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RE: FACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT COVER
LETTER

Dear Mr, Gannon:

On August 12, 2015, a Facility Fire Safety and Construction survey was conducted at Quinn
Meadows Rehabilitation & Care 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 corrections 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 date 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 "Opportumty 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 Fonn in the spaces
provided and return the originals to this office. If a State Forin 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 September 2, 2015.-
Failure to submit an acceptable PoC by September 2, 2015, may result in the imposition of civil
monetary penalties by September 22, 2(15.

Your PoC must contain the following:

o  What corrective action(s) will be accomnplished 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;

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

e 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 requirenients contained in 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 September 23,
2015, (Opportunity to Correct). Informal dispute resolution of the cited deficiencies will not
delay the imposition of the enforcement actions recommended (or revised, as appropriate) on
September 23, 2015, A change in the sertousness of the deficiencies on September 23,2015,
may result in a change in the remedy. '
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The remedy, which will be recommended if substantial compliance has not been achieved by
September 23, 2015, includes the following:

Denial of payment for new admissions effective November 12, 2015.
42 CFR §488.417(a)

If you do not achicve 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 agreement be terminated on February 12, 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 compliarice. 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, 1f 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 Angust 12, 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 m 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 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 Informational
Letter #2001-10. Informational Letter #2001-10 can also be found on the Internet at:
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http://healthandwelfare.idaho. gév/ProvidersfProvidersFacilitiesYStaieFederalProgramstursingFa
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 September 2, 2015. If your request for informal dispute
resolution is received after September 2, 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,

i T
Mark P. Grimes, Supervisor
Facility Fire Safety and Counstruction

MPG/j
Enclosures
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_DEPARTMENT OF HEALTH AND HUMAN SERVICES OMEOi\Tg %%gfg%\g%?
CENTERS FOR MEDICARE & MEDICAID SERVICES _ _
' : X2y MULTIPLE CONSTRUCTION (X3) DATE SURVEY
STATERENT OF DEFi(.lEhCIES {X1y PROVIDER/SUPPLIERICLIA (_-. X . o L
' RND PLAN OF CORRECTION IDEN 1IFICATION NUMBER: A,BQILDiNG 0% : QUINN MEADOWS ‘COMPLETER
135136 B.WING 08/12/2015
NAME OF PROVIDER OR SUPPLIER o STREET-ADDRESS, GITY, STATE, 2IP CODE
QUINN MEAD.OWSREHAB!LI_TATI_ON-'&.‘CARE 1033 WEST QUINN ROAD
POCATELLO, D' 83202
- " : f PROVIDER'S FLAN OF CORRECTION e
x&ymm: SU?.U‘%ARY STATEMENT OF DEFJC;ENC!I;S I | RREGTIVE ACTION SHOULD 88 L GUMPLETICH
EACH DEFICIENCY.MUST S€ PRECEDED BY FULL RFGULATOR ‘EREFIX (EA(‘H CO; ; DATE
F%gx .:( CM OR LSCIDEN“FWNG ENFORM}\TION) ‘ TAG | CROSS: REFERENCEDTOQ THEAPPROPRLRTE
: DEF!C!ENCY) i
KDQOi 'NlT‘AL COMMENTS i K;‘OOQ ( Preparation and submission of this Plan of
I : ¢ Corzection does not constitute an admission or i
t of any kind by the facility of the accuracyi
The facility is approx:mate!y 26,000 square foot: of ; agreemen
! . or truthfulness of any facts alleged or any :
lype : (1) Cghﬁtﬂ;ﬁf!?:e?:?gl;l:\d:g algzl(;gvo _conclusions set forth in this allegation of
smoke compartments : deficiencies by the State Licensing Authority.
Physicai Therapy-office separated by two hour | Accordingly, the facillty fas drafted this Pla of |
eonstruction. -The bUi!dan is SprmklerP-d with : Correction in accordance with Federal and State
..corridor smoke detection and manual fire alarm : Laws which mandate the submission of a Plan of
- system. Emergency power Is pr. ovided by an | Correction as a condition for participation in the
. onsite.genefator. system,. The facilily is currently’ lMedtcare and Medicaid program. This Plan of
 licensed for 41 beds. iCon-ecnon shall constitute this facility’s credible
1 allegation compliance with this sectior.
i
' The following deficiencies were cited during the '
L annualfireliife safety survey” conducted an
[ August 12, 2015, The faciiity was surveyed under
the LIFE SAFETY CODE, 2000 Edition, New j,
| Héalth Care Occupangy, in accordance with'42
CFR “483.70.
; { .
: The surveyor conducling the survey was:
Nathan ElKins: |
" Health-Facility. Surveyor | |
Facmly Fire Safely & Construcnon !
K 018 NFPA 101 LIFE SAFETY CODE STANDARD KQ1_8;§ K018 gsnmms
SS‘E"
! Doors: p;otectmg corridor: openings af e : Correc!ive action(s) accomplished for those residents 1
constructed to resist the passage of smoke: ﬁ"""f fo have been affected by the deficient practice: [
; Doors are provided with PGSHWE Iatchlng . The resident room door and door frame in room 269 were E
§ hardware.: Dutch-doors meebng 18:3. 6.3. 6 are ! adjusted. The door closes properly with no gaps between :
| permitted, Roller latches are prohibited. ; the edge of the door and the door fraum. z'
i $18.3.6.3- i!dem!ﬁenﬂon of otlier residents having the same pofemml
‘ i 10 be affected by the same practice andwhat corrective |
! : aclmu(s) taken includes the following: :
E % This deficiency is an isolated deficiency as reflected in the
Statement of deficiencies-form CMS-2567.
Thls Standard is not met- as evidenced by: _ | However, all residents may have the potentiat to be affected:
Based on observatuon oper alional iestmg, and : by this deficiency; hence by 08/17/2015 the Administrator |
| interview the faily tailed to maintain doors that | §£ﬂfi'%?3§f Sose propely wilh s o b
i prote;cl cgr ndor 05%“‘?'%‘:] F:;:';:g .E::]‘c-lndaia’})tg?rOUs : i of the door and the door frame.
cormaet OOI'S co a 5 ! .
lABDRATORY DiREOTOR‘iOR PROV]D RISUPPLIGR REPRESERTATIVE'S SIGNATURL TLE {X5) vfzt
- é—————-—-—- . N \TRGE. 8 / s

: d from cormclmg p_mwding it ip dele:mmed that,
' An deficlené statemem ‘ending wﬂh an aslensx {*y denotés a defi cmncy whith the inatitytion may be excuse
'olhzfr $aregu-1¥ds provide suffictent proteciion lo thg patients, {Soe instructions.} Exceptor nursing homos, the  findings ‘staled abovo are’ d;sclosable 80 days

following the date of survey wiiethier o nel & plan of Gorraclion is providod,
days folloving the date these. durumants ore mydo avaifablé to the. Eacr!uy
. program pamdpd!m i

For nusing hones, lhe-above findings and plang of coriection afe disclosable 14
if dofictencies-aco cifed, an appraved plau ol correchon is mquialte to cantmund

FORM CMS-2567(02 -ga) Provious Versions. Gbso,ele
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F PPROVED
,82&%’?@&%%%TR%—E%?QL%EQNR?E%?&?Q 353&'853 R S OMBOl\Tg %928 0391
S I s oo - QN MEADOWS " Lo
135136 BWING, - N 0811212016
NAME OF mowotnoﬁ SUPPLIER o — STREET ADDRESS. cm;.s’rm'E;zdedoE

WS REHABILITATION & CARE | 1033 WEST QUINN ROAD
QUINN MEADO POQATELLO* iD" 83202

PROVIGER'S FLAN OF GCORRECTION.

) T - 4X5}
" o FF{CiENCEES 1o ¢ GOMPLETION
X9 D SULTIARY STATEMENT OF D ULATORY, PREFIX | (EACH CORRECTIVEACTION SHOULD B SOMILEN
‘PREEIX (EACH DEFICIENGY MUST RE PRECEDED BY FULL RE(: g AP ROPRU\TE CATE
EE T CROSS- REFERENCER TU THE APP {
" | ORUSC IDENYIFYING INFORMATION) ;o Ts | DRI |
; . i U - - -
C K018 ' ;
K018 Continved From page 1 P K08, ﬁ}f 18 cont.. . : o
ve nt This deﬂcient i iMeasures that will be pat info Place or systemic changes
gB:ilscg)af#:fé;;e?g r]gs? df(i::i: sta ff and visitors ! _; ou will make {o ensure that the dqf‘crem praciice dpes nor
; prac i srecur ineludes the following:
on th& date of SUI‘VE_\/ The faCillty IS licensed fOI' 2 To ensure that the r‘;ﬁcwnt practice does not recur, starting | |
_41 SNF{NF beds W“h a CeHSUS of 37 on the day son 08/17/2015 the Administzator or designee will do v.cckly
vof suNey ; ;checks of afl resident raom doors and door frames to ensure 4
P 1hcy close properly with no gaps between the edge of the
! Findiﬂgs iﬁClU_dBQ' dGOl’ and the door [rame.
; How the carrective action(sy will be monitored to ensure
Durmg the facility tour.on Augusl 12, 201 5 a\ the deficient practice will not recir:
i approximateiy 11 30 AM‘ observa(ion and Monitoring will be done through:
operanonai testing-of the door to:room 209 :
E revealed the: door WOU]d not. 07059 pTODEd'/ . ; l"hc Administrator or designee will do visual observation to;
a[low[ng an approx;maleiy 1 inch: gap betWeen lhE" at least three (3) residents® room doors to ensure they close :
l hg: edge of the door and-the; dOOI’ frame, The- properly with o gaps between the edge of the door angd the |

oor wWas-not.capable of re%isting thie passage:of { ;door frame. ;

moke When aSREd the Mamténance "Monltonngmilstart oiv 08/24/201 5.

: Supervisor stated the. facliity. was unaware of the | FThis will be done weekly x 4,
} door not’ CEOSIngp[ O_pe_f iy ' Jthen q 2 weeks x 4, then monilily x 3. t
P UL - The Administrator or designee will present to the quarterly
. Actual NFPA standard:. iQA&A Committee mesting the findings and/or corrective |
18.3.6:3,1° iacnons taken, i

Doors Pmtec“ng Comd‘” Dpenmgs fsnaH 23 Compl!ancc continuation/discontinuation of monijtoring  §
: %(:)l:;lf;::’iii t::l{i? iﬁ:t;gesgaséigggaordsg? Fi :?e ml[ be discussed during the QA&A Commitiee quarterly |
Doorg ‘and Fire Windows, shall hot be required. | ?"““”g
Clearance between the bottom.of the-door and f
| 1he floor covering not exceeding 1-in. (2.6 cm) : !
“shall be permitted for corridor’ doors
| Exception: Doors to'toilet rooms, bathrooms; |
£ shower rooms, srnk closets and simllar auxiliary | ! |
''spaces that do-adt contain ﬂammable or Cod E
: wmbusub!e matenale

K"D?_Z NFPA101 LIFE SAFETY GODE STANDARD:
SS=E

L 8/26/2015
K.022.iK 022

iCorrective action{s) accomplished for those residents
Access 1o exils s’ marked by approved, readlly found to have been affected by the deficient practice;
; visible S!gns in alt cases where the oxit.or way ) !A quote was received on 8/26/2015 for installation of the

I aach exzt jsnot readlly appafenl to the ! Aaccess (o exit signs. Access to exit signs will be scheduled i
_ occupants 74014 ‘ jto be installed at the west end of the 200 hallway corridor m!:
f 94212015 s0 as to be visible from the east end of the 200 ;

hallh ay corridor making exit access visible to any remdcuts
i cr staft an the 200 hall.

e 1 OO e A
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: FORM APPROVED:
.DEPARTMENT OF HEALTH AND HUMAN SERVICES' ¢
LPNTERS FOR MEDICARE & MEDICAID SERVICES--_ _ _ — OMB NO. 0938-0391
A2) MULTIPLE CONSTRUGTION (X3) DATL SURVEY
JENT OF DEFICIENCIES  |¥1) PROVIDERISUPPLIER/CLIA { o
iﬁfgﬁf&"& chs;}amgon i IDENTIFICATION NUMBER: A BUILGING 81 - QUINN MEADOWS “GOMPLETED
135136 B.WING _ ‘ - 08/42/2015
NAME OF PHOVIDER OR SUPPLIER T streeT ADDRESS, CITY, STAIE, 2I1 CODE
QUINN MEADOWS REHABILITATION & CARE 1033 WEST QUINN ROAD
' P_O‘GATELL_O, 1D 83202 |
- ‘ — — ’ 3 XS)
X ! Ncn:s , PROVIDER'S PLAN UF CORRECTION - ot o .
gale &UMPWY STATEMENT OF DCHCIt T Y - {EAGH CORRECT!VL AGTION SHOULD BE.
-PREFIX (E?\{"H DEFICEENCY MUST BE PRECEOED BY FULL RCGUM\ GR PR FFIX j !AIE : DATE.
AG T [ Ve bROSS—REFERENCED TO THE APPROPR
TAG ; OR LSC IBENTIFYING INFORMAHON) A ; DFFICﬁ:NCY} %
K.022i Continued From page 2 . K022 K 022 cont.., ;
B S T Idemy' cation of other residents having the same polential 5
: ; fo be affected by the same practice and what corrective :
i ﬂc.rion(s) fakei Includes the following: i
; T]l]s deficiency is an isolated deficiency as reflected in the :
Smtcmcnt of deliciencies-form CMS-2567. !
However, all residents may have the potential fo be affected ;
ThiS Standard is. not met as evidenced by : by this deficiency; hence by 08/17/2015 the Administrator
Based upon obsewat:on and interview tha facility i or desiguee will assess all access to exits in the facility to
: failed to ensure exit:signs were visible from | C;;S{gr:ngl?:s:;:larked clearly and are visible to residents,
| areas within the facility exit access: corndorl ! ’; ressares i e ot s plac o syt
d res taf w it into place or systemic changes
SyStem Fallure tO mede exlt Signage cou 5 yau will make to enstire that the deficient practice does not
result In-impeded or-defayed evacuation in- an ! mw tchdes the folloning:
. emergency, This deficlent praclice affectéd 10 T et he defcent i docs e »
: ; o ensure thal the deltcient practice does not recur, starling
j residents Staff andisitors. 02 ;hedq’aysg_—b[;\ﬁ: f lon 08/17/2015 the Adminisirator or dcsagncc willdo a
Suwey The facmty 1S hcense or. | \\eekb check of all access to exits signs in the facility to
bads with-a census of 37 on the day of SUNGV : ‘ensure they are marked clearly and are visible to residents,
[ ‘ istaff and visitors.
rmdmg s ]ncmde f ;‘Haw the corrective action(s) witl be monitored fo ensure ;
D m 7 i ly K AUQUS‘: 12, 2015°at ithe deflcient practice will not recur: :
urmg e facili ouron : P . . :
- approximately 3:00 PM; obsewaﬁon révealed’ no | Monitoring will be done through: ‘
it S{gn was dearly VlSlbfe m the extt accass | The Administrator or dcslgnce will do visual observation of i
: corridor. Of ‘he 200 ha““"’ay When ESRed the , three (3) access (o exits in the facility to ensure 1o ensure
Mamtenance supefvisor stated’ the faciisty was | they are marked clearly and are visible to residents, staff |
unaware of the exit signage requirément. and visitors, |
: ‘ Mom!onng will start on 08/24/2015. ,
Actua‘ NFPA Standard ! [This will be done w eckly x 4, I
7.10.1:4° Exil ACCGSS i then 1 2 weeks x 4, then monthly x 3. ¢
ACCBSS to eXltS Sha“ bB marke{j by appmVEd : T he Administrator or designee will present to the quarterly
readily WS'bIe SIQnS lﬂ a“ CaSeS Where the EXll or | QA&A Committee meeting the findings and/or corrective g
: wWay to reach the exit is nol readily apparent to tha actions taken.
¥ cc;Upants Stgn placement shall be such that no..
i pointin an exit-access corridor-is in excess of 100_ C(J[:lntl)aélgnce cogl:jmntwllll/dIS(SITQT?:UDH olt‘tmomiorm%
i wi iscussed during the ommittee quarterly |
7 ft (30:m) from the nearest externally illuminated }mctmg |
;] igh and is not In 'excess of the. marked rating for 1 ;
internally- muminated signs, § |
E STAND K0 : 871772015
K048 NFPA 101 L‘IFE-S_AFETY-CODE STANDARD [ 'K.048 K 048 :

§8=F :
There’ is a wrilten- plan for the protectton of ali

palients and for their evacuation in the eventof |
-an e_m,e;gency 18.7:1.4

iCarrectire aellon(s) accomnplished for those resldents
Yound to have beent affected by the deficlent practice;

]

FORM GMS-2567(02-99) Pravious Versions Obsolete
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'ORM APPROVED
e A T AN AN SERVICES o OMBNO, 0936031
Sirmeroroeecimie o showgustisiiencu |08 SR IOIEICY
135136 swNG . o ) | osn2i01s
NAME OF FROVIDFR OR SUPPI !ER » STRFETADBRESS CiTY SI’:‘\TE ZlP CODF .

S REHABILITATION & CARE 1033 WEST QUINN ROAD
QUINN MEADOW PO_C_A_TE_LLO ID 83202

' ) i ' )
_ DEFICIENGIES . n ‘ PnovaR ‘S PLAN OF CORRECTEON COMPLETION
X910 é AT EMCT OF ul TORY PREFIX | {EACH CORREGTIVE ACTION SHOULD BE: ATE
PRERIX {EACH OEFICIENCY.MUST BF PRECEDED BY-FULL REGULA 7  GROSG REFERCHORD 16 THE APPROPHIATE | DATE
TTAG OR LSC IOENTIFYING mmm.mlo«:} ; 186G | e aanEAPPR
K 048: _Conﬁnued- Fr’ompa"g'e“ﬂ | K048 K048 cont...

A copy of the emergency plan binder was placed where it is
readily available at all times,
i

fldem ification of other restdents having the same potential

Thls Slandard IS nol met as evadenced by ‘ro be affected by the same practice and what corrective
| Based on Inferviéw, the facility failed to ensure a. | ctlon(s) takert includes the following: :
L written OOD‘/ of an emergency plan was readﬂy ,  This deficiency s an isolated deficiency as reflected in the
avai!able at all times, Faliuré o have an ; EStaiemcnt ef deficiencies-form CMS-2567. ;
emergency plal"l avaliabie at aff umes COU!d cause i However, all residents may have the potential to be affected
: } Iby this deficiency; hence: '
% CONUSiOI‘I and deiay operat{ons or e%acUEl:IOﬂ ! By 08/17/2015 the Administrator or designee will ensure
§ duiri lng an emer gency event: This deficient : -that the emergency binder is readily available at afl times.
| practice affected all residents, ‘staff, and visitars | :By 08/17/2015, all staf¥ will be in-serviced by the
i bn the dals of the survey, The faCllll‘,' is: lacensed i Admuuslramr or designee regarding K-048, with reference °
{f n he ; ito the importance of the emergency plan binder being
i Lor 4;f§§£’gjfr beds with a census of 3t ont : readlly available at all times.
ay :
P ; Measmes that witl be put into place or systensic changes ;

Fin din Q s Inciu de R you will make to ensure that the deficient practice does

Lhat recur includes the following:

Durlng the facility tour on August 12, 2015 at i
approx:mately 2:30°PM; interviow with the. Supporl'

© ensure that the deficient practice does not recur, starling : i
jon 0B/17/2015 the Administrator or designee will do daily

- staff at the nurses. ‘station révealed the facllliy did :3:101:;;2 ;tn;ﬁr;glit the emergeney plan binder is readily ;
: iot have a written copy of the, émergency plan = !
f eadrly avat[ab!e at alf tlmes- .When asked Ih@ i iHow the corrective action(s) will be monifored (o ensure
Admimstr alor St&t&d the emargency plan is ithe deficlent practice will not recur: g
located In the administrators office and is locked Lo
; ; ;Momlunng will be done through:
aﬂer Hours: ;
The Administrator or designee will do visual observation of | :
Actual NFPA standard ithe emergency plan binder to ensure it s readily available atk
18,71, 1 a[[ times.
 Thie administration of every health care i a
i onitoring will start on 08/24/2015,
occupancy shall have, in ‘effect and availabte to ; “This will be done weekly x 4,
all’ SUpEN!SOI‘y personnel writtén COPieS of-aplan | ithen q 2 weeks x 4, then monthly x 3,

for the protection-of all persons inthe evenlof :
fire, for thelr evacuation to areas of refuge, and .

; for théir evacation from fhe building when
nécessary, All employees shall be periodically
instructed and Kept informed vith respect to their

tThe Administrator or designee will present {o the quartcrly | |
}QA&A Cominittee meeting the findings and/or corrective
lactions taken.

Comphance continuation/discontinuation of monitoring

du[;es undEr lhe. pian A COp‘/ of the p[an :shall be will be discussed during the QA&A Committee quarterly
feadily available-at all tirmes'in the telephone | f“ce"“g
i operator 3 posatron ar at the security center: ;
K 14? NFPA 101 LIFE SAFETY CODE STANDARD K147

. ' ' 1 I continiation shee! Pege 4'9!6
F(__)RM CM_S-ZﬁB?{OZ-BQ} Previous Ve'rsson5'0bso!&t_e_ NNOV21 Contiuation st e 4¢
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' FORM APPROVED,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAD SERVICES .. _OMBNO.0938-0391
{X2} MULTIPLE CONSTRUGTION 1%3) DATE SURVEY..
STATEMENT OF DEFICIENGIES ™ (x4 PRDV]DER]SUPPL}ER!LL!{’\ - NS
-Au'gptw DF GORRECTION r IDENTIFICATION NUMBER: A BUILDING 017- QUINN MEADOWS GOMDLETED -
135136 5 WING _ e 0822016
NAME oF PROVIGER ORSUFPLIER ' STREET ADDRESS. CITY, STATE, 2P CQUE
QUINN MEADOWS REHABILITATION & CARE | 1033 WEST OUINN ROAD
POCATELLO, ID 83202 - |
1 . N ; PROVIDER'S PLAN OF CORRECTION ! (X!
0 eacrowr i%?éﬂ‘(ﬁﬁu?}%?ﬁfcggfg gﬁlﬁ%ﬁeumtom PKEFX = (EACHCORRECTVEACTIONSHOULDBE | SoWLenon
P%iglx 1(E "ORLSG IDENTIFYING INFORMATION) TTAG ¢ CROSS. RLFFRENgEﬁE;{Eg ggsAPPROPRwF :
f b i _
K 147 cgmmued From page 4 K"M_?'; K 147 | 871712015
SS : Corrective actlon(s) accomplished for those residents
| Electrical wiring and equipment 18 if accordance. r:f:‘"‘”;’ ;";"‘3 been "fi’r""l""’“’ﬂ"”t”” "“"ﬂc"’:’ praciice: t "
942 e soiled linen receptacles that were blocking aceess to
Wﬂh NFPA ?O Nattonal Electncal COdE 1 ithe electrical panels in the soiled linen rcom have been
moved to allow appropriate access.
5 Idemtf ication of ether residents having the sane potential:
o be affected by the same Dpractice and what corrective
Th}S Standard isnotmetas G‘Wdencecj bY : action(s) taken includes the following: ;
BaSEd on observatlon and‘interview, the: faility. : "This deficiency is an isofated deficiency as reflected in the
Ia !ed to ensure proper clearance. around aleclric iStateruent of deficiencies-form CMS$-2567.
cm;ut[ breakers was in accor dance ‘Mth e Ho“ever all residents may have the potential to be affected
ficiant racttce by this deficiency; hence:
Nahona‘ Eiedri%at COdet ;hlsgs ifO]‘S gn thB By 08/17/2015 the Administrator or designee will ensure
aﬁected 16 residents, staff and vis : that in the soited finen room the electrical breaker panels
¢ date of survey. The. faclillv Is. Hcensed for 41 i ‘have the proper work space to allow access to them.
* SNF/NF beds with a census.of 37 the:day of By 08/17/2015, all staff will be in-serviced by the *
LU vey: *Adnumslralor or designee regarding K-147, with reference
: & to the imporlance of the clectrical breaker panels having the }
F' dingis [ EUdQ proper work space to allow access to them.
: Eindin nc :
9 Meﬂsures that will be put into place or systemic changes
U H
During the facility tour on August 12, 2015 at on il ke to i (hat the deficten practice does "0(
b tion: of the soifed [eurt reoiowing: 4
. approximately 2:00. PM, observation:
[men room in the’ 100 hailway revealed mult!ple iTo ensure that the deficient practice does not recur, starting |
I it d i ce tacles b!OGKIHQ thB Jon 08/17/2015 the Administrator or designee will do daily
l'ﬂObl 8. s0i e 'nen re: D rTounds to ensure that in the soiled linen room the clectrical
e]ectnca} breaker paneis When asked the breaker panels have the proper work space to altow access
| maiptenance supsrvisor staled the facifity was- o them.
unaware of “1& bfﬂCked elecmcal pane’[s bUt was How the corrective action(s) will be monitored to ensure
aware me mob!le 50|led !men feceplac es wer € :the deficient practice will not recur:
stored in the room. iMonitoring will be done through:
ACtUﬂl NFPA reference: F The Administeator or designee will do visuat observation of
- NF PA 70. 110 ?6 SpBCBS About. E!ecldcal the soiled linen room to ensure the electrical breaker panels
Eqmpmem have the proper work space to allow sccess to them,
Monitoring will start on 08/24/2015, :
. Sufficlent:access and working space shall he. This will be done weekly x 4,
pl’OVldBd and matntamed about all eleclric ) then q 2 weeks x 4, then monthly x 3. ‘
equipment to parmit ready ‘and safe operation Ihe Administeator or d " o the cunrtor |
: E ¢lé ures 1e Administrator or designee will present to the quarterly
and mamtenance Of suCh equment n !S d b QA&A Commiltee meeting the findings and/or corrective
i housing electrical apparatus thatare controlled by ‘actions taken, |
fock and key shall be considered accessible:to i :
,quahﬁed_ pe[sons Complsancc continuation/discontinuation of monitoring [
o HERR ‘will be discssed during the QA&A Committee quarterly |
meetmg ) i )
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K 747 Continued. From page 5
(2) Width of Working Space, The width of the
| working space in front of the electric equipment
. shall be the width of the ‘equipment or 760 mm
! (30:in.), whichever is greater: In all cases, the:
. work space shall permit at least a 90 degree
opening of equipmenl doors or hinged: panels
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