/DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH” QTTER - Govemor DEBBY RANSCOM, RN, RH.L.T - Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Efder Streel

P.0, Box 83720

Boise, ldako 83720-2009

PHONE: (208) 334-6626

FAX: (208} 364-1888

E-mail; febf@dhw.idaho.qov

December 3, 2010

Jeffrey Mikesell, Administrator
Rose Terrace Cottages

1821 East Sherman Avenue-- Suite 5
Coeur d'Alene, Idaho 83814
License #f: RC-855

Dear Mr. Mikesell:

On November 3, 2010, a Fire Life Safety Survey was conducted at Rose Terrace Cottages, As a result
of that survey, deficient practices were found. The deficiencies were cited at the following Ievel(s):

» Core issues, which are described on the Statement of Deficiencies, and for which you have
submitted a Plan of Correction.

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

This office is accepting your submitted plan of correction and evidence of resolution.

Should you have questions, please contact Taylor Barkley, Health Facility Surveyor, Facility Fire Safety
and Construction Program, at (208) 334-6626.

Sincerely,
TAYLOR BARKLEY
Health Facility Surveyor

Facility Fire Safety & Construction Program

TB/j

c: Mark Grimes, Supervisor, Facility Fire Safety & Construction Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER ~ Governor DEBBY RANSOM, R.N., RH.L.T ~ Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FAGILITY STANDARDS
3232 Elder Street

P.O. Box 83720

Boise, dahe 83720-0009
PHONE: {208} 334-6628
EAX: (208) 364-1888

E-mail: fsbi@dhw.idaho.qov

November 9, 2010 CERTIFIED MAIL #: 70090820000028071347

Jeffrey Mikesell, Administrator
Rose Terrace Cottages

1821 East Sherman Avenue-- Suite 5
Coeur d'Alene, Idaho 83814

Dear Mr. Mikesell:

Based on the Life Safety Code survey conducted by our staff at Rose Terrace Cottages on November 3,
2010, we have determined that the facility failed to maintain an operable fire detection system or
initiate a fire watch pending the correction of the system.

This core issue deficiency substantially limits the capacity of Rose Terrace Cottages to furnish services
of an adequate level or quality to ensure that residents' health and safety are safe-guarded. The
deficiency is described on the enclosed Statement of Deficiencies.

You have an opportunity to make corrections and thus avoid a potential enforcement action. Correction of
this deficiency must be achieved by December 18, 2010. We urge you to begin correction

immediately,

After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by
answering each of the following questions for each deficient practice:

’ What corrective action(s) will be accomplished for those specific residents/personnel/areas
found to have been affected by the deficient practice?

+ How will you identify other residents/personnel/areas that may 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 will you make to ensure that
the deficient practice does not recur?

+  How will the corrective action(s) be monitored and how often will monitoring occur to ensure
that the deficient practice will not recur (i.e., what quality assurance program will be put into
place)?



+  What date will the corrective action(s) be completed by?

Return the signed and dated Plan of Correction to us by November 22, 2010, and keep a copy for your
records. Your license depends upon the corrections made and the evaluation of the Plan of Correction
you develop.

In accordance with Informational Letter #2002-16 INFORMAL DISPUTE RESOLUTION (IDR)
PROCESS, you have available the opportunity to question cited deficiencies through an informal
dispute resolution process. If you disagree with the survey report findings, you may make a written

~ request to Mark Grimes, Supervisor, Facility Fire Safety & Construction Program, for a Level 1 IDR
meeting. The request for the meeting must be made within ten (10) business days of receipt of the
statement of deficiencies (November 22,2010). The specific deficiencies for which the facility asks
reconsideration must be included in the written request, as well as the reason for the request for
reconsideration. The facility’s request must include sufficient information for the Bureau of Facility
Standards to determine the basis for the provider’s appeal. If your request for informal dispute
resolution is received after November 22, 2010, your request will not be granted.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to
this office by December 3, 2010.

If, at the follow-up survey, it is found that the facility is not in compliance with the rules and standards
for residential care or assisted living facilities, the Department will have no alternative but to initiate an
enforcement action against the license held by Rose Terrace Cottages.

Should you have any questions, or if we may be of assistance, piease call our office at (208) 334-6626.
Sincerely,

Il o—

MARK P. GRIMES
Supervisor
Facility Fire Safety & Construction Program

MPG/lj

Enclosure
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The faliowing deficiency was cited during the ensuring that the fire alarm system is checked ;
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" care/assisted living faciity. The facility was posted in each house (see copy enclosed). :
surveyed under the Life Safety Code, 2000 d o ] WET206
Edition, Chapter 33, Existing Residential Board Sfacon > We ha‘:'e re-ot iented Of'r statf on our =
. . . Fire Watch Policy which states:
- and Care Occupancies, and in accordance with :
| IDAPA 16.03.22 - Residential Care or Assisted (415.06) This facility will institute a fire ;
Living Facilities in |daho. watch during any time the five alarm, ;- -
) smoke detection, or sprinkler system is |
The surveyor conducting the survey was: inoperable for greater than four {4) hours.
Taylor Barkley Thirdly, we have educated our stafl as to | . 11/21/2019 3
Health Facility Surveyor what, exactly a “fire watch” is and under :
Facility Fire Safety and Construction Program what circumstances one should be initiated.
All of our employees are now aware that,
. hould the fire alarm check determine that the -
005 » R 005 3 A : . ,
R 005} 16.03.22.415.06 Fire Watch fire alarm is not in working condition, the
The facility must instittte a fire watch during any pratocol 113 as foufn“?.i_ ( A atch
time the fre alarm, smoke detection, or sprinkler amedi T fiute — a “ef }I"a“]’
system is inoperable for greater than four (4) mmediately, consisting of hourly |
hours. checks of all rooms in the house and
written documentation of such. ‘
| 2. Call the office and or the'!
This Rule is not met as evidenced by: A{fimm_m‘"‘“or to make them aware
Observation and interview during the facility tour of the issue.
of house "A" on November 3, 2010 at 10:30 AM 3. Continue fire watch every hour
: revealed that the fire alarm control panel was umtif N .
 silenced and a system line fault was indicated the fire alarm system is fully
| with two yeliow lights. The house manager and functioning.
staff #1 both stafed that they were not sure when T astly : . . "
A y, we have included training on the fire | 11/21/2010 .
the system indicated tthhese problems. B;oth slaff alarm system as well as the fire watch
mernbers als?. stated " at t:ey ‘gi{? ntgt dsh protocol in our new-hire orientation so that
gpnductlng a ”: \{vatft_: an ts;'a 'T’h ef S.I_e I all new employees will be trained properly
1d_n$t know w ah atire \"-j[a tc d\:as, & faci 't}; ; regarding this system, See enclosed copy of
m:;:nthe;rzn\s;t:;n?ﬂfomlseam: witﬁ m?essl;r:?;vrr?r Al | revised  orientation checklist which now
L Al inclug sooli -
findings were witnessed and noted by the facility ;ﬂ:tl:hes a sectiont for the fire alarm / fire
maintenance technician, the house manager, )
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IDAHO DEPARTMENT OF

i N HEALTH « WELFARE

MEDICAID L & C RALF PROGRAM

P.O. Box B3720

Bolse, ID 283720-0D36

(208) 3346626 fax: (208) 334—1888

 ASSISTED LIVING

“Non-Core Issues
Punch List

Facility Name | Phystcal Address Phene Number

Rose Teerace Cettaces 633 N Blst Street 208-665 =0 580

Teflrey  Mikesell Caogur D Alene g3814

Survay Team Leader Survey Type Survay Date

Tavier Barkiey 1-3-10
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