! SUMMARY STATEMENT OF DEFICIENCIES D v
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY,  PREFIX {EACH CORRECTIVE ACTION SHOULD BE , COMPLETICH
TAG OR LSC IDENTIFYING INFORMATIOMN] IR PY<! CROSS-REFERENGED TO THE APPROPRIATE DATE
| DEFICIENGY) -
K 076! Continued From page 21 K078 !
55=F

FORM CM3-2567{02-59) Previous Versions Obsolste

This Standard s not met as evidenced by: 2, Staff will bo in serviced by the

Based on observation and interview, the facility Maintence staff or designee on

fajled to ensure that medical gases weara properly proper oxXygen storage,

secired to prevent falling in accordance with : 3. Mock survey staff will conduct

NFEPA 94, Fallure to secure high pressure oxygen ; daily inspections to ensure

cylinders could cause damage to cylinders compli

resulting fn injury ar explosion. This deficient . p 1ance. . . ,

practice affected 13 residents, staff and visitors ,4- Findings of the inspections will

.on the date of the survey. The faility is licensed | . be presenited to the quatterly

for 117 SNF/NF beds and had a census of 28 on QAP] meetings.

the day of the survey. §. Date of mmpleﬁ_ﬂﬂ August 25’ 2015.

Findings Include: B ;

Durlng the facility tour conducted on July 20,

2015 from 8:30 AM to 5:30 P, observation of

room 211 found an unsecured M'E" size oxygen

cylinder. When asked, the Maintenance :

Supervisor stated he was aware oxygen cylinders ;

were raquired to be secured in racks. !
| Actual NFPA standard: ‘

YKE521 If continuation sheat Page 22 of 34




s
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed:  07/29/2015
* FORM APPROVED
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STATEMENT OF DEFIGIENCIES {(X1) PROVIDER/SUPPLIER/CLIA
ANDPLAN OF GORRECTION IDENTIFICATION NUMBER:

135082

(X2} MULTIPLE GONSTRUGTION

A BUILDING 01 - PINEWOOD CARE GENTER

B WING

{¥8) DATE SURVEY
COMPLETED

07/2112015

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CIT, STATE, ZIF CODE
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(4o} SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATD RY
TAG OR LSC IDENTIFYING INFORMATION)

{s]
PREFIX
TAG

1
'

PROVIDER'S PLAM OF CORRECTION : (%5}
{EACH CORRECTIVE ACTION SHOULD BE | COMPLERON
CROSS-REFERENCED TO THEAPPROPRIATE ; DATE

DEFICIENGY)

K076  Continued From page 22

NEPA 89 , |

4-3.1.1,1 Cylinder and Container Management.
Cylinders in service and in storage shall he
individually secured and located to prevent falling
of beling Knockad over,

{a) * Cylinders or supoly containers shall be

-1 constructad, tested, and maintained in
accordance wiih the U.S. Departiment of
Transportatien specifications and regulations,

(b) Cyfinder cantents shall be identified by
attached lahels or stencils naming the
components and giving their propottions, Labels
and stencils shall be lettered in accordance with |
GGA Pamphlet C-4, Standard Method of Marking ;
Portable Compressed Gas Containers ta ldentify
the Material Cantained.

(c) Gontents of cylinders and containers shall be
identified by reading the labels prior fo use.
Labels shall not be defaced, altered, or remaved,

K141] NFPA 101 LIFE SAFETY CODE STANDARD
85=t . i
Non-smoking and no smoking signs in arpas :
where oxygen Ia used or stored are in

accordance with 19.3.2.4, NFPAGS, 85.4.2.

This Standard is not met ag evidenced by:
Based on ohservation and interview,the facility
faited to ensure that oxygen storage areas were
properly signed, Failure to identify areas used for
bufk oxygen storage cauld result in an oxidized
envirohment exposing residents and staff to
increased risk of fire and/or explasion without
proper awareness. This deficient practice
affected 9 residents, staff and visitors on the date
of the survey. The facility is licensed for 117
SNF/NF beds and had a census of 28 on the day

K076

K 141

FORM GM5-25667(02-99) Previcus Versions Obsalate

YKGS521

IFcanlinuation sheet Page 23 of 34




DEPART

MENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 07/29/2015
FORM APPROVED
OMB NQ. 0938-0391

STATEMENT OF DEFICIENGIES
AND PLAN OF CORRECTION

[X1) PROVIDER/SUPFLIER/GLIA
IDEMTIFICATION NUMBER:

135052

{X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
A BUILDING 07 - PINEWOOD CARE CENTER COMPLETED
8. WING 0712172015

NAME OF PROVIDER OR SUPPLER
COEUR D'ALENE HEALTH CARE & REHABILN

BTREET ADDRESS, CITY, STATE, 2IP CODE

2514 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83514

SUMMARY STATEMENT GF CEFICIENCIES

(L Io 12 PROVIDER'S PLAN (F CORRECTION j (X3)
PREFX  KEACH DEFIGIENGY MUST BE PREGEDED BY FULL REGULATORY,  PREFIX {EACH CORRECTIVE ACTION SHOULD BE ; COMPLETION
718G ' OR LG IDENTIFYING INFORMATION) I 7Ye! CROSS-REFERENCED TO THE APPROPRATE | PATE
_ : ; DEFICIENCY) |
K 141; Continued From page 23 K141
of the survey. I '
Findings include: | |
Durlng the facility taur conducted on July 20, i K141
2015 from 8:30 AM te 5:30 PM, observation of
the Central Supply storage found 24 "E” size
oxygen cylinders stored inside, Further 1. The appropriate slgnage was placed
ohservation of the door entering this area from ) ih P E nu];j nee to %hc %e:walpSu 1
the corridor found no sighage (hdicating this as an; on the ai ppLy
oxygen storage location, Interview of the troom.
Maintenance Supervisor found he was not aware | 2. No other rooms are used for oxygen
this area was being used for oxygen storage, : storage. '
i : .
. ! 3, Maintenance staff will conduct monthly
Actual NFPA standard: checks to ensure compliance.
NFPA 8g 4, Findings of compliance xounds will
: be presented at the quartetly QAPT
i E\_BI 1.11‘.3;:;@:/5. i dabla from a distance of | westing.
i A presautianary sign, readabla ce of | .
£ 5t (1.6 m), shall be conspicuously displayed on . 3. Date ofComplehon August 25, 2015
each door or gate of the storage room or
enclosure. The sign shall includa the following
wording as a minimsm:
CAUTION ‘ |
OXIDIZING GAS(ES) STORED WITHIN |
NO SMOKING :
K 144i NFPA 101 LIFE SAFETY CODE STANDARD K144
39=F ..
Generators are inspecied weekly and 'exsrelsed
under load for 30 minuies per month in :
accordancsa with NFPASS,  3.4.4.9. , ;

FOR# CMS-2567{02-69) Pravivus Versions Obsolete
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DEPARTMENT OF HEAUTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE GONSTRUGTION (X3) DATE SURVEY
AND PLAN QF CORRECTION IDENTIFICATION NUMBER; A. BUILDING 01 - PINEWQOQD CARE CEMTER COMPLETED
135052 B. WING 0742112015
i MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
COEUR D'ALENE HEALTH CARE & REHABILI 2614 NORTH SEVENTH STREET
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Y0 SUMMARY STATEMENT QF DEFIGIENGIES ; o ! PROVIDER'S PLAN OF CORREGTION {45}
PREFIX  {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL REGULATORY,  PREEIX 1 {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
™ | OR LSC IDENTIFYING INFORMATIGN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
; PEFICIENGY) . 1
K 144; Continued From page 24 ! K 144 [

' This Standard is not met as evidencad by:

: functional and document a load test for the !

. demonsirating the generator load testing was

Based on observation, record review and
interview, the facility falled to keep audible alans!
Emergency Power Supply System In accordance
with NFPA 85 and NFPA 110. Fallure to maintain
audible alarms and perform load tests for the
EPSS could result jn a lack of system
performance during a power failure. This deflsient:
practice affected 28 residents, staff and visiters
on the date of the survey. The facility is Jicensed
for 117 SNF/NF beds and had a census of 28 an
the day of the survey.

Findings inglude;
1) During review of the facllity generator records |
¢onducted on July 21, 2015 from 8:30 AM to !
10:30 AM, the faclitty failed to provide records

being sonducted at thirty {30) percent of capagity

for thirty (20) minutes monthly. When asked how 1 .

the generator was confirmed to be under load,
the Maintenance Supervisor stated that he took
readings from the generator dials when the
generatoy was tunning either during an automatic
or manual transfer, He further stated he was not
awara of how to, or the requirement for,
dacurmenting thirly (30) percent load capacity of
generators,

2) During the fadility four conducted on July 20,
2015 from 8:30 AM ta 5:30 PM, observatjon of
the generator alarm panel located at the rurse's
station in the 100/200 wing comrilor revealed the
alarm annunciztor on the generator panel in the
"Off" position, When asked, the Maintenance
Supervisor stated he had turned the switch off
and failed to turn the switch back on after

i K 144

1. The generator load test was
conducted on 7/31/2015, The

i alarm annunciator was tumed on,

. 2, Generator testing will be
conducted to meet NFPA
cotnpliance, The anpunciator
panel will function in compliance
with the NFPA codes,

3. Maintepance Director or designee
will conduet testing/inspections.

4. Records will be kept by Malntenance
Directotr/designee and reviewed
quarterly by QAFI,

:3, Date of compliance August 25, 2015, -
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COEUR D'ALENE HEALTH CARE & REHABILN

STREET ADDRESS, CITY, STATE, ZIP CODE
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{X4} 10
PREFIX
TAG

1
'

! SUMKARY STATEMENT OF DEFIGIENGIES
(EACH DEFIGIENGY MUST BE PRECEDED 8Y FULL REGULATORY
OR LSC IDENTIFYING INFORMATION) i

9] ! PROVIDER'S PLAN OF CORRECTION

PREFIX
TAG

DEFICIEHCY)

i (%5
(EACH CORREGTIVE ACTION SHOULD BE GOMPLETION
CROSS-REFEAENCED TO THE APPROPRIATE

DATE

L

K144

| Systems, Chapter 6.

Continled From page 25
inspecting the generator dusing the week of July
13, 2015,

Actual NFPA standard:

NEPA 89 Standard for Mealthcare Facmtles 1989
Edilion

3-4.4.1.1 Maintenance and Testing of Alternate
Power Source and Transfer Switcies.

{a) Maintenance of Altemate Power Source, The
generator set or other alternate power source and.
associated squipment, including all appurtenant
parts, shall be s0 maintained as to be capable of
supplying service within the shortest time
practicabla atd within the 10-second interval
specified In 3-4.1.1.8 and 3-4.3.1. Maintenarncs

' shail be performed in accordance with NFPA 110,
Standard for Emergency and Standby Power

(b) Inspecnon and Testing.

1. * Test Criterla, Generator sets shall be tested
twelve {12} times a year with tosting intervals
between not Jess than-20 days or exeeeding 40

equipment systems shall be In accordance with
NFPA 110, Standard for Emergency and Standby
Power Systems, Chapter 6.

2. Test Conditions. The scheduled test under
load conditions shall include a complete ;
i simulated cold start and approptiate automatic
and manual transfer of all essential electrical
system loads,

3. Test Personnel. The scheduled tests shall be
conducted by competent personnel. The tests are
needed to keep the machines ready to function
ahd, in addition, serva to detect causes of
malfunction and to frain personnst in operating
procedures.

days. Generator sets serving emergency and P

K 144 §

3
!
!
]
1
i
1
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| 3-4.4,2 Recordkeeping.

Awritten racord of inspection, performances,

: exercising petiod, and repairs shall be reguarly
t maintained and available {or inspection by the

. authority having jurisdiction.

!

3-4.1.1.18 + Alarm Annunciator.

A remote annunciator, storage battery powered,
shall be provided to operate outside of the
generating room in a location readily observed by
i pperating personnel at a regular work-station (see
NFPA 70, National Electrical Code, Section
700-12))

The anhunciator shall indicate alarm conditions of
; the emergency or auxiliaty power source as
follows:

() Individual visual signais shall indicate the !
following;

1, -When the emergency or auxlliary power
source js operating to supply power to load

{b) Individual visual signals plus a cormmaon
audible signal to warn of an engine-generator
alarm condition shali indicate the following:

1. Low lubricating oil pregsure

2.  Low water temperature (Delow ihose requsred
fn 3-4.1.1.9) )

3. Excessive water termperature

4. Low fuel - when the main fuel storage tank
containg less than a 3-hour aperating sup )]y

5. Overcrank {failed to start)

6. Overspeed

t Where a regular work station will be vnattended
petiodically, an audible and visual derangement
signal, appropriately labelad, shall be established
at a continuously monitored location, This
derangament sighal shall activate when any of
the conditions in 3-4.1.1.15(a) and (b) vocur, but
naad not display these cond|tlons individually.
[110: 3-5.5.2]

2. Whan the baltery charger i malfunctioning
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NFPA 110, Standard for Emergency and Standby
Power System'a Chapler 8 ;

6-3 Maintenance and Operational Tesling. ;
631" : ;
The EPSS shall be maintained to ensuretoa |
! reasonable degree that the system Is capable of
: stipplying service within the ime specified for the: |
type and for the time duration specified fcr the
class,

6-3.3

A written echedule for routine maintenance and
operational testing of the' EPSS shall be
established,

68-3.4

Awritten record of the EPSS ingpections, {ests,
exercising, operation, and repairs shall he
maintained on the pramises. The wiitten record |
shall include the following: |
{(2) The date of the maintanance report '
() [dentification of the servicing personnel

() Notation of any unsatisfactory condition and
the corrective action taken, including parts
replaced

(d) Testing of any repair for the appropriate time
as recommended hy the manufacturer

K 147] NFFA 101 LIFE SARETY CODE STANDARD !
§5=F ‘

Electical wiring and equipment js in aceordance
1 with NFPA 70, National Electrieal Code. 9.1.2

This Standard 15 naot mel as evidenced by,
Based on observation and interview, the facility
faited to ensure that electrical installations were in
accordanhce with NFPA 70, Failure to ehsure
elechical systems are installed praperly could

K144

K147
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! result in fire by arcing or electracution. This

I

| deficient practice affectad 28 rasidents, staff and P 5
visitors on the date of the survey. The facilityis
licensed for 117 SMF/NF beds and had a census ;

i of 28 on the day of the survey.

L Findings Include: K 147
1) During the facility tour conducted on July 20, - s . .

2015 from 8.30 AM to £:30 PM, observation of I An eleotricinu will rewire the water

t the Beauty Salon revealed an electric water heater in the beauty salon, appropriately.

; heater plugged into a relocatable power tap. The multiple plug adapters were removed
Interview of the Malntenance Supervisor found he in rooms 406 and 205. The plug adapter
was nhot aware of this installation. in HR office was removed, The electrical
2) During the facility tour conducted on July 20, junction box in room 207 will be repaired,

£ 2016 from 8:30 AM to 5:30 PM, observation of The curling iron in room 211 was removed.

" Room 406 and Room 205 revealed each raom . 2. Maintenance or designee will in service

; had madified an exlsting outlet and nstalled a 6 | - Staff regarding the use of plug adapters,

- to 2 multiple plug adapter over i extenders, ete. Maintenance or a designee -
3) During the facility tour conducted on July 20, | will attend Resident Council and address
2015 from 8:30 AM to &:30 PM, chservation of - these requirements with the residents.
the Human Resources office revealed a 3 to 1 3. The ED or designee will conduet monthly
non-grounded multiple plug adaptar in use. . checks to ensure compliance.

Interview of the Maintenance Supervisor found he 4. ‘The findings of the of the spot checks

was not aware of this instaliation, -
will be presented at the quarterly QAPI
' 4) During the tacility tour conductad on July 20, meetings,
| 2015 from 8:30 AM to 5:30 PM, observation of 5. Date of completion August 25, 2013,
room 207 ravealed an open electrical junction box
with exposed winng, approximately 3 inches
diameter In size located in the ceiling.

5y During the facility tour conducted on July 20,
2015 from 8:30 AM to §:30 PM, observationof -
raam 211 revealed an electric curling iron
plugged into a relocatable power and placed
inside a drawer, Wheh asked, the Maintenance
Supervisor stated he knew the risk posed by such

L
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an application. l

8) During the facility tour conductad on July 20, ,
2015 from 8:30 AM to 5:30 PM, observation of b
the Conference Room (112) and Centra) Supply i
{114) revealed two (2) open elecirical Junction
boxes in the Conference Room and one (1) open
junction bax in Central Supply. Both hoxes :
measured approximately two (2) inches by three
(3) inches.

Actual NFPA standard:

Findings 1 &5
NFPATO i

- 400.8 Uses Not Permitied.

Unless specifically permitted Jn 400.7, flexible - -
cords and cables shall not be used for the
fullowing:

{1) As a substitute for the fixed wmng of a
structure

(2) Where run through holes in walls, structural
ceilings, suspended ceilings; dropped cellings, or :
floors ' ; C-
{3) Where run through doorways, windows, o ; _—
simitar openings _ ;
(4) Where attached to bundlng surfaces
Excepfion: Flexible cord and cable shall be
pemlited to be attached to building surfaces in
accordance with the provisions of 368.8.

(8) Where concealed by walls, {loors, or callings
or located above suspended or dropped ceilings
(8) Where installed in raceways, except as
otherwise permitted in this Gode

Findings 4 &6
NFPATO

110.12 Mechanical Execution of Work,
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K147

| maintenance,

Continued From page 30 .
Electrical equipment shall be installed in apeat |
and workmanlike manner.

(A} Unusad Openings. Unised cable or raceway
apehings in boxes, raceways, auxiliary guilers,
cabjnets, cutout boxes, imeter socket enclosures, |
aquipment ¢ases, or housings shall be effectively .

closed to afford protection substantially equivalent: .

to the wall of the equipment. Where metalfic
plugs or plates are used with nohmetallic -
encloglras, they shall be recessed at least 6 mm i

(¥ in.) from the outer surface of the enclosure, |
(B) Subsurface Enclosures. Conductors shall be
racked to pravide ready and safe access in
underground and subsurface enclosures into
which persons enter for installation and -

(G) Integrity of Electrical Equipment and
Connections. internal parts of electrical
equipment, including busbars, wiring terminals,
insulators, and other surfaces, shall notbe -
damaged or contaminated by forelgn malerials
such as pain, plaster, cleaneis, abrasives, ar
corrosive residues. There ghall be no damaged
paris that may adversely affect safe operation ar- |
mechanical strength of the eguipment such as
parts that are broken; hent; cut; or deteriorated by
correslon, chemical action, or overhaating,
314.17 Conductars Enterlng Boxes, Conduit
Bodies, orFitlings.

Cenductors entering baxes, condult delE‘-S ot
fittings shall he protected from abrasion and shall :
comply with 314.17(A) threugh (D).

{A) Openings to Be Glosed. Opanings thraugh
which canduetars enter shall he adeguately
closed......

Findings 2 &3
iDAPA 16.03.02.120

K147
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K 147i Continued From page 31 K147
10. Electrical and Lighting. All electrical and i
- : lighting installation shalf be in accordance with the. |
i National Electrical Cede (1984 ed.) and as
fatows:
¢. Plug adaptors and multiple outlets are
prahibited,
K 2111 NFPA 101 LIFE SAFETY CODE STANDARD K211
88=F: ‘ ' ,
i Where Alcohol Based Mand Rub (ABHR) |
dispensers are installed ih a corridor. ; K211
0 The corridor is at least 6 feet wide ‘
o The maximum Individual fluid dispenser
| capacity shall be 1.2 liters (2 liters In suites of
| roams) ’1 The ABHR dlspensers wege removed
For edal er ]
o Mot more than 10 gallons are used In a single ! Fhe walII alr condﬁmmng unit,
| smoke compartment outside a storage cabinet. ' 1ﬂu¥1ed1ately, ' o
! 0. Dispensers are not installed over or adjacent to ! 2. Maintenance or a desighee will inspect
Lar ; fi%”iﬁf?” source. (et tive buldin i ful | the facility to ensure no other ABHR
o If the floor is carpeted, the building is fully . ienensers are placed aver an janiti
sprinklered.  19.8.2.7, GFR 403.744, 418.100, k S;lﬁce placed over anjgnition
460,72, 482.41, 483.70, 483,623, 485 623 : : ) _
: 3, The ED or designee will conduct monthty
; | chocks to ensure compliance of proper
| K installation.
4. A summary of these findings will be
This Standard is not met as avidenced by; presented at the quarterly QAP meeting.
Based on observation and Interview, the facility 5. Date of Complptmn August 25, 2015
failed to ensure that alcoho-based hand rub |
dispensers were instalied per NFPAand CMS
requirernents. Failure to maintain ABHR
dispensers away from Ighition sources gould ~
result in combustible fiquids fires created by i
arcing. This deficlent practice affected 11 ;
residents in the 100 wing; residents, staff zind i
visitors using the maln entrance and Physical l
Therapy on the date of the survey. The facility is 1 i
| lisensed for 117 SNF/NF beds and had a census ~ i
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Continued From page 32 Lo
af 28 on the day of the survey. :

Findings include; i
I

1) During the facility tour conducted on July 20,
2015 from 8:30 AM to 5:30 PM, cbservation of
the front entrance foyer revealed an ABHR
dispenser installed dirgetly over the interiar
electronic keypad for the main entrance doar.

2) During the facility tour conducted on July 20,
2015 from 8:30 AM o 5:30 PM, observation of
Fhysical Therapy revealed an ABHR dispenser
installed directly above the wall air conditioning ¢
unlt. YWhen innterviewed, the Mainienance '
Superviseor stated he was not aware of the '
requirement for keeping ABHR dispensers away
from ignition sources. [
1

Actual NFPA standard:

TIA 00-1 (NFPA 101-2000)

18.3.2.7* Aleohol-based Hand-rub Seolutions. i
Alcotiol-based hand-rub dispensers shall-be . !
protected in accordance with 8.4.3 !
unless alt of the following conditions are met:
(1) Where disnensers are installed in a corridar,
the corridor shall have a minirmum width of 6 ft
(1.8 m).

{2) The maximum individual dispenser fluid
capacily shall be: '
(&) 0.3 gallons (1.2 liters) for dispensers ih rooms, |
corridors, and areas open to corridors |
(b} 0.5 gallons {2.0 liters) for dispenssars In suites |
-of rooms

{3) The dispensers shall have a mlnimum
horizontal spacing of 4 ft (1.2 m) from each other.
y (4} Not more than an aggregate 110 gallons (37.8
I liters) of alcohol-based hand rub solution shall be
in use in a single smoke

cormpartment outside of a storage cabinet.

K211
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(5) Btorage of quantities greater than § gallons
(18.9 liters) in a single smoke compartment shall
meat the requirements of NFPA,

30, Flamimable and Combustible Liguids Code,

K211 ]

e
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