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LETTER 

Dear Mr. Carotenuto: 

On January 27, 2016, 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 harrn 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 (XS) Completion Date to signify when 
you allege that each tag will be back in compliance. NOTE: The alleged compliance date must 
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be after the "Date Smvey 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 retmn 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 Fonn. 

Your Plan of Correction (PoC) for the deficiencies must be submitted by February 17, 2016. 
Failure to submit an acceptable PoC by February 17, 2016, may result in the imposition of civil 
monetary penalties by March 8, 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 saine 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 prograin will be put into place; and, 

• Include dates when corrective action will be completed. 

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

All references to federal regulatmy requirements contained in this letter are found in Title 42, 
Code of Federal Regulations. 

Remedies will be reco_mmended for imposition by the Centers for Medicare and Medicaid 
Services (CMS) if your facility has failed to achieve substantial compliance by Mar.ch 2, 2016, 
(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 March 2, 
2016. A change in the seriousness of the deficiencies on March 2, 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 
March 2, 20f6, includes the following: 

Denial of payment for new admissions effective April 27, 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 July 27, 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 Constrnction, 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 January 27, 2016, 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 informal dispute resolution process.· To be given such an opportunity, you are 
required to send your written request and all required infonnation 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/ 4 3 4/Default. aspx 

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

BFS Letters (06/3 0/11) 

2001-10 Long Te1m Care Informal Dispute Resolution Process 
2001-10 IDRRequest Form 

This request must be received by February 17, 2016. If your request for informal dispute 
resolution is received after February 17, 2016, 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. 

Mark P. Grimes, Supervisor 
Facility Fire Safety and Construction 

MPG/lj 
Enclosures 
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K 000 INIT/P.L COMMENTS 

The faciliiy is a single siory, type V (111) 
construciion built in 1961. Ii is fully sprinklered 
vvith a complete fire alarm/smoke detection 
system that includes resident rooms. Currently 
the faciliiy is licensed for 117 SNF/NF beds. 

The following deficiencies were cited during the 
special focus Fire/Life Safety survey conducted · 
on Januan; 27, 2016. The facilit<; was surveyed 
under the LIFE SAFETY CODE, 2000 Edition, 
Existing Health Care Occupancy and in 
accordance with CFR 42, 483. 70. 

The Survey v1as conducted by: 

Nate Elkins 
Health FaciHty S~rveyor 
FscHity Fire Safety and Construction 

K027 NFPA 101 LIFE SP.FETYCODE STANDARD 
SS=E 

Door openings in srnoke barriers have at least a 
20-rn;nute fire protection rating or are at least 

· 1 o-inch thick solid bonded wood core. Non-rated 
protective plates that do not exceed 48 inches 
from the bottom of the door are permitted. 
Horizontal sliding doors comply with 7.2.1.14. 
Doors are self-closing or automatic closing in 
accordance with 19.2.2.2.6. Swinging doors are 
not required to s1,ving v1ith egr&ss and positive 
latching is not required. 19.3.7.5, 19.3.7.6; 
19.3.7.7 
Th is Standard is not met as evidenced by: 
Based on observation, operational testing. and 
interviev1 the facility faiied to maintain cross 

_ corridor doors. Failure to maintain cross corridor 
' doors could allow smoke and dangerous gases to 
pass freely bef:Neen compartments affecting 
egress and shelter in place during a fire event. 
This deficient practice affected 13 residents, staff,. 

KOOO 

K 027. 

FF:J'/IUER'S FUl}J OF CORHECTiON 
(EACH CORRECT JV~ ACTION SHOULD E~ 

CEOSS-R.::FER:::NCED TO THE AF'FROPRJATC: 
DE:=ICJE.~lCY) 

(X5.· 
CC~.l?L::TiG~i 

C.-\Ti: 

Preparation and subrnission of this plan of 

correction does not constitute an admission or 

agreement by the provider of the truth of the 

facts alleged or correctness of the conclusions 

set forth on the statement of deficiencies, the 

plan of correction is prepared and submitted 

solely because of the requirements under State 

and Federal law. 

This Plan of Correction will serve as the 

Facility's allegation of substantial compliance 

LJ.30~,).JORY DIRECTOR'S OR PRO'Jl~;:',RiSUPPLIER REPRCSENT...\TIVE S s:GN;<\TURE TITLE 0<5) DATE .··~t· 

~-~J.c-:·/'._-:-<. ,.,(_·(: · ... < ·"/e:::·"c/~ \·(,.~ //.. /.:~~{_'.,_. .. ,_,-:'/(_.··~ / ., .. ,,·.,_.(· ,:·.( ... ~ ·7f·1 ·/;; ~,.J,...·:~c.J 
/..,~1/ <ls;'.dericy statemsnt er;ding\·1ith an asterisk c·) denotes a dsficiency which the institution ma; be excused from corre:.:tir,g providing it is ds-terrfiined that ~
Gther s:::egua:ds prov:d2 sufficient protecti0n to the pa!lents. (See instructions.) Except for nurs:ng homes, the findings slated abo11e a~e disc!osab!s SO days 
fo'.(cniir,9 lhs- da'..e of sur.rs.y whethsr or not 2 plari of correction is pro·iided. For nursing homes, the cbo 11e findings and plans of coffection a:e disclosa.ble 14 
d::::;s fdi~wing the d2te these documents ars made available to the fc.ci!ity. If dsficiencies are cited, an approv:;d plan of correction is requisite to continued 
prcgram participation. 

LJOZ2J 
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K027 Continued From p2gs 1 K 021 
2nd visitors on the date of survey. The facility is 
licensed for 117 SNF/NF beds vlith 2 census of 
21 on ihe day of sur;ey. 

Findings include: 

1.) During the facility tour on January 27, 2016 at 
approximately 1 :30 Pf\1, observation and 
operational testing of the cross corridor doors 
near rooms 210/211re'!ealed1-1/2 inch 
clearance bef',veen bottorn of door and floor 
covering that \.VOU/d not resist ths passage of 
smoke. When asked, the ~;laintenance 
Supervisor stated the facility v1as unav;are of the 
gap between the door and the floor. 

2.) During the facility tour on Janua0; 27, 2016 at 
approximately 3:30 PM, obs2rvaiion and 
oper&tional testing of the cross corridor doors 
near the copy room and the DNS office revealed 
2 1-1/2 inch clearance bel'1veen bottom of door 
and floor covering that would not resist the 
pass&ge of smoke. \;Vhen a?ked, the 
~1Jaintsnance Supsrvisor stated the facility v;as 
una1i1are of the gap beP.veen the door and the 
floor. 

Actual PJFPAstandard: 

NFPA 101 
19.3. 7.6* 
Doors in smoke barriers shall comply with 8.3.4 
and shall be self-closing or automatic-closing in 
accordancev1ith 19.2.2.2.6. Such doors in smoke 
barriers sha!/ not be required to S\Ving v;ith egress 
travel. Positive latching hardv;are shall not be 
required. 

8.3.4 Doors. 
8.3.4.1* 

FOR~./i Cf.!S-25?7 (02-29) PrevioiJs Versions Obs'.J!ete 

K027 

1. No residents, staff, or visitors were 

adversely affected. 

2. Facility door openings were audited 

and flashing was placed on Corridor 

Doors near Rooms 210 and 211 as 

well as doors near the copy room to 

prevent gases from passing between 

compartments. 

3. The maintenance director was in

serviced on ensuring door openings 

I closures meet fire protection 

standards. The maintenance 

director will observe and test doors 

monthly to ensure door closure 

prevent gases from passing between 

compartments. Findings will be 

reported to the safety committee to 

ensure substantial compliance. 

4. The ED will conduct a random audit 

of door closure to ensure fire 

protection standards are met. 

Results for the audit will be reported 

to the monthly QAPI committee to 

ensure substantial compliance. 

5. AOC 2/14/16 

LIOZ21 
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K 027 Continued From page 2 
Doors in smoke barriers shall close ths opening 
leaving only ths minimum clearance necessary 
for proper operation 2nd shall be \ivithout 
undercuts, IOU'ters, or grilles. 

K02t 

FRCJV!ut:C\.'S rl:l.N OF COR.~EC 1 iON 
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K 056 NFPA 101 LIFE SAFETY CODE STANDAR_D K056 K056 
SS=E 

Where required by section 19.1.6, Health care 
facilities shall be protected throUghot..it by an 
approved, supeNised 2utomatic sprinkler system 
in accordance with section 9.7. Required sprinkler 
systems are equipped v1ith v1ater fJ01N and tamper 
switches which are electrically intarconnected to 
the building fire alarm. In Type I and II 
construction, alternative protection measures 
shall be permittsd to be substituted for sprinkler 
protection in specific areas v1here State or local 
regulations prohibit sprinklers. 19.3.5, 19.3.5.1, 
NPFA 13 
This Standard is not met as evidenced by: 
Based on observation and inter>1iev1, the facility 
did not ensure that the sprinkler system vvas 
installed in accordance with NFPA 13, Standard 
for the Installation of Sprinkler Systems, to 
provide complete coverage for all portions of the 
building. The deficient area would not have the 
ability to slo1N fire grov1ih and provide more time 
for residents to evacuate during a fire event. The 
deficient practice affected 8 residents, staff and 
visitors. The facility is licensed for 117 SNF/NF 
beds v1ith a census of 21 on the day of the 

, SUNey. 

Findings include: 

During the facility tour on January 27, 2016 ai 
approximately 11 :45 AM, observation of the 100 
hal!v;ay restroom revealed the room did not have 
sprinkler protection In place. VVhen asked, the 
fv1aintenanc:e Supervisor stated the facility v1as 
unaware the room did not have sprinkler 

FOR:•;} C',lS-2567(02-99) Pr~v:ous \'srs:ons Obsolete 

1. No residents, staff, or visitors were 

adversely affected. 

2. Sprinkler head was ordered and 

installed in lh·2 100 Hall restroom by 

Patriot Fire Protection our service 

vendor. 

3. The maintenance director was in

serviced on ensuring the sprinkler 

system meets fire protection 

standards that would provide 

complete coverage for all portions of 

the building that would slow fire 

gro1,vth and provide more time for 

evacuation during a fire event. The 

maintenance director will audit the 

sprinkle head system monthly and 

report findings to the safety 

committee. 

4. The ED will conduct a random audit 

of the sprinkler system to ensure the 

system meets fire protection 

standards. Findings will be reported 

to the monthly QAPI committee to 

ensure substantial compliance. 

5. AOC 2/14/16 

UOZ21 
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K 056 Continued From page 3 
coversge. 

Actual NFPA Standard: 

NFPA 13 
1-6 Level of Protsction. 
1'6.1 
A building, v1here protectsd by an automatic 
sprinkler system insta!lation, shall be provided 
v1ith sprinklers in all areas. 
Exception: This requirement shall not apply 
v1here specific sections of this standard permit 
the omission of sprinklers. 

K062 NFPA 101 LIFE SAFETY CODE STANDARD 
SS°F 

Required autom2tic sprinkler systems are 
continuously maintained in reJ!abfe operating 
condition and are inspected and tested 
periodically. 19.7.6, 4.6.·12. NFPA 13, NFPP,25, 
9.7.5 
This Standard is not. met as evidenced by: 
Based on record revielf/ and intervie1,v, the facility 
failed to provide quarter!/ inspection reports for 
theinstallcd automatic sprinkler system. Failure to 
test the sprinkler system could aJJ01N the system 
to not operate effective!y during a fire event. The 
deficient practice affected al! residents, staff, .and 
visitors on the date of suNey. The faciliti; is 
licensed for 117 SNF/NF beds vvith a census of 
21 on the day of survey. 

Findings include: 

During record revie'N on January 27, 2016 at 
approximately 10:00 AM, the faciiity could not 

· produce quarteriy sprinkler testing reports on the 
instal!ed sprinkler system for the last I 2 rnonth 
period. \!Vhen asked, the f111a1ntenance Supervisor 
stated the facility \Nas un21,vare of the quarterly 
testing requirernents. 

FCJRi}C~.-18-2567(02-99) Pre'Jious Versions Obsole::;; 

K 056 

K062 

FF.OVJDEF,'S PL-"'}i OF CORP,::CTJON 
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CR·J5S-RE::'ERi:~iCEJ TO TH::: . .:l • .F,=ROFR!ifft: 
DEFICIENC'f} 

K062 

1. No residents, staff or visitors were 

adversely affected. 

2. The maintenance director has 

scheduled quarterly inspections with 

Patriot Fire Protection our service 

provider to ensure sprinkler system 

meets fire protection standards. 
3. The maintenance director will 

ensure the facility fire protection 

system is inspected quarterly and 

report findings the safety 

committee. 

4. The ED will monitor sprinkler system 

inspection compliance through the 

monthly QAPI committee to ensure 

substantial compliance. 

5. AOC 2/14/16. 

UOZ21 
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K 062 Continued From page 4 

Actual NFPAStandard: 
NFPA 101, 4.6.12.1. Every required sprinkler 
system sh2Ji be continuously maintained in proper 
operating condition. 

NFPA 25, 2-3.3. \/Veter floliv alarm devices 
including. but not limited to, mechanical \.Yater 
motor gongs, vans-type v1ater-flo,,v devices, and 
pressure s\vitches that provide audible or visual 
signals shall be tested quarterly. 

K067 NFPA 101 LIFE Si\FETY CODE STANDA.RD 
SS=D 

Heating, vsntilating, 2nd air conditioning comply 
\Vith the prol/is\ons of ssction 9.2 and are insta!lsd 
in accordance 1Hith the ma:iufacturer's 
specifications. 19.5.2.J, S.2. NFPA90/\, 
19.5.2.2 
This Standard is not n1et as ev1dsnced by: 
82,sed on observation, record reviev1 and 
intervie1iv, the fsciHty failed to complete 4-year 
interval testing on the fire/smoke dampers as 
required under NFPA 90A. Failure to ensure 
dampers v;ill operate to manufacturer's 
specifications v1ould allo'iv smoke and dangerous 
gases to pass freely throughout the f2cility during 
a fire event. This deficient practice affected staff 
and visitors on the date of suNey. The facility is 
licensed for 117 SNF/f'JF beds 11vith a census of 
21 on dey of the sur1ey. 

Findings include: 

During the facility tour and record revie\.Y on 
January 27, 2016 between 3:00 PM and 4:00 PM, 
observation revealed the facility ha·d fire/smoke 
dampers installed in the heating, ventilation, and 
air conditioning (HI/AC) system. Upon 
investigation of the facility records revealed the 

FOP,t",lC1,\S-2~87(02-99; Prsvious Vsrsior.s Obso!sts 
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1. No residents, staff, or visitors were 

adversely affected. 

2. Damper testing was conducted on 

8/13/2015 to ensure the dampers 

operate to manufacture's 

specifrcatio ns. 

3. The maintenance director has been 

in-serviced on scheduling damper 

testing at four year intervals to 

ensure dampers meet manufacture's 

specifications. Results of the testing 

will be reported to the safety 

committee. 

4. The ED will monitor compliance 

through the monthly QAPI 

committee. 

5. AOC 2/14/16. 

LIOZ2i 



O::'.PAR7iv1ENT OF HE}~,LTH Ai'ID HU1\l,~.N SERVJCES 
CENTERS FOR i\-1CD/C_<1,RE & f1,\ED!Ci'-.lO SER\/JCES 

_x ·;,, FF;:J'.~u::r:_s:_r~;=:u~F'- CL1.-'-. 

10C,'iJ:F;C . ..!.Ji01'i /';'_li-.Ec.::, 

135052 

,: .. EU!t..o::-;,:; 01 ~ PJN::\NOOD CAHE CCNTER. 

Plir:te-::!: 02/C)3.'2Ct 13 
FOF~:\1 fa,_c:-ip,qQ\·'CD 

0~.118 i'IO Qf;33-C(.;:.J 

X:3. D . ..!.T:: S:J::':'/i::Y 
cou;::::...::Ti::L· 

01/2712010 

COEUR D'ALENE HEALTH CARE & REHABILI- 2514 NORTH SEVENTH STREET 
COEUR D'ALENE, ID 83814 

(<.:: 1c- s:s-.1,·-.i..:-~::::.Y s 1.~.: t:~.-k=•'i 1 Or-- Dc.=1cr:::::N;:l=S JO 
Ff;~=·:< (~..!,GH DEFiC!.'.:NCY },JUST EE F;:t=CEOED BY FULL P.EGUL..~.:OFi.Y FR::FiX 

T.--'-2 OR U:'.C 10::,'lTIFYiNG INFOR.\t..!.TION; T.<l.G 

K 067 Continued From page 5 
facility did not have 2n/ documentation s_t.ating the 
fire/smoke dampers v1ere tested. VI/hen asked, 
the ~;laintencnce SupeNisor the facility v;as 
un2'Nare of th£; fire/smoke dampers. 

Aztua! NFPA standard: 

NFPA90A 
3-4. 7 ~1laintenance. 
At least e11ery 4 years, fusible !inks (1,vhere 
applicable) shall be removed; all dampers shall 
be operated to verify that they fully close; the 
latch, if provided, shs.!1 bs checked; and mo11ing 
parts shall be lubricated as necessary. 

KC59 NFPA i Oi LIFE SAFETY CODE STANDARD 

SS=D 
Cooking f2cilities are protected in accordance 
v1ith 9.2.3. 19.3.2.6, f~FP,A. 96 
""fhis Standard i3 not n:e~ as e·-iidence.d by: 
Bassd on record revie:,.•; a;id inte(·;le1,v, the faciJ]ty 
faHsd to ensure cooking facilities v1ere maintair;ed 
or. a e rnonth b3sis. Failure to ensure that 
cooking equipment is maintained could expose 
the rssidsrts to fire risks dus to failure of 
equipment... This dsficient practice affected staff 
2nd visitors on the date of the sur.;ey. The facility 
is licensed for i17 SNF/NF beds v;[th a census of 
21 on the day of the survey. 

Findings includs: 

During record reviev1 on January 27, 2016 at 
approxim2tsly i0:30 Afvl, the facility's kitchen 
hood fire extinguishing system inspection reports 
revealed no serni-annual inspection report prior to 
December 11, 2015. Wh2n asked, the 
~1lalntenance Supervisor stated the facility vvas 
una'1\1are the kitchen suppression system v1as not 
inspsctsd prior to Decembsr 11, 2015. 

=0R.;\1l U.13-2557(02-99) Prcvi·Jus Vsrsions Obs-:;lete 
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1. No residents, staff, or visitors were 

adversely affected. 

2. The Hood !nsp2ctfons \Vere 

conduct2d on 6/25(2015 and 

12/20/2015with the next scheduled 

for June of 2016. 

3. The maintenance director and 

dietary director have been in-

serviced on ensure hood inspections 

are conducted semi-annually. 

4. The maintenance director will report 

findings to the safety committee. 

The ED will monitor inspection 

compliance through the QAPI 

process. 

5. AOC 2/14/16 

LIOZ21 
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K 069 Continusd From p2gs 6 

P.,ctua/ f'.JFPA stand2rd: 

NFPAS6 
11.2 Inspection of Fire-Extinguishing Systems. 
11 .. 2 .. 1 ~ P..n inspection and servicing of ths 
f;re-exiingulshing systsr11 and listed exhaust 
hoods containing a constant or fire-actuated 
vvater system shall be m2de at least every 6 
months by property trained and qualified persons. 

K 130 NFPA 101 MISCELLANEOUS 
SS=E 

OTHER LSC DEFICIENCY NOT ON 2786 
This Standard is not rnet as evidenced by: 
Based on obssrvat~on snd intsn;ie\I/, the facility 
faiisd to ensure that smc1k& ba:rlers i.vers 
maintained .. Fa1Jure to rilaintc:l:i s:nok-s barriers 
could allo?/ srno~e arid darissrous g.a:ses to p23s 
freely bst ... vsen comp2:imsnts 2fE.:ttng egress 
during 2 firs event Tr::s dGf1clsnt practice 
cffect.::d 8 re.sids·nts, s~.;:;ff an-: visitors on t:-ie ci::;te 
of the survey. The facility is licensed for 117 
SNF/NF beds and hed a census of 2i on the day 
of the survey_ 

Findings includs: 

During ths facility iour on January 27, 2016 at 
approximately 11 :40 A~il, observation of the 
Physica! Therapy b2throom revealed an 
2pproxim2ts 3 inch ho!c in the ceiling. \!Vhsn 
asked, ths ftJla!nt&nance Supervisor stated ths 
facility believes ihe hole \V2S created by' a fa!Hng 
tree that struck the faci!lty prior to the survey dats. 

Actual NFPA st2nd2rd: 

19.1.6.2 
Health cars occupancies sh2ll be limited to the 
types of building constru·ction sho1l1n in Table 
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1. No residents, staff, or visitors were 

adversely affected. The three inch 

hole in therapy bathroom ceiling has 

been repaired. 

2. Facility ceiling inspection has been 

completed and no other holes were 

observed that would affect the 

smoke barrier. 

3. The maintenance director has been 

in-serviced to include ceiling 

observation inspection in the 1.iveekly 

environmental facility tour. Findings 

will be reported to the safety 

committee. 

4. The ED will monitor safety 

inspections through the monthly 

QAPI committee to ensure 

substantial compliance. 

5. APO 2/14/16 

LlOZ21 
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K 130 Continued From pags / 
19.1.6.2. (Ses 8.2.1.) 
Exception*: Any building ofTypa 1(443). Type 
1(332), Type 11(222), or Type 11(111) construction 
shall be permitted to include roofing systems 
involving combustible supports, d.scking, or 
roofing. provided that the fo!Jov;ing criteria are 
r}ist 
(a) The roof covering mssts Class C 
requirements in accordance 1uith PJFPA, 256, 
Standard Methods of Fire Tests of Roof 
Coverings. 
(b) The roof is separated fron1 al/ occupied 
portions of the bullding by 2 noncombustible floor 
asssrnbly that includes not less-th2n 21/2 in (6.4 
cm) of concrets or gypsun1 fill. 
(c) The attic or othsr space is sithe1 unoccupied 
or protscted throughout by 2n approved 
2utomatic sprink:er sys:em. 

8.2.4 Srnoke P2rtitions. 
· 8.2A.1 
\•\/h&rs required e/se1,vhsrc in this Code, smoke 
p2rtltlon.3 sh2H be provided to !irnit the transfer of 
sm·::ike. 
8.2.4.2 
Smoke partitions shall extend fron1 ths floor to the 
underside of the floor or roof deck above, through 
2ny conc&aied spaces, such 2s those abo'Je 
su-spended ceilings, and through interstiti8/ 
structural and mechanical spaces. 
Exception*: Sn1oke partitions shall be perrnitt,;:;d 
to ttsrminate at the underside of 2 mono!ithic or 
suspended ceiling system vvhere the fol/0 1Ning 
conditions are me-t: 
(a) The ceiling systsn1 forms a continuous 

(b) A smoketlght joint is provided bsti,veen the 
top of the srnoke partition and the bottom of the 
suspended ceiling. 
( c) The space above the ceiling is not used as a 
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K 130 Continued From page 8 
plenum. 

K 144 NFPA 101 LIFE SAFETY CODE STAND,l\RD 
SS=F 

Gsnerator2 inspected v1eskly 2nd exercised 
under load for 30 minutss per month and shall be 
in- 2ccordancei,vith NFPA99 2nd NFPA 110. 
3-4.4.1 and 8-4.2 (NFPJ', 99). Chaptsr 6 {NFPA 
11 OJ 
This Standard is not rnst as evidenced by: 
Based on record revlev; and intervie\,v, the facility 
fafled to maintsin generator v1eekly inspection 
records and operate the generator under load 
rnonthly. Fai\urs to inspect and document v1eekly 
inspections and oper2te the generator system 
under !02d iTiOnthly could le2d to the system not 
operating corrcctJ1 v1hsCl requlrsd. -rhls deficient 
practice affe::ted a!I residents, staff and visitors 
on th;;; day of sur·:sy. The f2:;Ji:ty is licensed for 
117 SNF/NF beds v;ith a csnsus of 21 on the dsy 
of survsy. 

Findings incfucie: 

During record r&vis\11 on Jsnuary 27, 2016 at 
approximately 11:001\'Ni, the facility fa lied to 
provids v1e2kiy gensratoi inspe,:tion Jogs and 
monthly load tssting rssuits from January 2015 
through Aug us' 2015. When 2s%ed, the 
~1laintenance Supervisor st3ted the fa::cility \Vas 
not a11vare of the missing documentation. 

Actual NFPA Standard: 

f'~FP,6-. 1 ... 10 
6.4. ·j. lcNsl 1 and Lsvei 2 EPSSs, including ail 
appurtenant con1ponents, shal! be inspected 
v1eekly and shall be exercised under load at least 
rnonthly. 
Exception: If ths generator set is used for 
standby po',ver or for peak load shaving, such uss 

K 130 
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1. No residents, staff1 or visitors \.Vere 

adversely affected, The Generator 

V.Jas tested the next rnorning to 

insure it's operation. 

,;•::
ccr.:.:::._::1:·:-·'i 

0.l.:i=: 

2. The generator will be tested weekly 

under full load to ensure proper 

function. 

3. The maintenance director has been 

in-serviced to routine generator 

testing and documentation of such. 

Findings will be reported to the 

safety committee, 

4. The ED will monitor compliance 

through the monthly QAPI 

committee to ensure the generator 

testing and documentation are 

completed as scheduled, 

5, AOC 2/14/16 
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K 144 Continued From pegs 9 
shell be recorded and shell be permittsdto be 
substltutsd for scheduled oper2tions 2nd testing 
of the generator set, prov\ded ihe 2ppropri2te 
data ere rscordsd. 

K H7 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

EJSctrical v1iring and equipment sha\I be in 
accord2nce v1ith r"l2tional Elsctrical Code. 2-1.2 
(NFPA99) 18.9.1. 19.9.1 
This Stand2rd is not rnet as evidenced by: 
Based on observation and intervie\'I, the facility 
failed to ensure clectric2t v1iring \vas covered and 
protected in accordancs \Vlth the National 
El2cirical Cods. Fai'.ure to cover expossd live 
v1iring increases the liks!ihood of electrle-a! shocks 
and fires. This deficisnt practice affsctsd 8 
residents, st2ff, and visitors on the date of survey. 
The facility is !icenssd for 11l SNF/NF bed.svvlth 
a census of 21 on the d3y of survey. 

Findings include: 

·j .) During the i'aciiity tour on J2nuary 27, 2016 at 
approxirr1ately 11:30 A~;J, observation of roorn 109 
revealed the faceplate missing from an electrical 
outlet. VVhen asked, ths Niaintsnance Supervisor 
stated that he v1as una'Nare of the rnissing 
faceplate. 

2.) During the facility tour on January 27, 2016 2t 
2pproximate!y 12:00 Pfl;J, observation of roorn 
104 revealed a broken e!sct;ical 0 1Jt!st faceplate. 
When asked: the ~j1aintenance Superviso1 sla~sd 
that he \Vas una1,vare of the broken faceplate. 

3.) During the: facility tour on ,Janua0; 27, 2016 at 
approximately 3:45 Pr11, observation of of the 
Physical Thsrapy room rcvealsd the faceplate 
missing frorn an electrical outlet located undsr the 
\Vall heater. \/'/hen asked, the fvlaintenance 

FQ:;li .. l Ci\!S-25'37(02-99} Pr-e·1iG~3 V-srsior:3 O'.Jsolet-e 
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1. No residents, staff or visitors were 

adversely affected. Electrical 

faceplates have been replaced in 

rooms 109 and 104 and the physical 

therapy department. 

2. The maintenance director 

completed an audit of the electrical 

outlets to ensure there were on 

other missing or broken faceplates. 

3. The maintenance director has been 

in-serviced to include electrical 

faceplate inspection on v.1eekly 

environmental safety rounds. 

Facility staff will be in-serviced to 

report rnissing or broken electrical 

faceplates immediately to the 

maintenance director, director 

supervisor, or facility administration 

to ensure prompt repair. 

4. The ED/ designee will conduct 

random environmental safety 

rounds, findings will be reported to 

the monthly QAPI committee to 

ensure substantial compliance. 

5. AOC 2/14/16 
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Supervisor stated th2t he V/2S una\1lfare f?f the 
missing fscepl2tc. 

Actuai NFPP..standard: 
NFPA 70 
4D6.5 Receptacle Facep!ates (Cover Plates). 
Reseptacle faceplatss shali be instal!sd so as to 
completely cover the opening and scat against 
thG mounting surface. 
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