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Mark Gunnell, Administrator

Idaho Falls Care & Rehabilitation Center
3111 Channing Way

Idaho Falls, Idaho 83404

Provider #; 135107

Dear Mr. Gunnell:

On March 1, 2011, a Facility Fire Safety and Construction survey was conducted at Idaho Falls Care &
Rehabilitation Center by the Bureau of Facility Standards/Department of Health & Welfare 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/Plan of Correction, CMS Form 2567L, listing
Medicare/Medicaid deficiencies, and a similar form 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/State Tag in column X5
(Complete Date), to signify when vou allege that each tag will be back in compliance, NOTE: The
alleged eompliance 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 both the CMS Form 2567L and State
Statement of Deficiencics, in the spaces provided, and return the originals to this office.

Your Plan of Correction (PoC) for the deficiencies must be submitted by March 22, 2011. Failure to

submit an acceptable PoC by March 22, 2011, may result in the imposition of civil monetary penalties
by April 11, 2011.
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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.

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 April S, 2011 (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 April 5, 2011. A change in the
seriousness of the deficiencies on April 5, 2011, may result in a change in the remedy.

The remedy, which will be recommended if substantial compliance has not been achieved by April 5,
2011 includes the following:

Denial of payment for new admissions effective June 1,2011. [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 September 1, 2011, 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. Shouid 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.
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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 83720-0036, 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 March 1, 2011 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, 1f 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:

htto://www.healthandwelfare.idaho.gov/ Rainbow/Documents/medical/2001 10.pdf
http://www healthandwelfare.idaho.gov/ Rainbow/Documents/medical/2001 10 attachl.pdf
http://www.healthandwelfare.idaho.gov/ Rainbow/Documents/medical/2001 10 attach2.pdf

This request must be received by March 22, 2011, If your request for informal dispute resolution is
received after March 22, 2011, 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,

)] I
%L / -

Mark P. Grimes
Supervisor
Facility Fire Safety and Construction

MPG/]j
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. K 051
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-SAFETY CORE, 2000 Ediion, Existing Health

| effeclive waming of fire in any part of the building.
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TAG

PROVIDER'S PLAN QF CORRECTION
(EAGH CORRECTIVE ACTION SHOULD BE
BROGE-REFERENCED Y0 THE APPROPRIATE
DEFICIENCY)

INITIAL COMMENTS

The faciity Is & single story, type \ (111)
construction with & composite pitched roof and
multipls exits ko grage with four residantal wings,
a service wing, and a central core. The fasilily
was originally construstedfcompletad an
November 30,1588 , it is fully sprinkiered with fire
slarm and detection daviess. Currently the facifity”
is lisensed far 108 beds.

The foilowing deficiensios were cited during the
annual fireflife safely survey conducted on March
1, 2011, The facility waiz survayed under the LIFE

Care Occupancy, In acconiance with 42 CFR
483,70,

The Survay was conducied by:

Tavior Barkigy
Heailth Faclity Surveyor
Faciiity Fire Safety and Construztion

NFPA 101.LIFE SAFETY CODE STANDARD
A fire alarm system with approved components,
devices or equipment is installed accarding to

NFPA 72, National Flre Alarm Code, to pravide

Activation of the comiplete fire alarm system is by
manuel fire alamn indfiation, automatis detection or
exnguishing systam cperation. Pul| stations in
patient sleeping areas may be omitted provided
Hiad manual pull stafions are within 209 feet of
hurse's stations, Pull stabions are located in the
path of egress. Electronic or written records of
tests are available, A rellable second source of
pawer is provideg, Fire alarm systems are
maintzined in acoordance with NFPA 72 and
records of mainferance are kept readiy available.

Thare is remaoté annimeiation of the fire alarm

LABORAT

Any aaficlency staforent ending with an
gther safequards provide sufiicient protection to the patiants. (See ingiructions.) Sxespt for ntrsing homes,
ey whether o not & plan of Eomrection is providad. Fer nursing homes, {he above findings aRo plans crh:arr_ncﬂon are dizalosatie 14

e the faviityr-ittaicemiorpre-citedrar-approved-plan-ofcorrentimnirregeisteo-contimas——
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; what corrective action will
: fadeen:

%5
CAMPLETION
CATE

“This Flan of Correction i prepared
and submitted 86 requimd by law, By
sutbmoitting  this Plan of Correstion,
Idaho Falls Care Rekabiliation Cemer
does got admit that the deficisncies
fisted on CMS Form 2567 exist, nor
does the faollity admit w any
Satements, Ffudinge, oM, o
conelusions that form, the basis for the
slisged  deficiencies. The faciBity
reserves e Mght to challenge in legal
mdler mopnlsiney o admingstretive
proceedings all deficiencice, statwmants,
facts, and concinsions thet form the
basiy for sach deficiensy,”

K 051 NFPA 101 Life Saiety Code
Standard: Firg Alarm System

Comrective actions for residants
affectad:

No residerts were identified, The
Ditectar of Plant Operations
removed the paimted metal plabe
from the fire alarm control panel on
11,

ldentifying other residents having
tha potential 1o be affecied, and
ke

Besidents residing in the cemter
have the pofeniial to be affecied.
The cover gver the fite alarm control
panel was removed on 31/11.

R
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(1) PROVIDER/SURPLIER/CLA

{%2) MULTIFLE CONSTRUGTION

{¥3) DATE SURVEY

system to an approved cartral atafion,
a.6

18,34,

This Stendard is not met as evidenced by:

Bassd on observation, it was defermined that the
facility fafed to ensure the firs glarm system was
nstalied in accordance with NFPA, 72, The cover
wver the fire alarm eonirol panel will prevent
notifcation of visual supervisory signals and could
pravent hearing an audible signal, The faciity tad
a census of ifty nine rasidents. This deficiency
affected il resldents and sta!f pressnt on the day
of the survey,

Findings ln;:luded:

Nuring the teur of the tacility o March 1, 2011 at
10:04 AM, observation of the fire alerm contral
pane! revealed that the panel was covered by a
rnetal plate that was painted the same color as
the wal. This was observed ang hoted by the
surveyor and the maintenancs suparvisor.

Actual NFPA 72 Standard 1988 Edition;
1-5.4.3.2.2

Visible and audibie supsrvisory signals and visible
Indicalion of their resiomation t normal shall be
indicated within 80 sectnds at the foliowing
locations:

(1) Cortrel unit {central equipment) for Jocal fire
alarm systems )

(2) Building fire command centar for emergency

Measurez and systemic changes to
pravent recurrence:
Thee Diractar of Plant Opergiions
was ro-aducatet on NEPA 72
requirements on 3/17/11. The metel
plate was removed on 3M1/11 so the
fire panel is displayed in a manner
as to ba sasily viewsd in the avent
of an emergency. No obstructive
materials will be placed in frant of or
. aver the pansl screen.

{Momtarlng Corrective Actian for
| susinined corrections:
: The Director of Plant Operations or
ngSignes will conduct @n audi
1 waakily for 3 menihs to snsure there
is no obstruction to the fire alarm
; sortirol panel. The resufts of these
;audhs. will be reviawed meonthly by
*ihe adeministrator or designee during
ithe Pl process. Disorepancies will
‘be reporied In the P process for
: review and resomm endations.,

Completion date:
os/24/2011
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<) IO SUMMARY STATEMENT OF DEFICIENDIEG D PREMVIBERS P
el (EACH DEFICIENCY MUST SE PREGEDED &Y FUALL PREFIX (BACH CORREGTIVE ALTIN SHoLLD B2 confrzon
TAG REGULATORY OR LEC [OENTIFYING INFORMATION) TAG GROSSREFERENGED TQ THE APPROPRIATE BATR, |
DEFICIENGTY)
K 051; Continued From page 2 K 051

voice/alarm communications systems

instalied in compliance with Chapter 5

{3} Supervising stafion location for systems
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(%41 1D SUMMARY STATERMENT QF DEFICIENGIES Jis) FROVIDER'S FLAN DF CORRECTION (x8)
PREFIX (EAGH DEFICIENGY MUST BE FREQGLED BY FULL FREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE

TAG REGHLATORY OR LBC !DEN‘!’?MNG INFORMATIGN) TAG CRUBS-REFERENCED TO THE APPROPRIATE DATE
DERKIENTY)

T G000l 16,03.02 INITIAL COMMENTS G050

The Adminlstrative Rules of the ldaho
Deparirnent of Health and Weifare,
Bkilled Nursing and [ntermadiate Care
Facilities arg found in IDAFA 15,
Title 03, Chapter 2.
The facility is a single story, type V (111)
construction with a temposita pitched roof and
mutﬁpie exits.to grade wih four resldental wings,
a service wing, and a cantral core, The facility
~= - - d-was griginally constructed/compieted on

" VNovimber 30,1988, It is fully sprinklered-with fire
alarm snd defection devices. Currently the fagility
e am | I8 liceneed for 108 beds.

"
b
~

The following deficiercies were oited during the
annual Fire Life Safety survey conducted on

s |'March 1, 2011, The facility was surveyed under
* 1 IDAPA 16.03,02, Rules and Minimurm Standards
for Skilled Kursing and ntermediate Care
Facilities.

The surveyor conducting the survey was:

Taylor Barkiey
Hestth Fagility Surveyor
FacHity Fire Bafety and Constn.actlon

.. C228. 02,108 FIRE AND LIFE SAFETY C 226 Ses K 051

g 106, FIRE AND LIFE SAFETY.
Buildings on the premises used as
faciiities shall meet alt the
requirements of loual, state and

1 national codes coneerning fire and
life safely standards that are
applicable to heaith cara focilities.

| This Rule Is not met a8 evidenced by: '

LABORATORYINRECTOR'S ')R PRO j’SUPP EPRESENTATIVE'S BIGNATURE TIVEE (X8} DATE

{WQM,\,A %Aaﬁ\rf\@k—wﬁl/!— 05/‘”’//;’/‘
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o TDAMD FALLS, ID 83484

(X4} 10 SLMMARY STATEMENT OF OBEFICIENCIES 1o} PROVIDER'S PLAN GF CORRECTION (X8
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G 228| Continued From Page 1 C 225

Refer to the fullowitis Federal 'K tags on the
CMS - 2567:

1. K051 Fire alamm panel instaliation,
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