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Dear Mr. Clark: . 

On December 8, 2015, a Facility Fire Safety and Construction survey was conducted at Good 
Samaritan Society- Idaho Falls Village 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 pa11icipation requirements. This survey found the most serious 
deficiency to be a widespread deficiency that constitutes no actual haim with potential for more 
than minimal harm that is not inunediate jeopardy, as documented on the enclosed CMS-2567, 
whereby significant corrections are required. 

Enclosed is a Statement of Deficiencies and Plan of Conection, 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 (XS) Completion Date to signify when 
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). 
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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. Ifa 'State Form with deficiencies was issued, it shonld be signed, dated 
and returned along with the CMS-2567 Fmm. 

Your Plan of Correction (PoC) for the deficiencies must be submitted by December 31, 2015. 
Failure to submit an acceptable PoC by December 31, 2015, may result in the imposition of civil 
monetary penalties by January 17, 2016. 

Your PoC must contain the following: 

• 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, 
i.e., what quality assurance program will be put into place; and, 

• Include dates when corrective action will be completed. 

• The administrator must sign and date the fast page of both the federal survey report, F01m 
CMS-2567 and the state licensure survey report, State Form. 

All references to federal regulat01y 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 January 12, 
2016, (Oppo1tunity to Conect). Infmmal dispute resolntion of the cited deficiencies will not 
delay the imposition of the enforcement actions recommended (or revised, as appropriate) on 
January 12, 2016. A change in the seriousness of the deficiencies on January 12, 2016, 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 
January 12, 2016, includes the following: 

Denial of payment for new admissions effective lVIarch 8, 2016. 
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 June 8, 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. \Ve 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 
reconnnend that the remedies previously mentioned in this letter be iniposed by the CMS 
Regional Office or the State Medicaid Agency beginning on December 8, 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 oppottunity to question cited deficiencies 
through an informal dispute resolution process. To be given such an oppo1tunity, you are 
required to send your written request and all required information as directed in Info1mational 
Letter #2001-10. illformational 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/ 4 3 4/Default.aspx 

Go to the middle of the page to Infmmation 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 IDRRequest Fmm 

This request must be received by December 31, 2015. If your request for infmmal dispute 
resolution is received after December 31, 2015, the request will not be granted. An incomplete 
info1mal 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 Constrnction 

MPG/lj 
Enclosures 
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The facility is a single story, Type V ( 111) 
sprinklered building with a partial basement. It 
has a composite pitched roof and multiple exits to 
grade. Original construction was June 1964 with 
an addition in 1985 and a major renovation in 
1995. A new fire alarm/smoke detection system 
was installed in November 2009. Currently the 
facility is licensed for 113 beds. 

The following deficiencies were cited during the 
annual fire/life safety survey conducted on 
December 8, 2015. The facility was surveyed 
under the LIFE SAFETY CODE, 2000 Edition, 
Existing Health Care Occupancy, in accordance 
with 42 CFR 483. 70. 

The Survey was conducted by: 

Nate Elkins 
Health Facility Surveyor 
Facility Fire Safety & Construction 
NFPA 101 LIFE SAFETY CODE STANDARD 

Smoke barriers are constructed to provide at 
least a one half hour fire resistance rating in 
accordance with 8.3. Smoke barriers may 
terminate at an atrium wall. Windows are 
protected by fire-rated glazing or by wired glass 
panels and steel frames. A minimum of two 
separate compartments are provided on each 
floor. Dampers are not required in duct 
penetrations of smoke barriers in fully ducted 
heating, ventilating, and air conditioning systems. 
19.3.7.3, 19.3.7.5, 19.1.6.3, 19.1.6.4 
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KOOO Preparation and execution of 
this response and plan of· 
correction does not constitutle 
an admission or agreement)by 

K 025 

the provider of the truth of lthe 
facts alleged or conclusions set 
forth in the statement of I 
deficiencies, The plan ofc:correction 
is prepared and/ or executed s:olely 
because it is required by the

1 provisions of federal and st~te law, 
For the purposes of any allegation 
that the facility is not in I 
substantial compliance with fiederal 
requirements of participatio~, this 
response and plan of correction 
constitutes the facility's a:rJlegation 
of compliance inc·accordance inh 
section 7305 of the state operations 
manual. 

1. All penetrations in the 
smoke barrier walls that were 
found in hall #3 near rooms 
122, 123, 130, and 131 have 
been sealed to prevent smoke 
and dangerous gases from 
passing beti;veen smoke com-
partments. This i;vas ·,1 

comp~eted on 12/10/15. 

2, All residents, staff and 
visitors have the potential 
to be affected~_,by the practice. 

TITLE (X6) DATE 

4-J(l'\. .~ ,' cl " .I-.~ /..J-/d..'1 hS-
Any deficiency statement endmg v11th-an astensk (')denotes a deficiency which the mst1tut1on m8.y be excused from correCting providing it is deterf!iln€d that 
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey v1hether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosab!e 14 
days fol!o111ing the date these documents are made available to the facility. lf deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 

failed to ensure that smoke barriers were 
maintained. Failure to maintain smoke barriers 
could allow smoke and dangerous gases to pass 
freely between smoke compartments affecting 
egress during a fire event. This deficient practice 
affected 13 residents, staff, and visitors on the 
date of the survey. The facility is licensed for 113 
SNF/NF beds with a census of 46 on the day of 
the survey. 

Findings include: 

During the facility tour on December 8, 2015 from 
10:00 AM to 10:30 AM, observation of the smoke 
barrier walls above the cross corridor doors in hall 
#3 near room 130/131revealeda1" conduit pipe 
penetrating through a 2 inch hole that was 
unsealed, a 2" conduit pipe penetrating through a 
3" hole that was unsealed, and a 1" x 2" 
rectangular hole cut into the wall that was 
unsealed. Upon further observation of the smoke 
barrier wall near room 122/123 in hall #3 revealed 
two 2" x 2" holes that were unsealed and two 1" 
pipes penetrating through 2" holes that were 
unsealed. When asked, the Maintenance 
Supervisor stated the facility was unaware of the 
penetrations. 

Actual NFPA standard: 

19.3.7.3 
Any required smoke barrier shall be constructed 
in accordance with Section 8.3 and shall have a 
fire resistance rating of not less than 1/2 hour. 
Exception No. 1: Where an atrium is used, 
smoke barriers shall be permitted to terminate at 
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K 025 3. Inspections of penetratiorn 
in smoke· barrier walls has bee1 
added to the facility's TELS 
program as a monthly task to b• 
completed by the Environmental 
Services Director or his 
designee. 

4. Compliance will be monitor• d 
by performing audits on 
applicable smoke barriers 
monthly x3 and quarterly x2 
thereafter. Audits will be 
compiled and the information 
forwarded to the QAPI committe1 
for additional monitoring/mod-
ification. 

12/29/15 

. 
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an atrium wall constructed in accordance with 
Exception No. 2 to 8.2.5.6(1 ). Not Jess 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 fully 
ducted heating, ventilating, and air conditioning 
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, from a floor to a floor, or from a smoke 
barrier to a smoke barrier or a combination 
thereof. Such barriers shall be continuous 
through all concealed spaces, such as those 
found above a ceiling, including interstitial 
spaces. 
Exception: A smoke barrier required for an 
occupied space below an interstitial space shall 
not be required to extend through the interstitial 
space, 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 

K 038 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=F 

Exit access is arranged so that exits are readily 
accessible at all times in accordance with section 
7.1. 19.2.1 
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doors located at the front 
entrance/exit, chapel area, and 
near the admissions office are 
now properly marked with signs 
that state "Push until alarm 
sounds, doors can be opened in 
15 seconds". The proper signagl 
is to prevent confusion by 
occupants during egress of the 
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This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 

failed to ensure delayed egress doors were 
properly marked with the correct signage. Failure 
to ensure delayed egress doors are properly 
marked could confuse occupants during egress 
of the facility. This deficient practice affected all 
residents, staff and visitors on the date of the 
survey. The facility is licensed for 113 SNF/NF 
beds with a census of 46 on the day of the 
survey. 

Findings include: 

During the facility tour conducted on December 8, 
2015 between 10:00 AM and 2:30 PM, it was 
observed that three delayed egress doors in the 
facility located at the front entrance/exit, Chapel 
area, and near the Admission office were not 
properly marked with signs adjacent to the 
release device that was readily visible stating 
PUSH UNTIL ALARM SOUNDS, DOOR CAN BE 
OPENED IN 15 SECONDS. The facility utilizes 
the Wander Guard system in conjunction with the 
delayed egress system. When asked, the 
Maintenance Supervisor stated the facility was 
not aware the signs were required because the 
doors were equipped with a Wander Guard 
system. 

Actual NFPA standard: 
19.2.2 Means of Egress Components. 
19.2.2.1 
Components of means of egress shall be limited 
to the types described in 19.2.2.2 through 
19.2.2.10. . 

19.2.2.2.4 
Doors within a required means of egress shall not 
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K 038 facility. This was completed 
on 12/10/15. 

2. All residents, staff and 
visitors have the potential to 
be affected by the practice. 

3. Inspection of all delayed 
egress doors to have the proper 
signage stating "Push until 
alarm sounds, doors can be 
opened in 15 seconds", has beln 
added to the facility's TELS 
program as a monthly task to 
be performed by the Environmer~ 
tal Services Director or his 
designee. 

4. Compliance will be furthe1 
monitored by performing audit', 
on all egress doors monthly x3 
and quarterly x2 thereafter. 
Audits will be compiled and t e 
information forwarded to the 
QAPI committee for additional 
monitoring/modification. 

12/29/15 
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be equipped with a latch or lock that requires the 
use of a tool or key from the egress side. 
Exception No. 1: Door-locking arrangements 
without delayed egress shall be permitted in 
health care occupancies, or portions of health 
care occupancies, where the clinical needs of the 
patients require specialized security measures for 
their safety, provided that staff can readily unlock 
such doors at all times. (See 19.1.1.1.5 and 
19.2.2.2.5.) 
Exception No. 2*: Delayed-egress locks 
complying with 7 .2.1.6. 1 shall be permitted, 
provided that not more than one such device is 
located in any egress path. 
Exception No. 3: Access-controlled egress doors 
complying with 7.2.1.6.2 shall be permitted. 

7.2.1.6.1 Delayed-Egress Locks. 
Approved, listed, delayed-egress locks shall be 
permitted to be installed on doors serving low and 
ordinary hazard contents in buildings protected 
throughout by an approved, supervised automatic 
fire detection system in accordance with Section 
9.6, or an approved, supervised automatic 
sprinkler system in accordance with Section 9.7, 
and where permitted in Chapters 12 through 42, 
provided that the following criteria are met. 
(a) The doors shall unlock upon actuation of an 
approved, supervised automatic sprinkler system 
in accordance with Section 9. 7 or upon the 
actuation of any heat detector or activation of not 
more than two smoke detectors of an approved, 
supervised automatic fire detection system in 
accordancewith Section 9.6. 
(b) The doors shall unlock upon loss of power 
controlling the lock or locking mechanism. 
(c) An irreversible process shall release the lock 
within 15 seconds upon application of a force to 
the release device required in 7.2.1.5.4 that shall 
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not be required to exceed 15 lbf (67 N) nor be 
required to be continuously applied for more than 
3 seconds. The initiation of the release process 
shall activate an audible signal in the vicinity of 
the door. Once the door lock has been released 
by the application of force to the releasing device, 
relocking shall be by manual means only. 
Exception: Where approved by the authority 
having jurisdiction, a delay not exceeding 30 
seconds shall be permitted. 
( d) * On the door adjacent to the release device, 
there shall be a readily visible, durable sign in 
letters not less than 1 in. (2.5 cm) high and not 
less than 1/8 in. (0.3 cm) in stroke width on a 
contrasting background that reads as follows: 
PUSH UNTILALARM SOUNDS 
DOOR CAN BE OPENED IN 15 SECONDS 
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