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Provider #: 135069

RE: FACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT COVER
LETTER

Dear Mr. Burpee:

 On February 18, 2016, a Facility Fire Safety and Construction survey was conducted at Bell
Mountain Village & 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
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). After each deficiency has been answered and dated, the administrator
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should sign the Statement of Deficiencies and Plan of Correction, CMS-2567 Form in the spaces
provided and return 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 Form.

Your Plan of Cdrrection (PoC) for the deficiencies must be submitted by March 10, 2016.
Failure to submit an acceptable PoC by March 10, 2016, may result in the imposition of civil
monetary penalties by March 30, 2016.

Your PoC must contain the following:

o  What corrective action(s) will be accomplished for those residents found to have been
affected by the deficient practice;

o 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;

e What measures will be put into place or what systemic changes you will make to ensure that
the deficient practice does not recur; V

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,

e Include dates when corrective action will be comple’téd.

e 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 March 24, 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 24,
2016. A change in the seriousness of the deficiencies on March 24, 2016, may result in a change
in the remedy. * ‘ ‘ )

The remedy, which will be recommended if substantial compliance has not been achieved by
-March 24, 2016, includes the following:
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Denial of payment for new admissions effective May 18, 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 August 18, 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 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 February 18, 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. o ) ‘

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:

http://healthandwelfare.idaho.gov/Providers/ProvidersFacilities/StateFederalPrograms/N ursingF a
cilities/tabid/434/Default.aspx
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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 March 18, 2016. If your request for informal dispute
resolution is received after March 10, 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.

~ Sincerely,

T >

- Mark P. Grimes, Supervisor
Facility Fire Safety and Construction

MPG/

Enclosures
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BELL MOUNTAIN VILLAGE & CARE GENTER | 620 NORTH SIXTH STREET
BELLEVUE, ID 83313

{(%4) D SUMMARY STATEMENT OF DEFICIENGIES © D - *  PROVIDER'S PLAN OF CORRECTION . x5)
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K 000] INITIAL CDMMENTS , R L . Kopot - ‘

The faciiity-is cqmprtsed of two (2) SNF/NF'smal! |-
house modei bujidings, ldentical in design. The .
buildings are- deﬁned as bm dings Aand C which | "~~~ ~
| house residential sleeping rooms. Building B _ , - e
' houses the- phystcaimerapy occupancywith, ™ .| . . T T

administrative offices and an assisted living Y B

facility separated by two—hour construction,

All bul ldlngs are type H (BOO) constructlon
equipped with automatic sprinkler protection,
corrider smoks detection. Type-2 Emergency
.[ Electrical Systems with automatic transfer IR S
“switching is provided for buzldlngAandC B R A
Building B.EES provides emergency power: for R U UL B
-{ the Assisted Living, Physical Therapy and ’ S T AP N S T TR R
Administrative offices. Both buidmgsAandC . : S e T N SR PN L

‘| have commercial kitchens which are separated -

4 by one-Hour construction. The faciiity was built in

‘ 2015 and is lcansed for 32 SNF/NF beds -

'The foll owmg def c;enctes were cited duri ing the

| annual Fire/Life Safaty survey conducted on-
February 18, 2016. The facility was surveyed

| under the LIFE SAFETY CODE 2000 Edition,
‘New Health Care Occupancy in accordance wzth
CFR 483.70. . . ;

‘ Tha survey was conducted by

Sam Burbank »

‘Health Facility Surveyor - - . -

. ' Facwty Fire. Safety and Construct!on . ) ‘ A
K 039 NFPA 101 LiFE SAFETY CODE STANDARD CKO3g | -
SS=F| 2

W‘dth of alsles or corridors (c ear and

uncbstructed) serving as exit access ini hospttals

and nursing homes shall be at least 8 fest. In
limited care faci 1ty and psychiatric' hospitals,
wsdth f aisles or corridors shall be at ieast 6 fest.

\accm’o:-'yfx &eﬁﬁo SUPPUER'REj?Li;?—E'S StZURE%;# C /{) / 1( /{ 5 /‘ //69

s deﬁctency staternent Bndln%ﬂh an asterisk (" denotes a daficiency yWhich the institution may be excused from comredting providing it is determingd that
her safeguards pravide sufficient protection to the patients, (See nstructions,) Except for, nursing homes, the findings stated above are disclosable 90 days
liowing the date of survey whether or nat a plan of correction is provided, "For nursing hornes, the ahova findings and plans of correction are disclosable 14 .
ys foliowing the date these documents are made aval flabla to the facility. 1deﬁciEnG}ES are.cited, an approved plan of ccnecttcn is requlsfte to continued

agram participation,

M GMS-2567(02-99) Pravious Verslons Obsolete Dodaezt oL - A"'f“f*‘"“””a““’" S,hEEt Page 1.0 15



‘ survey.

| Fmdings mclude

’ ccrrldo rs:

79 mches )

approx;matefy 79 ;nches

-, | failed to maintain corridor exit access in

'| accerdance with NFPA 101, Failure to.malntain
exlt access could hinder the safe evacuation of . :
residents during a fire or pther emergency. This .|+ s
deﬁcnentpractice affected 16 residents, staffand | . | Tag KO39
visitars in 2 of 3 buildings on the date of the - . !
survey. The facility is licensed for:32 SNF/NF
-beds and had a census Df 26 on the day of the L

‘Durlng the faClllty tour conducted on February 18,.
.1 2016 from approximately 11:30 AM to 3:45 PM,
observation of Building A-and Building C revealed R
the following obStI'UthOnS In the ex:t access coi ) = ] their shifts.

1) Butldmg Awas sfonng a d[etary Gart and
.| the wheelchair accessible welght scale on the .
"I northwest side of the smoke .~ compartment : -
-doors reducing the corridor width from eight (8) . | . -
- {feet . 1o approximately 54 inches. Further S
| observation revealed the storagé - ofafinen S
| cart outside of the Laundry which reduced the | - _{ and unobstructed
corridor - width from eight feet'to appro}dmateiy o T

) Bullding C was storxng a d etary caﬂ and
~ fhe wheeichair accesslble weight'scale ori the
.- | southwest side of the smoke . compartment
doorts reducing the carridor width from eight (8)
| feet . to approximately 54 inches. Further
observat on'revealedthe  storage of alinen”
cart and dietary cart outside of the Laundry, .
reducing the corridor width from ezght feetto

.. | This deficiency has the potentialto | ]
* .| affect all residents in the buildings.

The deficient practice or failure will
be corrected by March 14, 2016, All .
.| staff have been inserviced as to the

" | proper location of the equipment and |
all charge nurses have besn
instructed to monitor this thmughout

. .| New employees will be oriented on
- | the National Fire Protection Agency
.| standard to keep corridors clear of |
equipment and carts in order to Ll
.| maintain the 8 foot rule whereby Ll
hallways and carridors will be clear |
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" PREFIX - (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX {EACH CORRECTIVE ACTION SHOULD BE Comgk_fEﬂON
TAG OR LSC IDENTIFYING INFORMATION) TAG . CROSS-REFERENCED TO THE APPROPRIATE s
L  DEFIGIENCY)
K-039| Continued From page 1 K039 | ’
1823318234 ‘ o
This Standard -is not met as evidenced by B
Based on observation and interview, the facil ity .
o * 03/14/2018) -

RM CMSn2567(02~99) Previous Vars]on§ Obsoleta i

- amez1
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NAME OF PROVIDER OR SUPPLIER ’ | STREET ADDRESS, CITY, STATE, ZI° CODE :

" 620 NORTH SIXTH STREET"
BELLEVUE, ID 83313

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (Xs)
PREFIX |[EACH DEFICIENCGY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX (EACH CORREGTIVE AGTION SHOULD BE COMPLETION
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K 039| Continued From paigez R K039 1. -
When asked about the storage in the c,orridiir, the
Maintenance Manager stated this was the area.
| where these items were rormally stored. When-
| Interviewed about the locaticn of the linen carts,
the Housekeeping staff stated linen carts were -
stored in‘the corridors outside Laundry area of .. s o
- | both Building Aand C so- staff could access T
|linens. o /| Tag K048
Actua! NFPA Standé:rd: ) - | This deficiency has the potentialto - | ~ .
1 S | affect all residents in the buildings. . 03/14/2018
1 B 2 3.3% . - | The deficlent practice or failure will o
“Alsles, corridors, and ramps reqmred forexit - | 1 be corrected by March 14, 2016. All - .| =
| access in a hosp ftal or nursmg hore 'shall be not : .. | staff have been inserviced as to the
) ‘:vgdéhz\é\!hergmmps are ”SEd as exits, see *. - | evacuation of the buildings. .
K Q48| NFPA 101 LIFE SAFETY CODE STANDARD . K048 ’ L
= | Anin-service of staffwas heldon | |

55=F

| Based on tecord review and Interview, the facility |-

There isa wntten plan for the protectlon ofall -
patients and for thejr evacuatson inthe eVent c-f
an emergency. - :
18.7,1.1,19.7:1.1 - -
This Standard is not met as ewdenced by

failed to ensure that staff was tralned inthe =
evacuation procedures of the facility during a fire

| or other émergency. Failure to train staff an the

.| evacuation procedures could hinder the safe

-*| evacuation of residents during a fire of other -

. | ernergency. This deficient practice affected 26. -

| residents, staff and visitors in 2 of 3 buildings on

- | the date of the survey. The fagilily islicensed for .
"1'32 SNF/NF beds and had a census of 26 on the

day of the survey.

| Findings include:.

Dhﬁng review of facility reéqrds. caongucted on

: . | proper procedure for evacuating the © -

" | fire was also instructed. Staff were

-February 23 where the proper

{ to the back of their ID badges that

. | briefly describe the steps to follow ,

.. | for using a fire extinguisher, the fire |
.| safety policy at Bell Mountain, and

| intruder or other emergency public i -

.~ +| announcement codes. %

1 Thig fire safety in-service was tape-

“| therapy room for employees to view

.| at their Ieisure. Additionally proof.of

evacuation protocols were presentsd - | -
and discussed. Additionally, the i,

building in case of an emergency or [{..- .-

i.

then jssued mini cards they can affix . -

recorded and maintained in the

3N GMS$-2567(02-29) Pravious Versions Obsolete
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(X4) 1D
PREFIX
TAG

‘SUMMARY STATEMENT OF DEFIGIENCIES

. (EACH CEFICIENCY MUST BE PRECEDED BY FULL REGULATORY‘

OR LSC IDENTIFYING INFORMATION)

DEFICIENGY) °

: B . PROVIDER'S FLAN OF CORRECTION 5)
PF'(EFD( "+ (EACH CORRECTIVE ACTION SHOULDBE . CDMng-iﬂDN
. A5, |.. CROSS-REFERENCED TO THEAPPROPRIATE !

K 048

- .| for the protection of all persons in the &vent of

K 052
Sg=F

_i training documentation for emergency evacuation

“safely eVaouatmg the building, the RN and CNA's

11871 Evacuatton &nd Relooatxon Plah énd Fire
 Drills. o i

.The admini stratioh of every health care’
- occupancy shall have, in effect and available to

| Instructed and kept informed with respect to their
‘| duties under the plan. A copy of the plan' shallbe | - -

. NFPA 70 Nahonat Electric Code and NFPA72 -
| National Fira Alarm'Code and records’ kept

Conttnued From page 3

.| February 18, 2016 from 8:456 AM to 11:30 AM, the ’

facility failed to provide any staff inservice or

procedures of the facility. Interview of the DON
-and Maintenance Manager revealed ho ’
‘documentatton of tralning was, avattab

When asked about the proper procedure for

on shift in both Building Aand C, stated they did
rot know the procedure of where or how they.,

would evacuate in the evgnt of a ﬁre or . )

emergency: :

AotuaJ NFF’A standard
18.7* OPERATING FEATURES

187.1.1 -

all supervisory personnet written caopies of a plan

fire, for their. evacuation to areas of refuge, and - -
for their evacuation from the building when
necessary. All ernpldyees shall be periodically

readily available at all times in the tetephone
operator s position or at the security center, .
The provisions of 18.7.1.2 through 18 7. 2 3 shall

apply.
NFPA 101 LIFE SAFETY CODE STANDARD

A ﬂre alarrn system requtred for life safety shat
be, tested, and maintained in accordance with

| readily available. The system shall have an

KQ48

K52

employees attending this in-service
js-located in the “in-service” file.

W CM$-2567(02-99) Previous Verslons Obsoleta .~ . 1"

IR Y
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‘ : o . : DEFICIENCY) | ©
K 052] Gontinued From page4 - K052 |

~|2015. Interview of the Maintenance Manager .

- beds and had a census of 26 on the day of the
survey .

.| approximatsly 8:45 AM to 11 30 AM, no record N
was provided for @n annual fire aiarm Inspection.

-| had not been performed

| be installed, tested, and maintained in

'| NFPA 70, Natlonal Electrical Code, and NFPA 72,

approvad maintenance and testing program
complying with applicable requirement of NFPA?O
and 72, 9.6.14,96.1.7, .

This Standard is not met as evidenced by:

Based on record review and interview, the facility
failed to conduct an annual inspection of the fire -
alarm system. Failure to conduct annual

of system performance in the event of a fire, This

deficlent practice affacted 26 residents, staff and . |

visitors in 3 of 3 buildings on the date of the
survey. The facility is licensed for 32 SNF/NF

Flndlngs include: -

During review of the facillty inspection recards -
conducted on February 18, 2016 from :
Further.review revealed the Certificate of

Qccupancy for tha facility was issued January 20,

revealed he was not aware of why tha annual test

Actual N FPA standard

9:6.1. 4
A fire alarm system’ required for Ilfe safaty shal!

accordance with the applicable raquirements of .
National Fira Alarm'Code, unless an axisting
installation, which shall be permitted to be
continued in use, subject to the approval of the
authorlty havung Jurisdiction.

7-3 lnSpectlon and Teshng Frequéncy}.

‘| inspactions for the fire alarm could result In lack | -

P

| . February 2, 2016 by
- technicians. Documentation to this | .

| effect was sent to Bell Mountain care |
.. center on February 11 by the

Tag K052

This deficiency has the potential to

- affect all residents in the building.

However, the facility would have

" been in compliance If the official 1. = -

Certificate of Occupancy dated

. - 02/26/2015 had been used instead
. of the temparary Certificate of

Occupancy from a month earlier.

was the vendor |

| that performe! the test. The testwas [ -

performed in each building on

vendor. That documentation has

_since been added to the survey

03/14/2016

ready book and is available for

- inspection.

RM CMS-2567(02-99) Previpus Versions Obsolete” -
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PREFIX
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ORLSC IDENTIFYING INFORMATION) -

)
FREFIX
- TAG
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PROVIDER'S PLAN OF CORRECTION

{X5)
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DEFICIENCY)

K052

K062
88=F

". | maintalned in reliable operating condition and are .

" tinaccessible for safety considerations (for

| -energized elegtrical equipment, radiation, and - -

-1 exceed 18 months,
"Exception No..2: If automancmspectmn is
performed ata frequency-of not less than weekiy o

.| were maintained in accordance with NFPA 25,

Continued From page 5

7-3,1* Visual Inspection, -

Visual inspection shall be performed in :
accordance with the schedules in Section 7-3 or -
more offen if required.by the authority having
jurisdiction. The visual inspection shalf be made
to ensure that thers are no changes that aﬁ'ect
equipment performance.

K052

Excemlon No. 1: Devices or equipmentthat [3, R

example, continuous process operations,

excessive height) shall be inspected, dunng -

-scheduled shutdowns if ap proved by the authority ’: '

having jurisdiction. Extended mtervais shall not

by a remoteiy monitored fire alarm control unit -
specifically listed for such application; the wsuai
inspection freguency shall be permitted to be .
annual, The requ:rements of Table 7-3 1 sha!l
apply. ,

NFPA 101 LIFE SAFETY CODE STANDARD

Automatlc sprlnk er systems are conti nuousiy
inspected and tested periodically. 18.7.6, 19. 7. 6

4,6.12, NFPA13,NFPA 25, 9.7.5
This Standard ls nof met as evidenced by

Based on. record review and Intervlew, the fac;llty

failed to ensure that fire suppression systems

Failure to maintain fire suppress!on systems-
“could result in‘a lack of system. performance -
during a fire'event. This deficient pracnce o
affected 26 residents, staff and visitors in'3 of 3
buildings on the date of the survey. The facility is
licensed for 26 SNF/NF buildings and had a
census of 26 on the day of the survey

L Kogz |
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K062 Contlnued From page 6 K062 |
Findings lnclude - -
03/14/2016

* | concealed spaces such as above suspended

| Occupancy was issued on January 20, 2016.

Actual NFPA standard: - L
|| NFPA25 ' -

122 lnspectlon

| Sprinklers shél} be mspected from the ﬂoor level

) -upright, pendant, or sidewall). Any sprinkler shall

| are inaccessible for safety considerations due to

'2—3 Testmg
»3 1 Sprinklers,

During review of facmty records conducted on
February 18, 2016 from 8:45 AM to 11:30 AM, no
record was provided for annual or quarterly
inspections for-the fire suppression system.
Further Investigation found the Certificate of

When asked about the missing records, the

Maintenance ,Manager stated he was not sure
why the inspections had-not been performed.

221 Sprlnklers :
_.2 1 1* . .

annually. Sprinklers shall be-free of corrosion,
shall beiinstalled in the proper orientation (e.g.,
be replaced that is painted, corroded,. damaged
foaded, or In the improper orientation. '

Exception No. 1* Sprinklers installed in”

ceilings shall not require Inspection. !
Exception No. 2: Sprinklers Installed in areas that

process operations shall be lnspected gjunng
each scheduled shutdown i ,

2- 3 3* Afarm Devrces

foreign materials, ‘paint, and physical damage and| .

Waterflow alarm devices mcludmg, but not Ilmlted :
to, mechanical water motpr gongs, vane-type

Tag K062

This deficiency has the potential to .

affect all residents in the buiiding.
However, the facility would have

-been in compliance if the official

Certificate of Qccupancy dated
02/26/2015 had been used instead |

" |- of the temporary Certificate of

QOccupancy from a month earlier.

visited the facility on February 2,

-2016 and conducted those tests.
-The automatic sprinkler systems 1 -
1. were visually tested and inspected. i
“As a result, documentation Is o

available in the Survey Ready binder S

| - for review.

......

., the veEmrthat pe!orms l!e ol

| tests for Bell Mountain Care Center, |

3IM CMS-2567(02-98) Previous Verslans Obsolete
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SUMMARY STATEMENT OF DEFICIENCIES
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iD
PREFIX .
TAG
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K067

K072
SS=F

Continued From page 8

_ | Actual NFPA standard

18.5.2 Heating, Ventilating, and Arr Condrﬁonrng
18.5.2.1 -

| Heating, venillahng. and arr.conditrqnlng shall

comply with the provisions of. Section 9.2'and . .-
shall be installed in accordance with the
manufacturer's specifications. :

Exception: As modrﬂed in 18.5. 22

NFPA 101 LIFE SAFETY CODE STANDARD

Means of egress shall be contmuously

maintained free of all obstructions or
-impediments to full instant use in the case of fire.
| or other emergency. No furnishings, decorations,
‘or other objects shall obstruct exits, access .
thereto, egress there from, or visibllity thereof .
shall be in accordance with 7,1.10, 18.2.1, 19.2.1
| This Standard s not met-as evidenced by:

Based on operational testing, observationand -

Interview, the faciiity falled to ensure that means

of egress were free from impediments-to their .
instant use in an emergency. Failure for delayed

.| egress doors to operate as designed could hinder | -~
.| the safe evacuatioh of residents during a fire or L
| other emergency. This defi clent practice affected | . .
-} 13 résidents in 1 of 3 buildings on the date of the

survey. The facility is licensed for 32 SNF/NF
'| beds and had a census of26 on the day of the 1

survey.

Findings !nclude

Durlng the faclllty tour conducted on February 18, )
.| 2016 from approximately 11:30 AM to 3:45 PM,
©observation and operational testing of the front
| door to Building C revealed the door was
‘equipped with elopement security which

activated a magnetic Jock, Further observation
and testing revealed the delayed egress

Kos7|

| Ko7z

~/|" The vendor that installed the system

Tag K072 | g

- This deficiency has the potentialto | -
|- affect all residents. The deficient
. .. practice or failure will be corrected

. [~ by March 14, 2016, All staff have

*|" charge nurses have been instructed
- |- to monitor this throughout their ,
. shifts. | o

- 2016. w LLC, the vendor| T
" that installed the system, reported to
* the Maintenance Manager they will .
. ~send a technician to Bell Mountain | - ¢

been inserviced as to the proper || -
location of the equipment and all .

was contacted on February 18,

Care Center to reprogram the doors ||

IM CMS-2567(02-99) Erevrous.Versron;.Obsulete.. S
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.| component would not rélease the door with -

' 18 2 MEANS OF EGRESS REQUIREMENTS
-A’1821General . .
| Every aisle, passageway, comdor ex:t dxscharge'~--
- |'exitlocation; and access shan be m accordance .

1 9.8, or an approVed supervised automnatic
. | sprinkler system in accordance with Section-9.7,
" .| and where permitted in Chapters 12 through 42,
-provided that the following criteria are: met.’

.| accordance with Section 9. 6
| (b) The doors shall uniock upon loss of power
- |-controlling the lock orlocking méchanism.
{c) An rrreversrb € process shall release the ock

excessive pressure applied for over 15 seconds
or signed for the operat jon of the defayed egress
overnde ' Do : . .

When asked about the probiems wlth the door .
lock, the Maintenance Manager stated he was not
aware the door was not reieasmg under-delayed.

egress or that the missrng signage was required .

Actual NF PA Stan dard

with Chapter 7. :
Exception: As rnodrﬁed by 18 2 2 through
18 2.11.. .

7. 2 1.6.1. De}ayed~Egress Locks e
Approved, listed, delayed-egréss logks. sha({ be

| permitted to be mstalled on doorssewmg low-and| . .
. +{ ordinary hazard contents in build :
o throughout byan approVed supervised automatic

ings protected -

fire detectron system i accordance with Section

(a) The doors shall unlock upon actuation’of an’

approved, supervised automatic sprinkler.system '
|in accordance with Section 9.7 o upon the’

actuation of any heat detector or.activation.of not
more than two Smoke detectors of an approved
supervised automatic fire detection system m

'| by Aprii 1, 2016. However, the .
T locking mechanism was fixed on-
. February 18. Currently the egress
| functionality has not been
reprogrammed and is currently

't have assured us this will be
.remedied by April 1, 2016

.| .Weekly periodic checks will be

.| added to focus rounds to maintain
- |' adequate assurance of compliance
¢ -with this regulation. The “focused
- -1 round” employee will test the locking

| .and the magnetic lock at least -

‘| weekly. Non-functionality as well as
"I functionality will be entered into the
‘employee’s round notes and

| reviewed each Monday morning with -
" I:the department head staff during

‘| March 14, 2018.

-stand up. This practice will begin on |

| under warranty by the vendor. They

B -t
N
‘.

f
:

capability, the egressed functionality, .

i1

1 "

04/01/2016

A

R
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PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES .
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D PROVIDER'S PLAN OF CORRECTION
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COMPLETION
DATE .

Kagr2

K '144
88=F

{d) "

Continued From page 10 :
within 16 seconds upon applroat on.of a force to.
the release device required in 7.2.1.5.4 that shall -
not be required 1o exceed 15 Ibf (67 N) nor bs
required to be continuously applied for more than

3 seconds, The [nitiation 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 exceed ing 30
Seconds shajl be permitted.

PUSH UNTILALARM SOUNDS - :
DOOR CAN BE OPENED IN 15 SECONDS

NFPA 101 LIFE SAFETY, CODE STANDARD

' Generators inSpected weekly and eXercISed . .
under load for 30-minutes per month and shall be:|

in accordance with NFPA 99 and NFPA 110, -
3-4. 4.1 and 8-4 2 (NFPA 99) Chapter & (NFPA
110)

- | This Standard- is not met as evidenced by cedn
.| Based on record review and interview, the facrhty N
_ | failed to ensure the generator. of the Emergency -

Power Supply System (EPSS) was inspected’
weekly and tested monthiy in accordance with_
NFPA 110. Failure to inspect and test EPSS
generators could result in.a lack of system -
rellability-during & power loss, This deficient -
practice affected 26 resldents, staff and visitors in
2 of 3 buildings on the date of the survey, The

| facility Is licensed for 32 SNF/NF residentsand .
‘had a census of 26 an the day of the surVey

‘ Onthe doof adjacent tothe release device, 1
there shall be a readily visible, durable sigh in. T
letters'not less than 1 in.'(2r5‘cm) high and nat- - | -
less than 1/8 In. (0.3 cm) in stroke widthona . |-
 contrasting backgrotind that eads as. follows:

I K144

' Frndmge nclude

- PREFIX (EACH CORREGTIVE AGTION SHOULD BE
TAG CROSS-REFERENGED.TO THE APPROPRIATE
o _DEFICIENCY)-
Karz| - *

[ Tag K144

.~ I This deficiency has the potential to
" .1 affect all residents. The deficient -
- "|'practice or fallure will be corrected -

.| by March 14, 2016, Maintenance

. | generator load requirements for the i
1 tests, The facility will move to

“| reviewing the logs each month to

1.ensure completion.

: 03/14/2016

staff have been inserviced as tothe
praper procedure of calculating the . °

Lo

|
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K 062 Contlnued From page 7 K062 '
waterflow: dewces, and pressure switches that C
provide audible or visual 51gnals shail be tested K067
quarterly. , o Tag © 03/14/2016
K 087 NFPA 101 LIFE SAFETY CODE STANDARD KQ67 | ‘ S
S8=F | ‘This deficiency has the potential to

- 119.5.22

" { practice affected 22 I‘estdents staff and visitars in

failed to ensure electric wall heaters were kept -

facility is licensed for 32 SNF/NF beds and had a
’ F ndmds include

" 2016 from approximately 11:30.AM to3:45 PM,

.| Office/Parsonal Care roams in both Building A ‘
and C revealed all four locations had combustzble .

: locanons in both BuudmgAand G

{ materials were stored against the heaters, but

Heating, ventilatlng, and air condxtlonlng shall
comply with 8.2 and shall be installed in, . - -
accordance with the manufacturer's P
spedifications; .- ’
18.5,2.1, 19521 9.2, NFPAQOA 18522

This Standard is ot met as evidenced by
‘Based on observation and interview, the faciiity

clear of obstructions; Improper. clearance to . .
combustibles from electric. wall hedters are -
historically linked o facility fires. This deficient

2 of 3 buildings on the date of the'survey. The
census of 26 on the day of the survey.

Dur ing the fac lty tcur conducted on February 1 8,
‘observation of the Therapy room and the

iterns stich as cardboard boxes of files,.

furnishings and foam pads stored directly egams+
the wall mounted electric heaters'in these :

When asked about the storage of thesa matenais
against the heating devices, the Maintenance
Manager stated he'was not.sure why the

was aware of the nsk to f res. assaczated

J
- affect all residents. The deficient !
i

. by March 14, 2016. All staff have
-been inserviced as to the policy of

| other materials. All charge nurses
-throughout their shifts.

" This item will be added to focused
_-rounds on March 14 and will be
.| reviewed weekly. If the department .
1. performing the round encounters this| |’
"1 practice, they will instruct the
| appropriate employees to move or
- remove those items obstructing the

~ Additionally all new employses will

.these heaters with miscellaneous PR
" supplies. Employses wers also in- :

~ benefit of employees who were not

practice or failure will be carrected

not blocking heaters with supplies or:

have been insfructed to monitor this

heaters.

be trained during orientation
regarding the policy to not block

serviced on the current policy of Bell
Mountain Care Center not to put
supplies in front of these heaters
during a February 23 in-service,
This in-service was recorded for the

able to attend the original in-service.

RM CMS-2567(02-99) Previous Ve(sfdns'pbsolete S
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 PREFIX
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COMPLETION
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K 144

Gontmued F rom page 11

) Durmg rewew of the the facility generator .
inspection and testing records conducted on -

| February 18, 2016 from 8:45 AM to 11:30 AM,
records indicated a mISSEd week y inspectuon for .

the folEowsng Week
November 30 2015 to December4 2015

Interview of the Ma ntenence Manager revealed

' he was not aware he had missed that week'

mspecﬂon of the emergency generator. -

-2) Durlng review of the the facility generatof -
. | inspection and testing records conducted' on
February 18, 2016 from 8:45 AM to 11:30 AM

records showed the genérator was not being

“exercised for thirty (30) percent of the rated

capacity, When asked ‘about the lack of .
documeritation for the required thirty- (30) percent

I

. K144

load test of the rated capacity,.the Maintenance .| - -

| Supervisor stated he'documented readings from
" | manual transfers. such as time duration, date and .

time of transfer, but-had not been aware of

festing to e the standard of thiy (30 percen{ R

of the name Pplate ratmg

ActuaINFPAstandard S

| ~:;NFPA99

3-4.4.1 Maxntenance end Testing of Essent I

Electrical System. .
3-4.4.1.1 Maintenance and ‘Testing ofAlternate
Power Source and Transfer Switches.’

{a) - Maintenance of Aliernate Power Source. The | .
generator set or other alternate power source and| -
.| ‘associated equipment, Including all appurtenant

parts, shall be so maintained as to be capable of

.| supplying service within the shortest time .

RM CMS-2567(02-89) Previous Verslons Obslete
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K 144| Continued From page 12 o K144 |

practicable and within the 10-second Interval -
-spacified in 3-4.1.1.8 and 34.3.1, Maintenance
-shall be performed in accordance with NFPA 110, |
Standard for Emergency and Standby Power ST
Systems, Chapter6. | : -
(b} Inspection and Testing. o o
1. * Test Critetia. Generator sets shill be tested |
twelve (12) times ‘a year with testing intervals -
between not less than 20 days or exceading 40
days. Generator sets serving emergency and.”
equipment systems shall be In accordance with |
NFPA 110, Standard for Emergency and Standby
Power Systems Chapter 6. - : R
2. - Test Conditions. The scheduied test under R R B
'Ioad conditions shall.include a complete Lo CoLle
simujated cold start and appropriate automatic .-
. |.and manual transfer of, all assential electncal
- }-system. loads. : ‘
“|'3, Test Personnel. The scheduled tests shall be .
.} conducted by competent personnel. The testsare| = -
needed to keap the machines Teady to function
‘and, in'addition, serve to detect causes of .
.| malfunction and to trafn personnel ]n operati g . ; . T A .
. procedunas _' ’ : ) St T TR P N P Pt ol

s 3 4 3 Recordkeepmg
© -1 343.4.3.1 General, - : : :
‘A record shall be malntained of the tesis required |
.| by this chapter and associated repairs or '
“- 1 modification. At & minimum, this record shall
contain the date, the rooms or areas tested, and .
.1-an indication of which items have met or have
failed to meet the performance requ:rements of

this chapter SRR ok

NFPA 110, Chaptera '

6-4 Operational inspection and Testmg
1641t -

Level 1 and Levei 2 EPSSs, Inc!udmg aH
appurtenant components, sha‘il b inspected °

RM CMS:2567(02-98) Previous Versions Obsolete . | t.odamsat . oo o ifconliuslion shest Page 13 of 15
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. Exception:- If the generatar set is used for
standby power or for peak load shaving, such use|,

-minimum of 30 minutes, using one of the
“following methods: :

.'| The date and time of dey for requ ired testi ing shail
.be decided by the owner, based on facmty

" | This Standard is not met'as evi denced by. .

- |'Based.on observation and interview, the faclhty
© | failed to ensure that electrical panels were kept
| clear and accessible, Fallure to maintain -

't access during a power outage or other

Continued From page 13 . ,
weekly and shall ba exercrsed under Joad at teast
monthly. :

shall be recorded and shall be permitted to be
substltuted for scheduled aperations and testing
of the generator set, provided the appropnate "
data &re recorded., , o
6-4.2% - . n
Generator sets In Levei 1 and Level 2 servtce .
shall be exercised at least orice monthly, fora:

(a) Under operating temperature conditlons or at

“{ not less than 30 percent of the EPS nameplate .

rating

(b} Loading that riaintains the minimum exhaust
gas temperatures as recommended by the .
manufacturer o

operatrons ;
NFPA 101 LIFE SAFETY CODE STANDARD :

Electnce |-wiring and eqmpment she I be in

" K144

1 Kary T
sl Tag K147

actordance with National Electrical Cade. 9 1 2 |

(NFPA99) 18.9.1, 19.9.1

clearance in front of electrical panels could hinder

emergency. This deficient practice: affected staft
and visitors in Building B, Physica! Therapy on the
date of the survey. The fac:t ity is licensed far 32

Fmdmge include:

| SNFINF: beds an had a census of 26 on the day | c
g ofthe survey. . o '

This deficiency has the potential to

affect all the residents in the building 7| -
.and the deficiency has been
corrected. Maintenance Manager

found and removed objects blocking

1 .the electrical panel doors on

February 18, 2016 during the review.
An in-service for all staff will be
conducted on March 16 and
recorded for future reference for

03/16/2016

employees not present regarding the | . - .
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" | and maintenance of such equipment. Enclosures’

" | (1) unless the requirements of 110.26(A)(1)(a), |- .
(b), ar (c) are met. Distances shaH be measured

‘ Actuaf NF PA standard

11 1 0.26 Spaces Abouf Electrieai Equspment
“Sufficient access and working space shall be
‘provided and maintained about all electric ,

| qualified persons.”

(1) Depth of Warking Space. The deptn of the
‘working space I the direction of live parts shall

| or opening if the live parts are enclosed. =~ - |

During the facmty tour conducted on February 18,
2016 from 11:30 AM to 3:45 PM, observation of -
the main electrical panel: adjacent to the Therapy .
‘Pool in Building B revealed the panel blocked by
storage of pool equipment, mats and a privacy: ’
screen. When asked, the MaIntenanoe Manager
acknowledged he knew the: pane) was to be kept
clear of obstru ctions. . :

equipment to permit ready and safe operation

housing electrical apparatus that are control led by
lock and key shall be cons idered accessibfe to -

(A} Working Space. Werking space for

“equipment operating-at 600 volts, nominal; orless £
.| to ground and }lker to require examinaﬂon '
_adjustment, servicing, or maintenance while
| energized shall comply with the dxmenszons of

110.26(A)(1), (2),'and (3) or as required or- -
permitted elsewhere in this Code. .

not be less than that specified in Table*110:26(A )

from the exposed live parts or from the enctosure

instruction of the facility practice of

maintaining unobstructed electrical

“panels. This this will alsc be

included in the focused rounds

"1 documentation. If while doing the

B -focused rounds, the department

head notices equipment, supplies, or
debris, or other materials blocking
the access panels, they will catalog

|-
|
|
!

that instance on their focused round

.documentation. If the department
"head performing the focused round

notices a deficiency with this policy,

" | that manager will immediately bring

- the infractian to the aftention of

future.

i
P

A
' -housekeeping and/ar aide staff. The |
documentation will be discussed and || -
| evaluated at Department Head |
1" Meeting on Monday mornings. There |
- will'also be an in-service performed
. |-.on 16 February for all housekeeping

1. staff and CNA staff to make sure the
' " gontrol plans are not blocked in the

l
|
]
[
i
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