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LETTER 

Dear Ms. Zaharie: 

On August 24, 2015, a Facility Fire Safety and Constmction survey was conducted at Life Care 
Center of Coeur D'Alene 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 patiicipation requirements. This survey found the most serious deficiency to be one that 
comprises a pattern that constitutes no actual harm with potential for more than minimal hmm 
that is not innnediate jeopardy, as documented on the enclosed CMS-2567, whereby significant 
corr-ections m·e i'equired. 

Enclosed is a Statement of Deficiencies and Plan of Corr-ection, Form CMS-2567, listing 
Medicat·e 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 OJ\T£ 
completion date for each federal and state tag in colunm (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 
Con·ect" (listed on page 2). After each deficiency has been answered and dated, the adininistrator 
should sign the Statement of Deficiencies and Plan of Correction, CMS-2567 Fmm in the spaces 
provided and return the originals to tllis office. If a State Form with deficiencies was issued, it 
should be signed, dated and returned along with the CMS-2567 Form. 

Your Plan ofConection (PoC) for the deficiencies must be submitted by September 14,2015. 
Failure to subnlit an acceptable PoC by September 14,2015, may result in the imposition of 
civil monetary penalties by October 4, 2015. 

Your PoC must contain the following: 

• What conective action( s) will be accomplished for those residents found to have been 
[lffected 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 systenlic changes you will make to ensure that 
the deficient practice does not recur; 

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

• Include dates when conective 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 requirements 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 28, 
2015, (Opportunity to Conect). Infmmal dispute resolution of the cited deficiencies will not 
delay the imposition of the enforcement actions recommended (or revised, as appropriate) on 
September 28, 2015. A change in the seriousness of the deficiencies on September 28, 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 28, 2015, includes the following: 

Denial of payment for new admissions effective November 24, 2015. 
42 CFR §488.417(a) 

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 agreement be terminated on February 24, 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 conected, 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 August 24, 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 oppmtunity 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.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 
followin(S: 

BFS Letters (06/30/11) 

2001-10 Long Term Care Infmmal Dispute Resolution Process· 
2001-10 IDRRequestForm 

This request must be received by September 14,2015. If your request for informal dispute 
resolution is received after September 14, 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. 

SincertP '2?~.,..-------

Mark P. Grimes, Supervisor 
Facility Fire Safety and Construction 

MPG/lj 
Enclosures 
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FORM APPROVED 
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(X3) DAlE SURVEY 
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)11\ME OF PROVIDER OR surP"IF.R 

LIFE CARE CENTER OF COEUR D'ALENE 
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500 WEST AQUA AVENUE 
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(Xo) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH OEFICIENCY MIJST BE PRECEDED BY fULL REGULATOR~ 

OR LSC IDENTI~ING INfORMATION) 

K 000 INITIAL COMMENTS 

The facility is a Type V ( Ill ) construction with a 
94,000 square toot building that is fully 
sprinklered with smoke detection coverage 
including resident slaeping rooms. The building 
was built in 1995-96 and currently licens·ed for 
120 SNF beds. 

The following deficiencies were cited during the 
annual fire/life safety survey condLtcted on August 
24, 2015. The facility war; surveyed under the 
LIFE SAFETY CODE::, 2000 Edition, Existing 
Health Care Occupancy, it\ accordance wrth 42 
CFR483.70. 

This Standard is not met ao evidenced by 
Based on observation and interview, ~10 facilily 
failed to ensure that smoke )Jarriers were 

ID 
PI1EFIX 

TAG 

KOOO 

K025 

. PROVIDER'S PI.AN OF CORRECTION 
(EAGK CORREGllV~ ACllON SHOULD BE 

CROSS-REFERENCED TO l'fiEAPPROPRIATE 
DEI'IC!ENCY) 

l'hi..' Plan of CorrecLion is >tlbmittod as 
!required under Fedotal and StaN 
!Regulation• and ~latute• applicable to long 
11erm care providers. This plan of cottection . 
does no! con.titute an admi<slon of lia!Jibly 
011 tho pmt oi"the tiwility and, such liability 
i~ hol'eby <pe<:itically denied. The 
sn!Jmis<lon of the plan does not constitute 
agre~ment by the facility thm the <urveyot's 
tJndi.ng,'5 and/or concl\lsions arc accuralo, 
that the l1ndings c01mtitute a deficiency or 
that the scope and <cverity regarding any of 
the Lloflciencies cited are eotteclly applied. 

J(-025 . 
l. What corrective action (s) will be 
a~complishcd for those rcsidenls found to 
have been affeclcd by lllc dellcicnt 
practice; 
/1 2 incl1 pipe conduit t(,t communication 
tines located in tile smoke 1~Htrier wall 
directly above t]J,e cross corridor doors ncru· 
rooms 200 & 207, and above tho smo'ko 
harder wall above tlw cross corridor doors 
near rooms 218 & 219 wero sealed by the 
Maintenance Dir(;ctor wilh a smoke reSistant 
substance lill~l\\'11 m~"rock W<JOl1', 

2. How wlll you idelltify ulhcr residents 
h~ving the potenUal to bt nffedcd by tltc 
Sllntc delldcnt pt"actice and what 
corrective uction(s) will be takcu; 
Smoke barrier walls above the cross corri<lor 
door• inspected by the Maintenance Director 
for unseakcl penetrntiot1s and Je]lairw a.~ 
required. 

! 

(X5) 
COMPlE liON 

DATE 

' ' ' l 

I 7t'R~}~R-OV~1fR/SUh~~;;;;;I;;;;~RE -'---~9'--_-'_-'-1-~--~-'-L~- ·--(X~6~) u~A~TF~.-._.J __ 

Any deficiency ~tatcment en.J)/,"g wfth an a~tcriSk (•) den<Jtos a deficiP-ney which thH Institution J)l8Y be ex<.:tJ!;md fmm conocling provicltng it is deH:~rmlned U1at 
ulhcr s~feguf:lrd:.; provide ~tliticienl protaclian to the f)fllients. (S~g instructions.) Cx,:;epl tor flursing h<Jrn~s. the findings stated above- m>3 cllsclosab!e 90 day;::. 
following tho date of ~~utvey wh<::llrt~t or nol o1:1 plat1 of corn:)_ctiun is providetl. f7or nur~ing l1omes. Hm flbove finc.1ings rmd plans of corr~rjlon :ne di5t;ln:=i8b~e ·]4 
cl<1ys fol!owin!-l tho cklte thP.S\~ documanls are mad F. available to \he f:acility. It l;ldiciancies ~rc:: cited, :::m nprJtoved plnnl)f correciln11 h-; tequi:;;ih-! to continve<l 

_____p~~~.~~alii~ip~t!.~----~-------- -·~-·--·-- ...., ____ _____. .--- .. -----.--.----~~--------·-···--···--
FOfi.M CMS~2567(0?-SHJ) PreviOll~ VNGiom·. Ohsnlcte VXT'A?1 \f toJrlnltlatlon sl1:.:oll '~ge 1 olfl 



, DEPA.RTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

Sl)\TEMEN1 OF DEFIGieNCIES 
AND PI AN OF CORRECTION 

(XI) PROVIDERISUPPLIERICLIA 
IDENfiFICATIOI'l NUMBER: 

135122 

{)(2) MULTirLE CONSTRUCTION 

A. DUILDifiG 01 - ENTIRI:: BUILDING 

B. WING 

rii!H~· VVJVII""-V IV 

FORM APPROVf'D 
OMB NO. 0938·0391 

(X3) DATE SURVEY 
COMPLE'IIOD 

08/24/2015 

NMII! OF PROVIDER OR SUPPLIER 

LIFE CARE CENTER OF COEUR D'ALENE 
STI<oET ADDRF.SS, CITY, STATE, ZIP CODE 

500 WEST AQUA AVENUE 
COEUR D ALENE, ID 83815 

(X4) ID 
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OR LSC IDENTII'YING INFORMATION) 

Con~nued From page 1 
maintained. Failure to maintain smoke barriers 
could allow smoke and dangerous gases to pass 
freely between smoke compartments <Jffectlng 
egress and inhibit suppression and initiating 
system performance during a fire event. This 
deficient practice affected 16 residents stati and 
visitors on the date of the survey. The facility is 
licensed for 120 SNFINF beds with a census of 
78 on the day of the survey. 

Findings include: 

1.} During the fadllty tour on August 24, 2015 at 
approximately 9:30 AM, observation of the smoke 
barrier wall above the cross corridor doors near 
rooms 200 and 207 revealed a 2 inch pipe 
penetrating through the smoke barrier wall with 
communication lines running through llle piping 
that was unsealed and would not resist lhe 
passage of smoke. When aske<t, the 
Maintenance Supervisor stated they were 
unaware of the unsealed t1ole. 

2.) During the facility tour on August 24, 2015 at 
approximately 1 O:OOAM, observation of the 
smoke barrier wall above the cross corrtdor doors 
near rooms 218 and 219 revealed a 2 inch pipe 
penetrating through the >;;mo!<e barrier wall with 
communication lines running through the piping 
that was unse~•led and would not resist the 
passage of smoke. When asked, the 
Maintenance Supervisor stated they were 
unaware of the unsealed hole. 

Actu<'ll NFPA standards: 
19.3.7.3 
Any required smoke barrier sh,lll be conslrucl<'ld 
in accordance with Section 8.3 and shilll have a 
fire resistance rating of not less lhan 1/2 hour. 

ID 
PREFIX 

TAG 

K025 

PROVIDER'S PI.AN O(-'CORRECI'ION 
(EACH QORRECTIVei\CTION SHOULD UE 

CROSS-REFER~NCED TO THEAPPROfRIATo 
DEriCIENCY) 

3.Wlmt measures will he put into place or 
whnt ,,ystcmntic changes you will make to 
ensure !.he deficient prnctit•~ .docs not 
recur; 
The Maintenance Director completed 
education regarding the requirement to seal 
penetrations in smoke b•rticr walls abnvc 
cross corridor doors. The Maintenance 
Director to provide on-going supervision 
and monitoring of any work performed by 
contmGtors In smoke barrier wull:-; ubove 
t.:ro~·~ corridor Wi:ilJs to e11sure i'imoke barrier 
PC<letrntions seated. The Maintenance 
Director will complete mmllhty inspections 
of smoke barl'ier wail• ubove cross corridor 
doors to .ensuro ponetmlioll< through smoke 
barrier w•lls are sealed. Monthly 
inspections will he completed for 6 nlontbs. 

4, How t.bo co•·•·eclt;•c action(•) wi!l be 
monitored to ensure the deficient practice 
wlll nnt recur, i.e., what quality ussuraucc 
pmgram will be pullnto plnce. 
IJuring monthly inspections of batTier walls 
above cross corridor doors, any un:-ica1led 
ponotrntion6 will be sealed immediately and 
fonwnlct.l to the Qwlily Assurnnce 
Cvmmiltee for further review !llld systems 
changes as required. 

I 
I 

(X5) 
COMPLETION 

OAT F. 

1------..L----~.-----~--~---------~-----'--~- -~--'---------------~-----"· ----
fORM CMS-2567(02-99} PrP.VlOUs V~rs1ons Obsolate- VXTX21 lfcUHlr•~ll,'=ITion ~heP.1 Pagu ? 0f 9 
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Continued From page 2 
Exception No. 1: Where an atrium is use~, 
smoke barriers sh<lll be perrnttted to termtnate at 
an atrium wall constructed in accor<lance with 
Exception No. 2 to 8.2.5.6(i). Not less than two 
separate smoke compartments shall be provided 
on each floor. 
Exception No. 2*: Dampers shall not be required 
in duct penetrations of smoke barriers in ful~ 
ducte<l heating, ventilating, and a1r cond1homng 
systems 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. 

8.3.2* Continuity. 
smoke barriers required by this Code shall be 
continuous from an outside wall to an outside 
wall frorn a floor to a floor, or from a smoke -
barr'ier to a smoke barrier or a combination 
thereof. Stich barriers shall be continuous 
through all concealed spaces, such as those 
found above a ceiling, including interstitial 
spaces. 
E:xception: A smoke barrier required for an 
occupied space below an Interstitial space shall 
not be required to extend through the tnterslitlal 
space, provided that the construction assembly 
forming the bottom of the interstitial space 
provides resistance to \he passage of smoke 
equal to that provided by the smoke barrier. 

K 029 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=t= 

One hour fire mted construction (with% hour 
fire-rated doors) or an approved automatic fire 
extinguishing system in accordance with 8.4.1 
and/or 19.~.5.4 protects hazardous areos. When 

option is used, the orsas Elre separated from 
other spaces by <Jmoke resisting partitions and 

ID 
PREFIX 

TAG 

K025 

K029 

PROVIOoR'S PLAN OF CORRECTION 
(EACH CORR!!CTIVEACTION l)HOULD BE 

CRO'lS-R€foRENC@ TO THE APPROPRIATE 
DEFICIENCY) 

K-1129 

l. What corre~tive action (-•) will be 
accomplislwu l'or those 1'esidcnts found to 
have been al'fcct~d by lhc dcficielll 
pmctice; 
The t)Xygen trans-filliug room door was 
repaired by the Mainlcnance Director to 
completely self·cloec, and a doot closer was 
installed on 1hc wheelchair storage mom 
door. 

2. llow will you itlellllly othe1· tcsirlerits 
hoving tltc tJOten!l•l to be a!Tcctcd hy the 
sumc dcficien I practice and whot 
corrective acti011(s) wlll be tnl<ell:­
Hazardous areas do011> wore inspected by the 
Maintenance Uireclor and repaired as 
nece.sary to e11~urc doors had self-clt>ling 
devices, and doors were J1TOperly closing. 

3.Whot me<lSIU'cs wilt he put into place tn· 
whnt syslcmntic changes you will make to 
ensure !he deficieut prnctice.ii docs nnt 
l't!cur; 
'fhe Maintenance Director cnmpleted 
etlucation regarding the 1'tquirenwnl or 
hozordolls mens requiring doors with self­
closing devicel', und dOOl'' properly closir1g. 
Tho Maintenance Director will complete 
monthly itlspections nf hozm-douR areas 
stow.gu doors to cn~ure doors hnve self· 
closing deviccs 1 nnd are .~elf-closing 
properly. 

!X5) 
COJ-.lPLETION 

DAlE 

'f.i'I·IS 

the approved automatic fire extinguishing system 

1
. 

1 doors. Doors are self-closing and non-rated or I 
'------··----'-----~------ --- ---~-____.__. ••• _i...._____._..~--- -·---- --~-------~--f~-.~rillr~l~i;e-·ei-1'3~;;-l;; 

vx JJ(21 FORM CMS-?.567(02-99) PrevioiJ!i Vereion$ Ob5tll~lo 
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K 029 Continued From page 3 
field-applied protective plates that do f!ot exceed 
48 inches from the bottom of the door are 
permitted. 19,3.2. 1 

This Standard is not met as evidenced by: 
Based on observation, operational testing :;1nd 
Interview, the facility failed to ensure that 
hazardous areas were protected with self-closing 
doors and would resist fhe Pilssage of smoke, 
F'ailure to provide self-closing doors for 
hazardOIJ!.< Areas woulrl Allow smoke and 
dangerous gases to pass freely into corridors and 
hinder egres:;; of occupants during" fire event. 
This deficient practice affected 25 residents, statf 
and visitors on the date of the survey. The facility 
is licensed for 120 SNFINF beds and had a 
census of 78 on the day of the survey, 

Findings include: 

1.) During the facility tour on August24, 2015 at 
approximately 10:30 AM, observalion and 
operational testing of tile oxygen transfilllng room 
door located in the 100 hallway would not 
completely self-close leaving an approximately 
3/8 inch to 1/2 inch g<lp between the leading edge 
and the door frame that would not resist the · 
passage of smoke. When asked, the 
Maintenance Supervisor stated the facility was 
unaware the door would not close completely, 

2.) During the facility tm1r on August 24, 2015 at 
approximately 2:00PM, observation and · 
operational testing of the wheel chair storage 
room located in U1e 300 hallway revealed the door 
was not on a self closure. The storage room 

ID 
PREFIX 

'fAG 

K 029 

PROVIDER'S PLAN Ot' CORRECTION 
(EACH CORRECTIVE ACTION SIIOUlP BE 

CROSS-REI'ERENCED TO THo APPROPRIATE 
OEFICIENCY) 

4, How tlte cnr!'ectlvc nctinn(s) will be 
monitored to ensure the dcllcknt practice 
will nut ··ccur, i.e., what qunlity assurance 
pmgmm will he put into pluce, 
IJmiug monthly in&1Jections ofharardous 
materials storage doors, nny issues related to 
.hazatd011S areas 'torage doors ,of f-c[osing 
will be conectcd ilnmediately by the 
Mniutenancu llirector and forwru:ded tolhc 
Quatlly Assurance Conunittee tbr further 
review nnd sy<tems change,, as rec[uired, 

(XS) 
GOMPLEf!ON 

DATFi 

measured greater than 50 ft2 and contained I 
~-~-4------~~---~-~-- -~-------'----·----'--~ -------------- l --
FORM CMS-2667(0?.-99) Previous VP.tsions Obso!~\~ VX i"X2·J If ~(lnlmuaboo SllP.t!l f'nge iJ ttf g 
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Continued From page 4 
oombustible items. Whim asked, the 
Maintenance Supervisor stated the facility was 
vnaware the door needed to be on a self closure. 

Actual NFPA standard: 
NFPA 101,19.3.2.1 Hazardous Areas. 
Any hazardous areas shall be safeguarded by a 
fire barrier having a 1-hour fire resistance rating 
or shall be provided with an automatic 
extinguishing system in accordance with 8.4.1 .. 
The automatic extinguishing shalt be permitted to .. 
be in accordance with 19.3.6..4.. Where the · 
sprinkler option is used, the areas shall be 
sop::Jrated from other spaces by smoke-resisting 
partitions and doors. The doors shall be 
self-closing or automatic-closing. Hazardous 
areas shall include, but shall not be restricted to, 
the following: 

(1) Boiler and fuel-fired heater rooms 
(2) Central/bulk laundries larger than 100 ft2 (9.3 
m2) 
(3) Paint shops 
(4) Repair shops 
(5) Soiled linen rooms 
(6) Trash collection rooms 
(7) Rooms or spaces larger than 50 112 (4.6 rn2), 
including repair shops, used for storage of 
combustible supplies and equipment in quantities 
deemed hazardous by the authority having 
jurisdiction 
(8) Labor<Jtories employing flammable or 
combustible materials in qvantilies less than 
those that would be considered a severe hazard. 

K 062 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

condition and are inopectGd and tested 
periodically .. HJ.7.6, 4.6.12, NFPA n, NFP/\25, 

ID 
PREFIX 

TAG 

K029 

K062 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFEReNCED TO THE APPROPRIATE 
DEFICIENCY) 

K-062 

1. What corrective acliun (s) will he 
accomplished fo•· !hose rexhlenls fovnd !o 
have been affected by th~ dellcieut 
pracllcc; 
'lhe ~prinkler head' located in the laundry 
facility were cle~nod by the Maintenance 
Director to eliminate the excessive du<l and 
lint b11ild up. 

2. How will you identify other •·csirlenl8 
having the potential to he affected hy the 
Name delicie••t practice and whut 
con-ectiv~ :1ction(s) will be tnken; 
Sprinkler heads were in,pccted and cleaned 
by the Mailllennnce Director to eliminate 
excc.,ive dust and lint build up. 

J.Wunt nwasurcs will he put into place or 1-f Y-t f 
what system a tic changes you will make to 
ensu•·c the deficient practice.; docs not 
rec:ur; 
The Maintenance Director completed 
education regarding the requirement of 
.<prlnkler head~ lo be Ji'ec of excessive dust 
nnd linl built up. 

Required automatic sprinkler systems (Ire :",j 
continuously rnaintainecl in reliable operating 

~- -·- ,,. . -- ...... ---'---·-··~--- . ------·~-------------
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PREP IX 

TAG 

SUMMAAY STATEMENT OF DEFICI"NCIES 
jEACH DEFICIENCY MUST BE; PRECEDED BY FULL REGUlATOR) 

OR LSC IDENTIFYING INFORMATION) 

K 062 Continued From page 5 
9.7.5 

This Standard is not met aB evidenced by: 
Based on observation and Interview, the facility 
failed to enBure that fire suppression systems 
were maintained In accordance wilh NFPA 25. 
Failure to provide proper maintenance of the 
sprinkler syBtems could result in the systems not 
performing as designed during a fire event. This 
deficient practice affected laundry staff on the 
date of the survey. The facility is licensed for 120 
SNF/NF beds and had a census ol7a on the day 
of the swvey. 

Findings include: 

During the facility tour on August 24, 2015 at · 
approximat(lly 2:00 PM, obselvation of the 
laundry facility revealed multiple sprinkler tle<Jds 
heavily loaded with excessive dl1St and lint build 
up. When asked, the Maintenance Supervisor 
stated they were unaware of the loaded sprinkler 
heads. 

Actual NFPAstandard: 

NFPA 25,2-2:1.1* 
Sprinklers sh<lll be inspectecl from the floor level 
annu<JI!y. Sprinklers shall be free of corrosion, 
foreign materials, p~lnt, and physical dam~ge and 
shall be inst~lled in the proper orientation (e.g., 
upright, pendant, or sidewall). Any sprinkler sh<:lll 
be replae<'Xl that is painted, corrodecl, damaged, 
loaded, or in the improper orientation. 
Exception No. 1•: Sprinklers installed in 
concealed spaces such as above suspended 
ceilings shall not require inspection. 

10 
PReFIX 

TAG 

K062 

PROIIIDER'S PLAN OF CORRECTION 
(EACH COHRECTJVEACTION SHOULD ~E 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENG'/) 

4. How tho eorr~etivc actiou(s) will be 
monitored to ensu•·e the deficient pr·~eliec 
will not l'ecur', i.e., what qu3llly 3ssnrmtcc 
p•·ogr·3m wiU be put into place. 
Du1ing monthly inspcolions of tire sprinkler 
head' hy tho Maintenance Director, any 
issues related to sprinkler heads with 
excessive dust or lint build up will be 
conecte<J immediately by lhc Mainlonance 
Dire elm and fonvarded to the Quality 
Assumnce Committee lbr 1\nthencvicw and 
systems c.:lw.nge.."i as n:quircd. 

(:<51 
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OATt;; 
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a. WING_ 
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[X3) DATE SURVEY 
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(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF OoFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED OY l'Ull REGULATOR 

OR LSC IDENTIFYING INFORMATION) 

Thi~ Standard is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure that fire extinguishers were 
lnslalled in accordance with NFPA 10. Failure to 
ensure fire extinguishers were installed at ttw 
correct height anct readily accessible could inhibit 
their use during a fire event. This deficil'lnt 
practice <Jffected staff and visitors on the date of 
the survey. The facility is licen~ed for 120 
SNF/N F beds with a census of 78 on the day of 
the survey. 

Findings include: 

1.) During the facility tour on August 24, 2015 at 
approximately 2:30PM, observation of the fire 
extinguisher located in the main conference room 
was installed above the maximum height 
requirement of 60 inches. The extinguisher was 
measured to the height or 68 inches above IJ'1e 
floor. When asked, the Maintenance Supervisor 
stated the extinguisher was mounted high due to 
the location of the chairs in the confersnce room. 

ID 
PREFIX 

TAG 

K062 

PROVIDI!R'S PIAN OF CORRECTION 
(eACH CORRECTIVE ACTION miOULD BE 

CROSS-RE!fERENCF.D TQ THE APPROPRIATE. 
DEFICIENC\'] 

K-OM 

l. What corrcctlvc action (s) will be 

IX'I 
COUFlETION 

DAlE 

K 064 ~ccomplished for those residents found tn 
huve been affectect hy the deficient 
pmctlce: 
The nmh•. conference n.wm fire c:xtinguishcr 
~'"' lmvcrcd to 60 irtchCH, and the kitchen 
11ro 0xlinguishcr was relocated to cnsnre an 
unobstmcted view ofthe fue extinguisher. 

2. How will yon identify nthel' resictents 9-I'I·'S 
having the flOlMfiat to be anected by tile 
same dcflcicnt practkc aud what 
corrective nc!ion(s) witl be tul;en; 
Fire e.xtinguishers were insp~ted by the 
Maintenance Director to ensure fu·e 
extinguislwrs lm;tallcd at a proper hoight of 
60 inches, Md the view of fire cxllnguishers 
nre unobstmcted. 

3.What measures will he put iltf(> ph1ce m· '(-1 '!-IS 
what systematic changes yon will make to 
ensure the deficient pracfi~cs docs uot 
recul'; 
The Maintenance Director completed 
education regarding tlre requirement t!Jat the 
cxtingui:..hun; aro lm;alcd a{ 60 lndu;s 
maximum, and the view of fire extinguishers 
are required to be unobstmcted. The 
M~intemnce Direclnr will complete 
monthly lnxpcctinns lo cn~urc fire 
extinguishers are mounted ot 60 inches 
maximum and tbe view uf flre extingu15her5 
a1:"e unobstruet~cl.-

4. How fhe cn•·r~cfive acfi(HI(s) will he 
2.) Owing the facility tour on April1, 2015 at monitored to c.usurc t.llc dc!lcicut pmcticc 
approximately 1:00 PM, obssrvation of ll1e ! will nnt recur, i.e., what quality ussu•·nnce I 
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llUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUS1 BE PRECEDED BY FULL REGULATORY 

OR lSC IDENTIFYING INFORMATION) 

Continued From page 7 
the ABC fire extinguisher. When asked, the 

. Maintenance Supervisor stated the facility was 
unaware of the blocked fire extinguisher.· 

Actual NFPAstandards: 
NFPA 10 Standard for Portable Fire Extinguishers 
ltem#·l 
1·6. 10 
Fire exlinguishers having a gross weight not 
exceeding 40 lb (18.14 kg) shall be installed so 
that the top of the fire extinguisher is not more 
than 5 ft ( 1.53 m) above the floor. Fire 
extinguishers having a gross weight greater than 
40 II) (18.14 kg) (except wheeled t_ypes) shall be 
so installed t11at the top of the fire extinguisher is 
not more than 31/2 ft (1.07 m) above the floor. In 
no case shall the clearance between lhe bottom 
of the fire extinguisher and the floor be less than 
4 in. (10.2 em). 

Item #2 
1-6.6* 
Fire exlingui~hers shall not be obstructed or 
ob~cured from view. 
Exception: In large rooms, and in cermin 
locations where visual obstruction cannot be 
completely avoided, mean~ shall be provided to 
indicate lhe location. 

K 072 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Means of egress are continuously maintained 
free Of all Obstructions or impediments to full 
instant u~e in the case of fire or other emergency. 
No furnishings, decorations, or other objects 
obstruct exits, access to. egress from, or vi?ibility 
orexits. 7.1.10 

ID 
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K072 

PRO'~DER'S PLAN OF CORREC'(IQN 
(EACH CORRECTIVE ACTION SHOVLD BE 

CROSS-REFERENCED TO m•APPI'.OPniATE 
DEFIGioNCY) 

IJming monthly inspections of fire 
extinguishers by the Maintcnancu Diwulor, 
illlY itc<Uil-< r~latcd In nrc extinguishers 
mounting height or unobstructed view of tire 
extiuguishero will he con-eclml immediately 
by the Maintonanco Director nnd fonvnrded 
to the Qua lily Assnrnnce Committee for 
filrther review and systems changes as 
required 

K-072 

1. Whnt corrective nction (s) will he 
nccompli~hed fm· lhnse re.qidenl9 fonnd to 
have heen affected by tile deficient 
practice; 
R wing uxil c<lttidors cleared of beds, hoyer 
llfis, wheel choh"S, cleon.iug cmts, a platfonn 
cm·t) a luggage cmt) chairs, nnd cardboard 
boxe-s to mainta.ln a means or egress 
continnonsly maintaine<! free of obstructions 
or impediments to l\111 in~tant usc in"""" or 
tire or olhcr mnc..:rgcncy_ 

2. Huw will you idellfll'y otltcr residents 
having the po!J)n.tial to be affected by the 
snme deficient pmclke and what 
cun-ective adion(s) wllll>c taken; 
Exit conidors inspected hy the Exucutivu 
Director to ensure clear of stored items such 
ns beds, hoyer lifts, wheel chairs, cleaning 
cmts, a platform cart, a luggage c~rt} ch~ir:.;, 
and ua<·dbc.ard boxes. 

(X5) 
C'OM.PLETION 

DATI! 

3.Wilat mcasur<s will be put iuto place or 
what systematic changes you will mnke to 
I ensure the deficient pructicel; doll.~ not 
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K 072 Continued From page 8 · 
lhh;; Standard Is not met as evidenced by: 
Based on observation and interview, the facility 
failed to en»ure means of egress was maintained 
free from obstructions. Failure to provide exit 
access free of obstructions could prevent safe 
evacuation during an emergency. This deficient 
practice affected staff members, vendor\\, and 
visitors on the day of survey. 'fhe facility is 
licensed for 120 SNF/NF beds with a census of 
78 on the day of survey. · 

Findings include: 

Dming the facility four on August 24, 20"15 at 
approximately 11:00 AM and again at 2:30PM, 
observation of the both B wing exit corridors 
revealed beds, hoyer'lifts, wheel chairs, cleaning 
carts, a platform cart, a luggage cart, chairs, and 
cardboard boxes stored in the exit corridors 
blocking means of egress. When asked, the 
Maintenance Supervisor stated the facility was 
aware of the storage in the corridors. 

Actual NFPA Standard; 
NFPA 101, 7.1.10 Means of Egress Reliability. 
7.1.10:1' 
Means of egress shall be continuously 
maintained free of all obstructions or 
impediments to full instant use in the case ol nre 
or other emergency. 
7.1.10.2.1 
No furnishings, decorations, or other objects s l1all 
ob»truct exits, access thereto, egress therefrom, 
or visibility thereof 
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TAG 
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PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION Sl-lOULD BE 

CRGSS-REFER~NCED TO THE APPROPRIATE 
DEFICIENCY) 

"!'he Executive Director completed education 
reg~rding the requirement that exit cor_ddors 
rutnain cle~r of stored item> such as beds, 
hoyer Jifls, wheel chairs, cleaning carts, a 
platfnnn cart, 11 luggage cart, clmirs, und 
cardboard boxc..·L Exectitiv~ Dimctor, or 
designee, to complete daily inspections, 
Monday through Friday to ensure exit 
coJTidors remain clear of stored items such 
as beds, l10ycr lifls, wheel chairs, cleaning 
carts, a platform cmt, a luggage cart, chairs, 
;md cardboard boxes. Doily inspcctions, 
Monday through Friday, to be completed lilt 
1 month, then weekly 1\rr an additional 2 
months. 

4. How tltc coJTective oction(s) will be 
monitored to ensure the deficient practice 
will nut recur, i.e., whal qufility nssut·ancc 
prn~mm will be pul into place. 
Durjng exit corridor jn1-.11C:ClionsJ i111Y 1:-isUcs 

1 
relatutl. to exit coni~ur:< remaining dear of 
stored it~tns sllch fis beds, hvyer lifrs, wheel 
cllairs, cloanir1g allis, a platform cmt, a 
luggage cart, cllairs, and cardboard b(lXO.~. 
will be corrected immediately tbnvarded to 
lhe Quality Assurance C(>mmiltee for t\Jrthcr 
review nnd systems changes as required. 

(X':i} 
CCMPL!!llCN 

DATE 
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