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RE: FACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT COVER 
LETTER 

Dear Ms. Martellucci: 

On August 2, 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 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 (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). 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 
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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 Correction (PoC) for the deficiencies must be submitted by September 15, 2016. 
Failure to submit an acceptable PoC by September 15, 2016, may result in the imposition of 
civil monetary penalties by October 7, 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 first page of both the federal survey report, Form 
CMS-2567. If a State Form was issued as well, it should also be signed, dated and returned. 

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

Remedies will be recommended for imposition by the Centers for Medicare and Medicaid 
Services (CMS) if your facility has failed to achieve substantial compliance by September 6, 
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 
November 1, 2016. A change in the seriousness of the deficiencies on September 6, 2016, may 
result in a change in the remedy. 

The remedy, which will be recommended if substantial compliance has not been achieved by 
November 1, 2016, includes the following: 

Denial of payment for new admissions effective November 1, 2016. 42 CFR §488.417(a) 
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If you do not achieve substantial compliance within three (3) months after the last day of the 
survey identifying noncompliance, the CMS Regional Office and/or State Medicaid Agency must 
deny payments for new admissions. 

We must recommend to the CMS Regional Office and/or State Medicaid Agency that your 
provider agreement be terminated on February 1, 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 August 2, 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 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/ProvidersF acilities/StateF ederalPrograms/NursingF a 
cilities/tabid/434/Default.aspx 

Go to the middle of the page to Information Letters section and click on State and select the 
following: 
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BFS Letters (06/30/11) 

2001-i 0 Long Term Care Informal Dispute Resoluti.on Process 
2001-10 IDR Request Form 

This request must be received by September 15; 2016. If your request for informal dispute 
resolution is received after September 15, 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, option 3. 

Sincerely, 

Nate Elkins, Supervisor 
Facility Fire Safety and Construction 

NE/lj 
Enclosures 



SEP/06/2016/TUE 12:33 PM 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
crnTERS FOR MEDICARE & MEDICAID St:RVICES 
Sfl\TcM!:!Ni OF DEFICIE;NCIES 
AND PLAN OF CORRECTION 

(X 1) PROVIDER/SUPPLIER/CUA 
IDENTIFlCATION NUMBER,: 

135052 

FAX Mo. 

(X:1:) MULTIPLE: CONSTRUCTION 
A. BUILDING 01 ·PINEWOOD CARE CENTl!:R 

a. WING~-----~--

P. 002 

Pr!ntad: 08/09/2016 
FORM APPROVED 
13 NO. 0938"039 

(XS) DATE SURVJ:;Y 
COMPLf;TED 

0810212016 

Nl\lt!E Or PMVIDER OR SUPPl.IER 

COEUR D'ALENE HEALTH CARE & REHABILI 
STREeT ADDRESS, CITY, STATE, ZIP CODI:: 

2514 NORTH SEVENiH STREET 
COEUR D'ALENE, ID 83814 

(X4) lo SUMMARY STATEME;Nl OF DElFICIE!NCll!s 
PREFIX (EACH DEFICIENCY MUSTaE PRECEDl!O BY FllLL REGULATOR 

TAG OR LSC IDE!NllFYIN<:l INfORMATION) 

K 000 INITJAL COMMENTS 

The fac!llty Is a single story, type V {111) 
construction built In 1961. It is fl.lily sprinklered 
with a complete fire alarm/smoke detacUon 
system that lncludee resident rooms. currently 
the facility is licensed for ·117 SNF/NF beds. 

The following deficiencies were cited during the 
' speclal focus Fire/Life Safety sl.lrvey conducted 
on August 2, 2016. lhe faclflty was s1Jrveyed 
under the LIFE SAFETY CODE, 2000 Edition, 
EX!stlng Health Care Occupancy and In 
accordance with CFR 42, 483.70. 

!he Survey was conducted by; 

Sam Burbank 
Health Facility Surveyor 
Facility Fire Safety and Construction 

ID 
PRE!AX 

TAG 

KOOO 

K 076 NFPA 101 LIFE SAFETY CODE STANDARD K 076 
SS=D 

Medical gas storage and administration areas 
shall be protected In accordance with NFPA 99, 
Standard for Health Care Facllltles. 

(a) Oxygen storage locations of greater than 
3,000 cu.ft. are enolasad by a one~hour 
separation. 
(b) Locations for aupply systems of greater than 
3,000 cu.ft. are vented to the outside, 
4N3.1.1.2 {NFPA 99)1 8-3_ 1.11.1 (NFPA 99), 
18.3.2.4, 19.3.2.4 
Thie Standard Is not met as evidenced by: 
Based on observation and Interview, the facility 
fal/ed to ensure compressed medical gas 
cylindern were seoured. Failure to secure 
con:ipri;s~ed medical gas cylinders oould result In 
damage to the oylinder and result in an oxygen 
enriched area, Increasing the risk of flras or 
explos!one. This deficient praottce affected 6 

PR.OVIDE;R'S PLAN OF CORRECTfON 
(&.CH CORRECTIVE AOTION SHOULD BE 

CfWSS-REFERENCl=D TO THI! APPRDPRIATt 
DErlCIE!NC'\'J 

(X5) 
COMPLl'.TION 

Dl\TEl 

(XS) DATE 

Any eflclenoy statement ending with an asterisk(*) danotee a defiolency which the !natllutlon may be excussd from correcting providing lt la determined that 
¢th r saft!l(lU!ilrda provide aul'fkilent protection to the pa!lenl&. (See instruotions,) Exc~pt for nursing homes, !he findings staled above are dli;olosabla 90 dayi; 
following the date of surv~y whether or not a plan of correolion IG provided. For nursing homes, the abo\/'e findings and plans of ootreolion are dleolosable 14 
days following the date tnase qocum!llnte are mlilde available lo the fe.clllty, If defloienoles are cited, <in approved 1>lm1 of oor'rectlon fa reqtilsite to continued 
pro~ram participation. 

FORM GMS-2567(02-9$) Prevloue \lernlona Obeolete 5VD021 If cont1n11a\IQ11 sheat Pa!Je 1 ol 4 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CE:NTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENI Or DEFIGfENGJES 
AND PLAN OF CORRECTION 

(X1) PROV!OcR/SUPPLIERIGUA 
IDENT!rlCAIJON NUMBER; 

135052 

FAX No. 

(X2) MULllPLE CONSTRUCTION 

A. BUll.OING 01 • PINEWOOD CARE C!:NTE:R 

B, WING~-----~~ 

P. 003 

Printed: 08/09/2016 
FORM APPROVED 

OMl3 NO 0938·0391 

(XS) DATE SURVEY 
COMP!,~!;:.[) 

08/02/2016 
NAME OF PROVIDER OR SUPPl.f!;R STREET AOORESS, CITY, STATE, ZIP COP5 

COEUR D'ALENE HEALTH CARE & REHAJ31Lll 2514 NORTH SEVeNTH STREET 
COEUR D'ALENE, ID 83a14 

(X4) ID SUMMARY STATEMENT OF DEFICIENC!l:::S 
l>R~FJX (f'ACH DEFICIENCY M4~1 BE PREOGEDED J:IY FULL REGULATORY 

TAG OR LBC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

K 076 Continued From page 1 K 076 
residents, staff and visitors In 1 of 6 smoke 
oompartments on the date of the survey. The 
facility ls llce11sed for 117 SNF/NF beds and had a 
census of 19 on the day of the survey. 

Findings Include: 

During the faclllty tour conducted on August 2, 
2016 from approximately 10:30 AM to 2:30 PM, 
observation of the oxygen storage room located 
at the 200/300 wing intersection revealed two (2) 
oxygen "E" cylinders in the room which were not 
secured by a chain ot rack. When asked, the 
facility Administrator and Maintenance Supervisor 
stated they were aware these cylfnders were 
required to be secured from falling aver. 

Actual NFPA standard: 

NFPA99 
Standard for Health Care Facilities 
1999 Edition 

Chapter 4 Gqs and Vaouum Systems 
4-3.1. 1.1 Cylinder and Container Management. 
Cylinders i!l service and in storage shall bE? 
tndlvldually secured and located to prevent fallin9 
or being knocked over, 
(a) w Cylinders or supply oontalners shall be 
constructed, tested, and maintained in 
accordance wnh the U.S. Department of 
Transportation specifications and regulations. 
(b) Cylinder contents shall be identified by 
attached labe:ila or stencils naming the 
components and gMng their proportlohs. Labels 
and stenclla shall be lettered in aooordance with 
CGA Pamphlet C-4, Standard Method of Marking 
Portable Compressed Gas Containers to Identify 
the Material Contained. 
(c) Contents of cylinders and containers shall be 

PROVIDER'S FLAN OF CORRECTION 
(l:ACH CORRl:!CTIVE:ACilON SHOULO SE 

CROSS-REFE;RENOED TO me APl'ROP RIATJ:; 
DEFICIENCY) 

K076 

The oxygen tanks ldentlfle.d were 
Immediately placed in approved 
holder on 8/2/2016, 

The Admintstrator/deslgnee to 
conduct training on oxygen safety· 
speclfically oxygim storage with • 
facilltv staff. 

Plant Operations Supeivisor wlll 
conduct random dally rounds of 
the oxygen stor;ige area to assure 
oxygen tanks are stored c:orrectly. 

The Safety Committee will conduct 
Raodom rounds and report 
recommendations to the 
Performance Improvement 
Committee monthly 
for one year. Executive Director to 
monitor for compli;mce on an 
ongoing basls. 

(Xii) 
COMPLE<JION 

DATE 

09/05/2016· 

FORM CMS·2567(02-99) Pr!ilVIOllS y..,rslons Obeolete 5VD02i If oontlnualion ~hi;et Pags 2 of 4 



SEP/06/2016/TUE 12:34 PM 

Dt;PARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATcMENT OF DEFICIENCIES 
ANb PLAN OF CORRECTION 

(X1) PROVIDERJSUf'PLIER/Ol.IA 
IOE:NTIFICATION NUMl:JE!R: 

135052 

FAX No. 

(X2) MULTIPLE! CONSTRUCTION 

A. BUILDING 01 ·PINEWOOD CARI! CENTER 

B. WING _______ _ 

NAME: OF PROVlOER OR SUPPLll:!R SIREtET ADDRESS, CITY, STATE, ZIP CODE 

COEUR D'ALENE HEALTH CARE & REHABILl1 25.14 NORTH SEV.ENTH STREET 
COEUR D'ALENE, JD 83814 

P. 004 

Printed: 08/09/2016 
FORM APPROVED 

OMB NO. 0938-0391 

(X3) DATE SURVEY 
COMPLt:IED 

08102/2016 

{X4) ID SUMMARY STAT EM ENT OF DEFIOIENOIES 
l'RERX (EACH Df:;FICIENOY MUST f3E; PRi:;CEPEP llY FULL REGULATORi 

TAG OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDE!R'S PLAN OF CORRECTION 
(EACH OORRE;CTIVE; ACTrON $HOU LO BE 

CROSS·REFERENCED TO THE APPROPRIATB 
DEFJGIE'NCY) 

()(9) • 
COMP~ETION 

DAYE 

K 076 Continued From page 2 K 076 
identified by reading the labels prior to use. 
Labels shall not be defaced, altered, or removed. 

K 147 NFPA 101 LIFE SAFETY CODE STANDARD K 147 
SS:::D . 

Electrical wiring and equipment shall be in 
accordance With Nallohal Electrical Code. 9-1.2 
(NFPA99) 18.9.1, 19.9.1 
This Standard Is not met as evidenced by: 
Based on observation the facility failed to ensure 
that electrical installations ware In accordance 
with NFPA 70, Failure to maintain eleotrioal 
tnstallatlons could result in electroout!on or fires 
by aro!ng. This deficient pra,ctice affected staff 
and visitors on the data of the survey. The facility 
is licensed for 117 SNP'/NF beds and had a 
census of 19 on the day of !he survey, 

Findings Include: 

During the facility tour conducted on August 2, 
2016 from approximately 2:30 PM lo 4:00 PM, 
observation of room 408 (Educa,tion Office) 
revealed a window air conditioner unlt using a 
relocatable power tap for-an-extension cord. 

Actual NFPA standard: 

NFPA 70 

Chapter 4 Equipment for General Use 
ARTICLE 400 Flexible Cords and Gables 

400.8 Uses Not Permitted. 
Unless speclfically permltled In 400,7, flexible 
cords and cables shall not be used for the 
followlng'. 
( 1) As a substitute for the fixed wiring of a 
struoture 
(2) Where run through holes in walls, structural 
celtings, suspended celllngs1 dropped ceilings, or 

FORM CMS-2067(02-99) Prevlol.l$ Veri;lons Obsolete 5VD021 lf GOnUnuatlon sheet Paga a of 4 



SEP/06/2016/TUE 12:34 PM 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
STATEMENT OF DEPICl!!NCIES 
ANO PLAN OF CORR EOTJON 

(X1) PROVIDER/SUPPLIE!RIGLIA 
IDENTIFICATION NUMflER; 

13505.2 

FAX No. 

{X2} MULTIPLE CONSTRUCTION 

A. BUILbfNG 01 • Fl!NEWOOO CARE CENTER. 

B. WlNG---~-----

P. 005 
Printed: 08/09/2016 
. l"ORM APPROVED 

OMB NO 0938"039'1 
(X3) DATE SURVf.Y 

COMPLETED 

08!02/2016 
NAME'. Of PROVIOER OR SUPl'Llt:!R 

COEUR D'ALENE HEALTH CARE & REHABILl1 
smt:!ET ADDRE:JS, CITY, srAiE, ZIP CODE 

2614 NORTH Sl:.VENTH STREET 
COEUR D1ALENE, ID 83814 

(X~) ID 
PREFIX 

TM 

K147 

SUMMARY S!Af!!MEITT OF P6FICIENCIES 
(EACH DEFICIENCY MUST ~e; PRECEDED BY J:iULL REGULATOR) 

OR LSC ID8N1'll'YING INFORMATION} 

Continued from pagie 3 
floors 
(3) Where n.m 'through doorways, windows, or 
similar openings 
(4) Where attached to building surfaces 
Exception: Flexible cord and cable shall be 
permitted to be attached to bulldlrig surfaces in 
accordance with the provisions of 368.8, 
(5) Where concealed by walls, floors, or ceilings 
or located above suspended or dropped oeilings 
(6) Where Installed In raceways, except as 
otherwise permitted in this Gode 

FORM CMS-2567(02"99) Previous Versions Obsolete 

ID 
PREFIX 

TAG 

K147 

PROVIDER'S Pl.AN OF COR"EOTION 
(i::ACH COl'\li.~CTIVE ACTION SHOULb l'IE 

CROSS-l'!E!FEREMCED TO THE APPR.OPRIATE 
DEFICIENCY) 

K147 

The identified relocatable power tap 
was immediately removed on 
8/2/2016. 

1 i 

The Executive Director/Deslgnee 
will review electrical safety with 
focus on the inappropriate use of 
relocatable power tap devices in 
patient care areas. 

! . 

Plant Operations Supervisor conducted: 
rounds of facility to assureany/all 
relocatable power taps In patient 
care areas were removed. 

safety Committee member(s) wlll 
condu(:t random monthly rounds of 
facility to assure relocatable power 
tap devices are not in use in patient i 
care areas and make 
recommendations to the 
J;lerfonnance Improvement 
Committee as indicated • 

(X6) 
COMP~!;TION 

bATE 

. ~he Executive Director wlll monitor 
for ongoing compliance. ' 9/5/2016 

5VD021 11 conU1111auon eheel Page 4 of 4 


