IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH® OTTER ~ Govemor TAMARA PRISCCK-~ ADMINISTRATOR
RICHARD M. ARMSTRONG - Director ‘ DIVISION OF LICENSING & CERTIFICATION
DEBRA RANSOM, RN ,RH.LT., Chief

BUREAL OF FACILITY STANDARDS

3232 Elder Street

P.0. Box 83720

Boise, ID 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

November 24, 2015

Wendi Gailey, Administrator
Paramount Parks-- Eagle

815 North Eagle Road
Eagle, Idaho 83616

License #: RC-921

Dear Ms. Gailey:

On November 4, 2015, a Fire Life Safety Survey was conducted at Paramount Parks-- Eagle. Asa
result of that survey, deficient practices were found. The deficiencies were cited at the following level:

e Non-core 1ssues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Sam Burbank, Health Facility Surveyor, Facility Fire Safety
and Construction Program, at (208) 334-6626, option 3.
47

Sam Burbank
Health Facility Surveyor ,
Facility Fire Safety & Construction Program
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Govemor TAMARA PRISCCK— ADMINISTRATOR
RICHARD . ARFSTRONG - Director - DIVISION CF LICENSING & CERTIFICATION
DEBRA RANSOM, R.NRH.LT., Chief

BUREAU OF FACILITY STANDARDS

3232 Ekder Slreet

P.0. Box 83720

Boise, ID 83720-0000

PHONE 208-334-6626

FAX 208-364-1888

November 6, 2015

Wendi Gailey, Administrator
Paramount Parks Health Care at Eagle
815 North Eagle Road

Eagle, 1D 83616

Dear Ms. Gailey:

On November 4, 2015, a Fire Life Safety Survey was conducted at Paramount Parks Health Care
at Fagle. The facility was found to be providing a safe environment for its residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your
records only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of
which was reviewed and left with you during the exit conference. The completed punch list
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are
to be submitted to this office by December 4, 2015.

Should you have any questions about our visit, please contact me at (208) 334-6626, option 3.

Smcerely,

Doz Bismmsa IEL
MARK P, GRIMES, Supervisor
Facility Fire Safety & Construction Plogiam

MPG/]j
Enclosure




NON-CORE ISSUES

Facility o v e e | Licenis@ i i il Physical Addresg it n e sy s PhongiNUrmban: [l i G
Paramount Parks Heaith Care at RC-521 815 North Eagle Road 208-935-9978

Eagle, LLC

CAdmiRistrateF i I L G L Zi Codet i e e e e S Urvey Dateb i i v R ek
Wendi Gailey Eagle 83616 11/4/2015

 Survey Team Leader /" ohi iy TS Pvey Type i i ST it 'Responge Due e
Burbank, Sam Fire Life Safety and Sanrtatlon L1censure

Administrator Sighature,h ' 7L Date Sigh8d 1 W s S el

ltemn # Rule I : . - | Description

0 405.03. Medical Gases. 1) Oxygen Transfill Rm not properly 51gned

2) Liquid Oxygen stored withing five feet of combustibles
3} Light switch by liguid oxygen transfill/storage within five
feet of the floor

1 L405,05. Structure, Maintenance, Equipment to Assure Safety. 1} Three open penetrations in downstairs memory care -

' mechanicat room had (1) @ approximately four feet by four
feet in the ceiling and (1) @ approximately 24 inches by 32
inches in the wall; Elevator room ceiling access of 24" by 32"
removed.

2} Two broken filters @ Kitchen hood.

3) Heat detector @ mechanical room in memory care
hanging/unsecured.
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