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RICHARD M. ARMSTRONG - Director BUREAU GF FACILITY STANDARDS
3232 Etder Slreet
P.0. Box 83720

Boise, Idaho 83720-0009
PHONE: (208) 334-6626
FAX: (208) 364-1888
E-mail: fsb@dhw.idaho.gev

March 21,2013

Christopher Noland, Administrator
Benewah Community Hospital
229 South 7th Street

Saint Maries, ID 83861

RE: Benewah Community Hospital, Provider ID# 131317
Dear Mr. Noland:

This is to advise you of the findings of the Medicare/Licensure Fire Life Safety Survey, which was
concluded at Benewah Community Hospital, on March 13, 2013.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicare
deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the right
side of each sheet, please provide a Plan of Correction. 1t is important that your Plan of Correction
address each deficiency in the following manner:

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

2. How you will identify other individuals having the potential to be affected by the same
deficient practice and what corrective action(s) will be taken,

3. What measures will be put in place or what systemic change you will make to ensure that the
deficient practice does not recur;

4. Tow 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,

5. Include dates when corrective action will be completed. 42 CFR 488.28 states ordinarily a
provider is expected to take the steps needed to achieve compliance within 60 days of being
notified of the deficiencies. Please keep this in mind when preparing your plan of
correction. For corrective actions which require construction, competitive bidding, or other
issues beyond the control of the facility, additional time may be granted.




Christopher Noland, Administrator
March 21, 2013
Page 2 of 2

After each deficiency has been answered and dated, the administrator should sign both the CMS Form
2567 and State Form in the spaces provided on the bottom of the first pages of each of the respective
forms and return the originals to this office by April 2, 2013,

Thank you for the courtesies extended to me during my visit. If you have any questions, please call our
office at (208) 334-6620.

Sincerely,

MARK P. GRIMES

Supervisor

Facility Fire Safety and Construction Program

MPG/nw

Enclosure
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STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA (%2) MULNPLE CORSTRUGTION (43) DATE SURVEY
ARQ PLAN OF EORREGTION IDENTIFICGATION NOMBER: A. BUILDING 03 CAMPLETED
131317 B WING S 13/13/201%
NANE OF PROVIDER OR SUPPLIER BIRERTARPREYS, CITY, BTATE, 2P BODE T
BENEWAH CORBUNITY HOSPITAL 429 GOUTH 7TH STREET
e SANTMARIES, D 83661
ey cEricENOY W B D oy e REOULTORY PR | (P g, | oo
3 AG - AF 3 W EIIN -
TTAE | ORLEG IDENTIFYING INFERMATION) © P?Aéfx néas&aarﬁaslzggggig g‘%é ARPROFRIATY DAR
K000| JNITIAL DOWMENTS K 0o Eéé PRGARIIN/ AP
- Ay —
The hosfltal i a feut sfory “Typa If (292) shrosture i APR 1% 2013
separatad by iwo hotr sohstiucion to fie: otiginal ‘
éinglet stciﬂy'_ f;cs&pital btﬁgging. The eﬂtfira f]’lﬁspité‘il
is protetfed throighout 57 e automalio fie o A RDARDS
extriguishing Systeri ddsion/instalied pec NFFA FACILITY STANDAR
| 51d 43 for ight hazard cagapinoy and hasd
1 supeiviagd rarival firg alarm systerh with partial i
tletaution, K012 -Identified personnel: No patlents
Tﬁ' tdllowing deflclancles wete clied &t fha above were affected but patients and staff
& following deflcisholes wete clted at fhig abiov .
o March 18, 2013, Thie fanllify was sirveyesd . .
pnder the Life Safety Cude, 2000 Edifion, New K012-Corrective Actions: The smoke
gﬁ_n%lﬂzw é%aﬁ gacuz)aracies in actardance with 42 penetrations identified in tower 4/9/13
#1(h) mechanlcal rooms between 1% and 2™,
The life safety survey was conduoted by and 2™ and 3" floors were not
i effectlvely sealed during construction
Mark P. Grimes, Supervisor dwill b ] d and sealed b
Eacllity Fire 8afety and Gonsiruction Program and will be corrected an S:ea ed by
K 012] NFPA 101 LIFE SAFETY CODE STANDARD K 42 Polin and Young Constriction,
Penetrations are above and belbw in
Builiding ponstruction typs and height maats prie mechanical rooms.
of tha following: 18.1.5.2, 18,183, 18.2.64
' K012-Ongolng Compliance! The Facility
Manager will continue to monitor the
construction activities to ensure items
Thig Stahdard is not met as evidenoed by: are properly completed,
Bagad Updh dhsarvatioh ahd Ihtendew the facilify , o
faifed to Bistire proper shioks barflet protectioh K012-Quality Assurance; The Facility
.i?étw;'é‘;;)& Thie kst $n‘d sacond ]t]obrs 9‘1‘}'&:&@9@?\6 Manager has In place a preventive
g}l[!gv,f!‘g;mﬂ?ggaﬁ oég%ggﬁ?éa}:‘ b‘?f‘:‘f:rilt%ea%]d maintenance maonthly schedule to
througb sripke canjpariments o ﬁ“ﬂﬁ?ﬁ]é: fiaors, identify and correct any fire or smoke
The J‘HGHIP‘I i; llﬁélréﬁég for %i?ﬁb,téﬂs A ?}'?ﬁ a penetrations. Work orders will be
cangls of siXpl ftie bay Ol the survay; this : :
prachics affected pll ,féﬂ?@lliﬁ g slaff, assigned and closed DLit.eUery 30 days. ;
TIME - ) DATE

LABERATéRYL%me O PROVIDER(S PPUERw'é@GNAwRE

CEO “5",///./1;

Any Heficteroy stdlensent eding Wilh an wslerisk () deniofis 4 Hofickaricy which the Tnefititfun Wiay b sxetised frofi ctirdting providng It dstellisg that
other salglinds privide syfffolorit profectioty to fifa patfents, (Sed Instrunllons.) Excapt for hutelng hothés, tio findingt staied abive dretllsdlasgble 40 days
otfawing ihe date pf gurvey Whatber or not a plan of gorraeflon s proyided, For nujelng homes, the abbya findings and plans of cofrection are diguiosable 14

tadys falloiwing Ihe ftete Yiese doeurents wre mads avallable to the faclity, If daficlentias ata pited, an approved plan of pormgetion is ratulilte to. confinued
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STATEMENT OF DEFICIENCIES  |X1) PROVIDER/SUPPLIER/GLIA
ANP PLAN OF GORRECTION IDENTIFICATOR NUMBER:

0% MULTIPLE CENBTRUGTION ) DATE SLRVEY
A BULDING 03 "COMPLETED

131347

BEwnNe

03(15/2013

NA..MEDF F'RDVAIDER_O‘R SUPPLIER
EENEWAH COMMUNITY HGSPITAL

STRESTADDR

ZES GiTY, STATE, 7IF GOPE
220 SOQUTH 7TH NTREET
SAINT WARIES, Ip 83867

PREFR |
TAG

. T o

E;;HI;:;'EHL-%Q.M%R‘} QTATE%?@%S%;@%&%%GUMTGR"
2AGH DEFIGIENEY MUST BE PRECEDED BY FULL BZGULATORY
RACHD Gc%me;gﬁnnm%mmnmﬁfbm

ArEN
TAG

PROVIDER'S FLAN OF BORREGTION -
ECTIVE ARTION SHOULR B GOMFLEYION
éé]é% %{?‘:‘%gﬁ éngE’Tﬁ.TrlHEa;PPF%%LﬁRIETE e
DEFIGENGY) -

Koz

| smoke barfisrs shall be permilted Yo terminate at

Garifliuved From pate 1
Findings fnolude:

Buring the tour of the facility on March 13, 2018
between 44,30 AM and 5:30 PM observation
évealed Unsealed candiits localed in the
glebhidal Foais dn the second floor and first floor
cotninunicated béhvaen floors, when observed .
with the roosi Bght olit, visible fight was dhserved
froro the ddjacknt fibors dbovi or balow, these
yeips gould gllew smeke to nilgrate ot to hadt
oy a fite fo gatiss the ntariesaent spais
adiivating, Whid asked abouf the uhséaled
perishiations, the Facllly Wengger, stated he had
been fold that the Iitumestent aisembliss whare
adequate, alfhough he questioned that profadtion
would provide smoke bartigr profection,

Actual NFPA Standards

188,73

Any required sieke bartler shall be constructer
in aincordance with Sacion 8.9 and shall have s
fire resistance rating of not less than 1 bour,
Exception No. *f: Where.an atiiu is used,

af atrlum wall construated In aceordance with
Excaptich N6, 2 to 8.2.6,5(1). Notless than two
separate Mmoke compartivigite.shall be provided
ph Hath flosr o

Excaplion No, 2% Ddmpers shali hot bs requlréd
h duct pansiation's oF &fitdke batdgrs In fully
dugtéd heating, venlilafing, aiid alr-gonditioing
ystenis. '

8,3.6.4

Plpes, tohdults, hus tucts, ¢akles, wirgs, alf
ducts, pnetuiiatis tubes and dugis and slmllar
buiiding service eauipmief that pass threugh
flaors and smake barrjers shall bs protected as

»

Ko™

FORM OMS-2567(02-89) Previous Versfons Ubsclote

ARy ) I conlpuation hest Pate 2 of 16
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AND PEAN

F.amf ME% lg,F-DEF,!QiF?;ﬂqJES () PROVIDER/RUPPLIERIGLIA

- CORRERTIGN BENTIFIRATION NUMBER:

131817

B WING

A BULENGTS O

.| DB80%8

NAYE GF PROVDEROR SUFFLRR
BENEWAH COMMUNITY HOSPITAL

TSrE W, e TR oo™
29 SOUTH ¥TH STREET
SAINT MARIES, ID 83861

TAG

PVRION . Lop Sl 18

'FQEF&?!ER@'E&. "
! gﬂﬁpﬂ. FULL REGULATGRY
OR LBE [DENTIFYING INFORMATION)

T
PREFIX
TAG

— PROVIDERE PLAN OF CORRECTION o
JEACH GORRECTIVE ACTIGN SHOULD BR GoRr LA
CROEE-REFERENGED TO THEAPERGEPRIATE
DEFIGIENCY)

K612

K028

{ fira-taited barder, With & 374 Rty fin-rated dosir

Gantihoed From page 2

jollows:

(1) The spacs tistwesn the penotrating ltemn and
thiel Smpke barrier shall meet ona of the fallowing
conglifions:

& Itshall by filletl with a material thil is ¢apeble
of maintaining the smoke resistanie of the zmoke
barfier. '

b. [t shall be protecled by an.approved device
that is deslgned for the specifit: purpose,

(2) Where the penetrating jtem uses a sieave fo
penetrale the smoke barrlar, the sleeve shall be
solldiy sef in the smoke barrler, and the space
hatwetr the item and the sleeve shall most one
of the following cohdifions: ) ‘
a. It shall Hs filléd with 5 méaterial that [s capable
of maintaining the moke resletatioe of the sifioke
barrier.

b. 1t shall be protected by an approved device
that [s designet Tor the spacific purpose, _
(3} Where desfgis ke traniginisslon of vidration
ito vonsideration, any vibraflon stiation shall
meef ohe of the fojlowing cordiflons: ,

&, ltshall be made ol slffer side of e soke
barrler, .

b. It shiall ba made by an approved device that
Is deslgned for trie speqific purpose. ‘

NFPA 101 LIFE SAFETY CODE STANDARD
Hazarilous dreas aié protested I accordance
with 8.4, Thie areas & shcloset With & ohs hoiir
without windows (i ageotdatice with B,4), Dpars
#re selfolosing o aulematlc giaslg in

This Btandard is not mef as evldenced by:
Based upon vhservation and Interview the facliity

fallad to ensure hazardous areas doora were s&if

Y

K 0z9

K029-Identified personnel: No 4/18/13
patients were affected but patients
and staff had the potential to be
affected in the OR corridor.

if canligalion shiwt Fage 4.0t 13

"ORMM CfS-25H7(02-06) Pravions Varslons Obsolete

Y04521
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BPEPARTMENT OF HEALTH £ HUMAN SERVICE FORMAPPROVED
g}ENT&Rs_.F%Ta MEDIG/RE & VEDICAID SERVIGES i} OMB NO. 09380391
BYATEMENT OF PEFICIENG 1) PROVIDERISURPLIERICLIA (42 MOLPLE CONBTRUCTION ¥4) DATE SURVEY
| b pramor coremon > | DR cATON Kupe A BLILDING 03 e s
| 181317 B WiNG . oilnsizois
"NAWE OF PROVIDER GR SUPPLIER STREET ADDRESS, OITY, STAVE, 2P GODE " i '
EENEWAH COMMUNITY HOSPITAL 220 SPUTH7THSTREET
SAINT MARIES, 1D 83867
3 | SUSMPRY STATEMENT OF DEFIGIENCIES ] . PROYIDER'S PLAN OF BORHECTION 09
ggf_ivc (EAGH feb:ﬁlo;ﬁﬂ%&ﬁ bt -Bﬁ%ﬂﬁ:gnzo B{‘ FULL R%GUMTQRY FREFIX .(E}:CH BQHQEGU@AMQNB&TG@LB RE Oﬁv&%ﬂw
A DR LSCIDENTIFYING ]NFORMATION} TAG ‘CROSS-REFERENCED YO T_I'HEAPFRGFRMTE
- L., EEHQEI‘IGY)
K 020| Gorfinged Fiom page 3~ K 029

-Suwefy- ‘

Findings Inalude;

nawara the dobrs weare fiot seff closing.

K0b8 siso,

| Actual NFPA staritard:

18,4,2.1% Hazardois Arens. _
Aty hazardoug dreg shall be proteeted in
acaprance with Seofton 8,4. Thi dreas
Indicated,

8.4:3,1%

provided by one of the following means;

accardance with Section 8.2.

systeind in deeordarice with S&¢lien 8.7,
1azA I8 severe of wh
Ghapters 12 throuigh 42,

' 8»-"411 —:3

olnsihg. This deficlent practice coult allow
snipke and gases fo entsr an exit novess corddor
or suite affecting egress. The fagifily Is lcansgd
for 19 and had a sensus of six on fhe day of the

During the facility tour on Mareh 13, 2093 at
approximately 4:30' PM observation revealed the
doors proteciing the soiled workroom and clean
workroam within the surgical sulta were not
self-glosing or awtomatic closing. Interview with
the Fauiilty Manager revealed the facility was

desoribet in Table 18,3.2.1 shall bp profectod as

Frofection from any area havitiy 2 deigres of
hazard greatsr than that normal ta the general
acelipancy of the bullding or structure shall be

(1) Enclose the area with a fire banier without
windows that has a {-hour fire resistance rating

{2) Protéct the area with automafic extinguishing

ga‘) Apply both 8:4.1.4(1) &nd (2) whers the
efe of whefb othariisg spiecified by

See

K029-Corrective Actions: Doors to
solled and cleaned work rooms
within the surgical suite require door
closers since Installation of a new
autoclave, Benewah Engineers wili
install door closers on these doors
and a preventive maintenance
monthly schedule will ensure
positive latching.

K029-Ongoing Complance: The 4119713
Facllity Manager will continue to
monitor the preventive maintenance
activitles to ensure {tems are
properly completed and in

compllance.

K029-Quality Assurance: The Faclilty
Manager has in place a preventive -
maintenance monthly schedule to
identify and correct any fire or smoke
door that does not have positive
latching. Work orders will be
assigned and closed out every 30
days.

FORM GMS-2567(02-08) Previolls Verslors Obiebiata

Y0452 Yoontinualioh shegt Page  of {0
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DEPARTMENT OF HEALTH AND HUMAN 8ERVIGES

CENTERS FOR MEDICARE & EWMD SE§V10§8 ___ DMB N, D938-0551
STATEMENT OF DEFIGIENCIES |4 PROVIDERISURPLIER/GLIA 02) KUT{PLE GORSTRICTION (%) DATE SURYEY

AND OF CORREGTION " IDENTIFICATION NUMBER: A BUILGING 03 COMPLETEL

e : 131317 5 WiNG 03/13/2013
NAME O PROVIDER OR SURPLIER " | STREETADDRESS, CITY, 8TATE, ZiP GODE ' ‘

BENEWAH COMMUNITY HQSPITAL

229 SOUTH 7TH 8TREET
SAINT MARIES, ID - 83561

Tl 7 TATENENT OF DEIGIENGIES i FROVIERE PLAN GF GRRREOTIO B
fg(ae)Fg'; ((EACH bﬁﬂ%‘éﬁw&ﬁr ! gﬂééﬁﬁétﬁgxg ELEL[REGUWQRY PREFJX 1 {EAG p‘é‘ﬁmﬁw&m@ g‘;?o -o“euz mm%nm«
TAG DR L5G IDERTIFYING INFORMATION}) 1 IA8 GROSSREFERENCED TO THE ARFROPRIATE oAt
) DEFGIENGY)
K 029] Gonfinued From page 4 | Kaze{ T
Doors In barriers rerlired fothave a fire
reglstance rating shall have g 3M:hour fire
protection rafing and shall be salfolpsing or
automatie:cloging h acopidance with 7,218, C038-dentificd N
K 038| NFPA 101 LIFE SBAFETY GODE STANDARD Kogg| oo entlicd personnet o ;
patients were affected but patlents
Exit acoees is amanged so that pxits ale readiiy‘ and staff had the potential to be
_atfloé_é's'%bfe if:It all fimes in aceordancé with seation ffacted In the ED corrldor aftar
71, 18241 -
. lobby normal operating hours.
K038-Correctlve Actlons: Emergency
This Blapdard 15 not fret as evidericed by; Department doors will have delayed
egress panlc bars as listed in 5/17/13

Basad upon pbssrvafion and Infarview e fatllity
falled to enspre immadiate agcess to nof léss
than two &xits at all imes. Failura o provide at
lanst wo means of egress could allow people to
Parome frapped. This deficiant pragtice
potentially affecied any nighttime emargency
rebm patients and visitors, The facilily is licensed
for 19 and had a census of gix on the day of the
survey,

Findings Ihciude:

Duirfrig th facility tour on March 18, 2018 at
approxfiriaiély 2:00 PM, obs&ivation and interview
ievedled e exit docess eofridor off fhe
Emetgency Dipartment waling atea was Jocked
afflpbli; haurs, lssving oniy 4 slighs exit froim
tie wallting afsa‘aid canidor, Actgss dopis o
ths ED exit pictess coridar, and the Main Tobly
exit actess aré [ouked by card reader Iogks affer
hewré creating looked dead ends. The Faglity
Manager soknowlgdyed being aware of this
shvatioh and stated he was working wilh
vonfrattors to correntf it

Actusi NEPA Standards:

exception # 2 allowing such doors as
long as complying with 7.2.1.6.1.
Polin and Young Construction has
been authorized to revisa doors to
meet code requirements as we are
stlil In close out phase of
construction project.

K038-Ongoing Compliance: The
Facility Manager will continue to
monitor the preventive maintenance
activitles to ensure ltems such as
egress doors are in compliance.,

FORM CM3-2e8T(02-85) Previous Vatslons Ubsoléte
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DERFARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDIGARE & MEDICAIDSERVIGES OMBE'NO, 0938-0391
GTATEMENT OF DEFIGIENCIES (1) PROVIDER/SUPPLIERICLIA %) MULTIPLE GONSTRUGTION {ia) DATE SURVEY
ANEY PEAN QF CORRECTION IPENTIFIGATION NUMBER; A. BUILDING 03 COMPLETED
131317 B, (YNG _. 031812013

NAME{IF PROVIDER OR SUPPLIER STREET ABDREEY, GITY; STATE, ZIR BOOE
BERNEWAH COMMUNITY HOSPITAL 258 8ODTH 7TTH STREET

| ‘ SAINT MARIES, [0 85461 _
“omD | GUMIARY STATEMENT OF DEFIDIENGIES o PROVINERS PLAN OF COREEGTION T
PREEX [[EAGH DEFIGIENGY MUST B8 FREGEDED BY FULL REGULATORY]  PREEIX (FACHCORRECTIVEACTION SHOULDRE | SOMDLETON

TAG QR LG ENTIPYING INFQRIATIOR) TAG DRO¥S-REFERENGED TO THE APPROFRIATE e

BEFIGIENDY)
K 03B

K {138} Qonlinued From page &

18.2.1 General. .
Every alslé, pagsageway, cortidor, exit dischérge,
ext lotallon, and dctess hiall be In déobidante
Withi Chaptar 7. A

Egciépﬂtibﬁ:‘ Ag jriotifiad by 18.2.2 through
18.2.14.

18.25.1
Every habitable room shall have an exit achess
door fefding direclly to.ah exit aaoess cordor,
Exception Ne, 7 (F therg is an exit todr opening
;f!fre'cﬂy to the outside from thie room at ground
svel.
Exoepfion No, 2; Exit apcess from a patient
sleeping room with not tmore than efght patient
beds shall be permitted fo pass through onhe
infervening room fo reach the exit gecess
corridor,
Exoeplion No, 3! Exit access from a spacial
nirsing svite shall be permitted fo pass through
ona intervening room fo reach the axit access
corridor where the arrangement aliows for direot
and constaht vistial sujservision by hffsing
pefsorinel, _
Exaapliorf No, 4! Exit access fom & sulfe of
robifis, other than patisnt slegping redis, shall
b pemitted fo past Tirotigh Hof Fiid than fwo
adjaent oo 1o feach g 8X)f actess omder
where the fravel distanse withih the sulfs Is fn
aceordance with 18.2.5.8,

18.2.5.9

Every tarridor shall provide aceess fo nol fess
than two appraved Bxits in accordancs with
Beclions 7.4 and 7,5 without passing through any
intervening rooms or spaces other than corrldors
ar lobbies,

18.2.2.2.4

K038-Quality Assurance; The Facility
Manager has in place a preventive '
maintenance monthly schedule to
Identify and correct any fire or smoka
door that does not have posltlve o/17/13
latching. Epress doors are
inventoried and monitored.

FORN TMS-£B8a7(02-99) Pravieus Yersions Qiavlete

Y3324 A tnlinyikoit Ehuet Paga & br16
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Printetl; (3/20/2013

DEPARTMENT OF HEALTH AND. HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES S ____OMB NO: 0938.0391
SYAPEMENT OF DEFICIENDIER  [Q¥) PROVIDERISUPPUER/GLIA {X2) MULTIFLE GORSTRUOTION (X3) DATE SURVEY
AND'PLAN OF CORREGTION JPENTIFIGATION NUMBER! A BUILDING 0§ COMPLETED
134347 BWIRG, .. . \ e s 0311312013
NAKE OF FRBVIDER OR SUPPLER | ) STREETADLRERS, LY, STATE, 2P LODE '
BENEWAH GOMMUNITY HOSPITAL 228 SQUTH 7TH §TREET
" BAINTMARIES, D 83861
oy L T BOMMARY STATEMENT OF DEEJGIENGIES T w7 " PROVIDERE PLAN OF GERREGTIDN 1XE)
PREFIX YEACH DERICIENGY MUST BE PRECEDED'BY FULL REGULATORY]  BREFIX {EAGH GUKREGTIVE ACTION SHOULD B, cohgk%mﬂ
O DRSS IDENTIEYING REDRMATION) TAG c&w&ﬁ%ﬁﬁﬁg@g@%@c HE APPROPRIATE Al
K 038 Donfinued From page 6 K038
Dodrs Within 4 réquled Mears of egress shalt not
b eyulpped witt a btk or fack thiat regiires the
use bf a tog] 8F key Froim the egress sids.
Exeaplion No. 1: Docplosking arvaniysfrishis N
without telayed agress shall be peritted in KD38-Quality Assurance: The Facility
health care otic'upaiiﬁfé% ﬁr P‘D']fﬁ?ﬁ?]: of hgﬁlth Manager has in place a preventive
pard oocupandcies, where 1 élinieal nseds of the |
patiens réquire G’,ﬁgt}iaﬁz el secliily measures for 'malnfenance monthly schedule tp
thelr safety, provided thaf staff can readlly unlock identify and correct any fire or smoke
iglﬁg};ggés atal imes. (See 18:3.115 and door that does not have pasitive
22y ; ;
Exceplion P\JD., 9% Delayed-gifregs fooks _ [atching. Egress dcunr? are 5/17/13
Compbfing with 7.2:1,6.1 shall ba permitied, inventorted and monitored.
provided that not more than one such devipe ls
located in any egress path,
Exception No. 3 Apcess-conirolled egress doors
complying with 7.2.1,6.2 shall be permitted.
K 050 NEPA 101 LIFE SAFETY CODE STANDARD K 050
— held at - KO50-identifled personngh No 3/13/13
g drills are held dt lipexpetied tlimes under ‘
varying oonciins, &t least duattotly 6k aach pationts were affected but pationts '
hift, The staff Is famflar with progedires and Js and staff had the potential to be
aware thaf diills are part of estabiished routins, affected In the event of a fire alarm,
Reaponglbllity for planning and qonduefting drills js
assignet orily (o campetent parsoris-who afe . lons: Fira dri
quialified to exercise loadership: Where drils nre KO50-Corrective Actlons: Fire drills
condusted hotween § FW and & AM a coded have been scheduled and conducted
anmouncement may be used instead of audible since October 1, 2012 on a regular
alarms.  18.7.1.2 ) basis. Facility Manager was htred and
reported for work Oct 1, 2012,
. o i Records before this date were
This StaRdard ig not et as evidenced by: nadecuate
BaSed {ipdi record review anitl Intstview ' quate,
poriflutted on Mardh 18, 20713 the faciity falled to
Bhidire fire drills weto aondostad &t Jeast onck pet
ghift pat yuarier duiing fhe ast 12 manths.
Failure 46 frain perstnnel In shtergenty
progedurgs could résult in paris abd tohfusion
a ¥iie pynergeriey, TH faaiily is fioshsed for 19
Ifeontiiualion shest Page' 7 ef 16
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No. 1427 P 9

Printed: 03/20/2018 -

DEFARTMENT OF HEALTH AND, FHUMAN S8ERVIGES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID 8ERVIGES . I ___OMB NO. h938-0301
BYATEMENT OF DERGIENGIES  J(x1) PROVIDERASUPPLIERIOLA P2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF-CORRECTION IGENTIFICATION NUMBER: A, BULDING 03 COMPLETED
“NAMS OF PROVIBER GR SUPPLER STREEAADDRESS, OITY, STATE, 2JP.CORE
BENEWAH SGMMUNITY HOSPITAL 228 SOUTH 7TH STREET
SAINT MARIES, ID B$B&1
() 1D SUNMARY STATEMENT DF DEFIGIENGIES D FROVIEIERS FLAN OF GORREGTION i
PREEIX  JEFACH DEFIGIENGY MUST BE PRECGEDED BY FULL REGUE ATORY| PféEFp( _ {EAGH CORRECTIVEAGTION SHOULD'BR GQ%TBQOH
e | OR-LSC DENTIFYING INFORMATION) 3 CROGEREFERENDRR 10 THEAPPROPRIATE ;
] DEFIGIEAEY)
K050) Gonfinued Frompage 7 =~ ‘ K050 | ko50-Ongoing Compliance: The
bads and had a canstis of &b b the dayof the s : .
SUrvay, _ Facility Manager will continue to
. manitor the preventive maintenance
Findings Include: actlvitles to ensure ftems suchasfire | 3793795
Buring thiis 1ecord review sandutted on March drills are in compliance.
13, 2013 ractrds were ot avallablo fo _ -
demonstrate thal dillls were conducled at least K050-Quality Assurance: The Facility
Fnﬁﬂt %ET shifl, per Q{Llﬂrtﬂg No records eolld 536 Manager has in place a preventive
ftl)!,?r?ng ﬂI‘Z gggg?fgﬁgnt irélg%:’r?g? gfggggte maintenance monthly schedule to
whéh questioned the faglifly manziger could not identlfy and correct any fire system
%c;dqsa dril recpr?_.s for the m}issing gua;ters. failure. Preventive Maintenance
o ;ﬁ;ﬁ‘;ﬁggﬁmﬁﬁ was acknowledged py fhe schedule has been generated and is
. documented monthly for fire drills,
Actual NFPA standard:
18.7.1.8*
Fire dillis In healih care ocsupancies shall includs
the tiansmission of a fire alarm signaland
siulatlon of efmeifienay fire sonditiofis:. Driils
shal} be ebhdusted -'quaf.fen{ on each shiftto
familiarize feliity poigonngl (hurses, (torns,
rhelnitenatics enghpsrs, and adiminlstrative staff)
with the signals and eitiergenty adtion tequired
undei veried condiflone, Whendrille e
qotidyated hetwesn 800 pan. (2100 hpurs) and
6200 a,th, {0600 hourg), r optled annoricament
shall be pefmiltted to be used fnslivad of dudible
Alarme.
Exception: Infirm or bedriklen pafients shall ok
be required fo be toyed during drifis o safe
arpas oy to the exterior of the biliding. K056-ldentifled personnel: No
K 056/ NFPA 101 LIFE SBAFETY GOBE STANDARD Kopg | Patients were affected but patients
o t i f el and staff had the potentlal to be 4/15/13
Thiers is ari automatic spinklar systér, inafalled y
in acoardansa with NFPA 18, Standard forthe affected in 'fhe_ event of a fire within
Iigstellatio of Sprinkier Systems, with nproved the OR carvidor.
conpanenfs, devices, ahd enuiprient, o provide
Ifcofmiation Sheel Page B of 16
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DEPARTMENT QF HEALTHAND HUMAN SERVICES

No. 1427 P 10

Piinted: D3/20/2013
FORM APRROVED
DOMB NG. 09380391

CENTERS FOR MEDICARE & MEDICAID SERVICES L
STATEMENT OF DEFICIENGIER (X} PROVIDERISUPPLIERICLIA (K2} MULTIPLE GONSTRUGION (%3) DATE BURVEY
AND FLAN OF QORRBGTION IDENTIFICATION NUMBER: A BULDING D3 COMPLETED
131317 {p-wiNe.._ 03/13/2013
1 NAMle OF FROVIDER OR SUFPLER. STREETADDRESE, GITY; STATE, ZIP CODE )
"| BENEWAH COMMUNITY HOSPITAL 228 BOUTH YTH STREET
SAINT MARIES, ID 83861
)b T RRARY STATEMEN OF DERJGIENGIES, i PROVIDERE PLAN OF GORRECTION _ o
;Qagnx '(E‘AGH pEFET av?{rﬂsraamfgé Eﬁ#&%&édmfﬂm Fm‘éfm ) (EAG]? noBREé;:WEAQT%h gEfDUL% BE '30*?-};(-}7’3!@“
TAG . OR LSGIDENTIFYING INBEORMATION) TAG CRODSS:REFERENGED TO THE APPROPRIATE 2
R DEFICIENGY)
K056 KO56-Corrective Actions: Installation

K 058| Continued From page 8
| eainplets toyafags of all Jﬁbﬂiazis of it fadility.
The systeto is mairitained in scedrdante with
NFPRA 26, BRindard for the Inspetfion, Tesfing,
dfid Maintenainge of WalerBaséd Fire Proteciion
Bystems. Ther iz a refiable, adequale water
stipply for the sysfem. The systeni Is etulpped
with waterflow and fanper swliches which ane
connigglted fo the fire atarm sysfem,  18,8.6.

This Standard is not met as evidenced by:
Based upon observation and interview tha faciiity
feilod ta ensure automatio sprinkler protestion
was provided in accordance with NEPA 13
standardls. Failure fo ensure automatic sprinkler
biofeetion can fésult i rapd firé grawth and
njunes. The fatliity Is licetised for 19 bods and
had u tensus of &k on the ddy of tho stirvey,

Findings include:

1) Durlng the tour on Marth 13; 2013 x4t
appraxiiatsly 4;30 M, observatian revealed a
newly created slenlizer dosal ureated belwoen
the salied and dlgatt workroom in fhe surgicel
suite, the new spécs was tiof profected by
automatie sprinklers, Bing & discussion of the
space; the Faclity Managef sfated hewas
unaware that this new space was ot afforded
coverage by the bullding sprinklersystem. See
K029 also; ‘ ‘

Actuial NFPA standard:
NFFA 18, Stahdards fof the Installation 6f

- sprinklers are Inspected and in

" schedule has been generated and Is

of a new autoclave during
construction did not include
engine'e.red pla_ns from M and W 4/15/13
Englneering te add additional
sprinlder coverage ahove autoclave.
Item has been scheduled with Patriot
Fire to install sprinkier heads by
Facility Manager,

K056-0Ongolng Campliance: The
Facllity Manager will continue to
monitor the preventive maintenance
activitles to ensure items stich as fire

compllance.

KO56-Quallty Assurance: The Facility
Manager has in place a preventlve
maintenance monthly schedule to
ldentify and correct any flre system
failure. Praventive Maintenance

documented monthly for fire
sprinklers.

1 contiriualon ghiel Paye 9116

FORM GMS-2667(02-59) Praviniss Verslons Opsblete
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QEPAHEMENT OF HEALTH AND HUMAN ~'§§Vi‘:’f’5&

No. 1427 P 1

Printed; 03/20{2015 -
_ FORMAPPROVED
OMB NO. 0838-0301

CENTERS FOR MEDICARE & MEDICAID SERVICES I
ETATEMENY OP BEFIGENGIES  |ptd) PROVIDER/SUBRLIERIGLIA %2) MULTIPLE 0ONSTRUGTION [8) DATE SURVEY
AND PLAN OF CORREGTIGN IDENTIFICATION NUMBER: & BUILDING 03 COMPLETER
131317 B. WING Q3132013
NANE OF PROVIGER O SUAPLIER " T 'sTreETaDRRESS, OITY; STATE, Z|P CODE ST
BENEWAH COMMUNITY HESPITAL 220 SOUTH 7TH STREET
SAINT MARIES, 10 83861

- payib ., BOMMARY STATEMENT OF BEFRIENCES .. iIF PROVIDER'S PLAR OF CORREETION e,

énéﬁx (EAGH DEﬁC};E%%Q’B&USIB%%HEEEDl?D aﬁ?{fu REGULATORY Pat—:l?;-'-_l)'( {EAGH CORREGTIVE AG aa,sngm.n BE BD%%P)&EIIDN
Tat GRI'EG IDENTIFYING INFORMATION) TAG a::nbssaﬂemasbngéglggggeAppncpmme ATE.

A

K 056] Conlinued From page 9 . K D&6

apiinkler Systems 1599 Edition

Findirig 1)

5:1* Basls Requifements.

B+

The requirements for spaving, lpeation, ahd
posifion of sprinkises shall be based on tha
following principles: _

1} Sprinklers installed! throughout the premises
%2'_) Bprifklers located sp as nef fo exesed
maximym proteciion area per sprinkler
{3) Sprinklers poghioned and located o as to
provide safisfactory performange with respact to
| aativation time and dishibutian
Fxception No. 7. For jocafions permitting
omission of sprinklers, see 5-13.1, 5-13.2, and
£-13.9,

Exception No, 2; When sprinkiers are specifically
tested and fest resiflis demonstrate that
deviations from slearatite yaguirenients o
steuctural imembers do net ivpair the ablfity of the
sprinikler 6 dufifro) or suppress a fife, their |
poslionig did focating in actordande with the-
tesk regulis shall b permitted, B
Exoeption No, 8: Clesranse batwesn aprinklers
ana celliigs excesding the raximum spedifiad in
!_5"64!11 -5"7:411 H 5“8r411i :5';9:'.4'11 5”10:4‘% El'ld
&+11.4.1 shallon permifted provided that fests or
saledlations demonstrate epmparable sensitivily
and performianag of the shiipklers & those
installed In aonformange with these seclions.

K 1471 NFPA D1 LIFE SBAFETY CODE STANDARD K 147

Elacica) wirlng and quipimerit ig in accordaiicd
Wwith NFFA 70, ‘Natiohal Eledtiibal Cods. D.1.2

This Sfandatd 1 hot yagt as $videnced by:
Baget upon phsevafion and tilerview fhe facility

FORM GM8-2567(02-09) Fréviad§ Velslons Obsolpte Yo4351

fFeanfinalion shest Pags 10 oF 16
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PART
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BCH Administration

No. 1427

P. 12

Pilnted: 0372072013
 FORMAPPRQVED
OMB NO. 0938:0301

11) During the faojlity four on March 13, 2013 at

| exposed and not covered orguarded by an

| lidicatéd Fe was unaware of the extenslon sord

The facility Js lioghsid for 1B beds snd bad a
census of sl; all kitoben and surgicel sfaff were
affected by this deficient practies.

Findings includie:

5:06 PM ulservafion revealed; four elenfrical
panels in the kitehen hafhvay across from the
warewashing area; the panel swiiches ware

anclosure or secured from tamparing, was
openly exposed fo a wet aren approXimalely six
feet away, and had a trash receptacls stored in
frofit of one panal. Tha clrult braakers were
openly exposed 16 the helhay With no eholosiire
ip prevent tampeting ar réflect s$plashing water
fiom the warewash area. F‘_ahe!l]jao'arda dre
required 16 be enclossd B guaided, with cleat
atcess. When askad aboul the eleclrital pangls,

i Facility Mangger stated he had been jold that
i panefs weére ok beoaiise thay Wefe n a
logked fop).

2} During the fagiily towr on March 13, 2018
approximately 330 PM ohservation of the
recovery reoin revealed an extension ord,
plugged into an outlet and run through a hole In a
cabinet to power a sup slyle pupp from the lea
maker draln, The sxtenston cord was laped fo
the pump wiring plug 4o prevent it from being
ulied foose, Inferview with the Facllity Manager

Beifg used,

3j Durliy the fagility todr vh Méroh 13, 2013 at
appriximaely 4100 PM, blervitlon of Opsrafiig

STATEMENT OF DEFIGIENCIES )40 PROVIDER/SUPPLIER/GLIA (%) RULYIFLE CONSTRUGTION (%6) DGATE SURVEY
| AN AN OF GORRECTION IDENTIFIGATION NUMBER: A RULDING 0 COMPLETED
181347 e — Q8/15/2013
“RARE D FROVIDER OR SUBPLIER | STREETADDRESS, BITY, STATE ZFCOUE
{ BENEWAH COMMUNITY HOSPITAL 228 BOUTH 7TH STREET
SAINT MARIES, 1D 83861
j 1o HUMMARY STATEMENT OF GEEIGIENOIES } ib , PROVIDER'S PLAN OF CORREGTION L KB
Ao e PR Do Bl RECULATORY]  Prcex O RO EACHON Gici bl | Gouplin
TG R L5 IDENTIPYING INFOHMATION) A QROSSREFERENCED TO THEAFPROFRIATE
REFIGIENGY)
K147 fﬁ?”g’;;‘ed Erorr;lp'a%?;? ety In 007 K147 1 K147-ITEM 1. Identifled personnel:
alled 10 ehtsure eléclrichl safely In achordahte :
with NFPASY aiid 70. The facility failad £ énbure No patlents were affected hut staff
the safe use anid stlectinn of eledirsal eduipment had the potential to be affected in
the event of an electrical [ssue with

the upen electrical panel in the
kitchen area.

K147-Corrective Actions: Installation
of a new electrlcal service panel
during construction did not include
engineered plans from M and W
Englneering to add a cover for the
kitchen electrical panel, Polln and
Young has agreed to cover this
installation with construction reserve

funds.

K147-Ongoing Compllance: The
Faclllty Manager will continue to
monitor the preventive maintenance
activities to ensure items such as
electrical safety.

K147-Quality Assurance: The Facllity
Manager has in place a safety
rounding schedule to Identify and
correct any safety related issues
regarding compliance, The
Management Tearm will conduct
monthly rounds for safety and
forward documents and findings to
CFQ and Board.

freonfuiation Shanl Pags 11 of 16

5/17/13
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No. 1427 P 13

Prnted: 03/20/2013 °

EPARTMENT OF HEALTH AND HUMAN SERVIGES . FORMAPPROVED
gEM RS FOR MEDICARE & MERICAID SERVICES , . oMB Ng]. 0038-63584
ATATEMENT OF DEFJCIENCIES 4y PROVICER/SUPPLIERIELIA (2) MULTIPLE CDNETRUGTION 3) DATE SURVEY
Ar? Pﬁﬁ% éQRRJEﬁnbN e 155&1‘151"%%&1&4?&&54 a%'a: A BUILDING 03 w )GGM}*EE'I%;E )
FANE GF PROVIDER R SUFPLIER STREET ADDRESS, OITY, STATE, ZIP CODE R
BENEWAH CONMUNITY HOSPITAL 229 SpUTH 7TH 8TREET |
SAINT MARIES, ID 83B61 |
K900 1 BUMIARY BTATEMENT OF REF(CIENCIES, - 1D ~ PROVIDER'S PLAN OF GORREGTION 0 |
r('}éém (EACH A EN%?' MU,S‘%EP%RE(SED.EE .s’v FLL R%GULM’GR-‘:’ PREFIX tﬁigﬁ CORREQTVEALTION SHOULD BE CORELSTION
TAG OR LBO [DENTIFYING INFORMATION) TG OROSS:REFERENGED TO THE ARPROPRIATE ATE
) DEFICIENGY)
T K147] Gorifitesd From page 11~ 17 K4y T

Room 2; fevealed wo (2) hzavy duly yellow 30
amp relozatabife power taps [RPT) poweriay
patient care equlpment. There was no identiying
UL listing marks or tags [dentliying ttie RPT's as
being Nsted for use with paflent oare equipinent
Inlerview with the Fagllity Manayer revealed he
was unaware the RFT's ware not listed for pallent
garg Use,

Actual NFPA standards;
NFPA 70 National Electrical Code, 1999

Finding 1

240.30 General.
(A) Proteatior: frofn Physical Damage.
Overctitrent devices shall be prafetted from

| phiysical damiags by phe of the fallowing:

(1) mstalintion in entlosures, sabirsts, cutout
boxes, o gtuiphet assermblies _

(2) Moutiting on operi-type switthbaards,
panslbodrds, ar oonicl boards thel g In foams
oy endlosdres fres from damphess and sastly
fgnitible malerial and ere acokssible only to
qualified persornel,

(B} Operating Handle, The Qﬁeraﬂ,n%handle ofq
giroult bregker shall be permitted to he accessible
without opening & door or cover,

240,32 Damp or Wet Logations,

Enclosures for overcurent devicaes In damp or
wet logations shall comply with 812.2(A).

110.26 Spases About Electrica] Equipment.
Sufficieht avcles arid workiihg spate shall be
piovidad and malntaihed abaut all Bleotric.
equlpment 1 peimit igady and safe opération
#rid Inafhitenanes of Stich equlpment, Endlasires
bousing dlestical spparalus thaf Arg controlied by
logk grid key shall be coheldered accedsible fo

qyatifisd persdns.

FORM CM5-2657{03-95) Prévious Vatslond Olisalete

¥04321 Weorjlonafion sheef Fpge 12 pf 16




Apr. 110 2013 1:09PM  BCH Administration No. 1427 P, 14
Printed: 03/20/0073
DEPARTMENT OF HEALTH AND HUMAN SERVICES - EORMAP&%@VE?D
.CENTERS FOR MEDICARE & MEDICAID SERVICES e OME NO. 08380394
STATEMENT OF DEFIGIENGIES 1) PROVIDER/SUPPLER/GL (R2) MULTIFLE CONSTRYCTIGN DATE:SURY
AN PLAN OF GORRECTION e IPENTIFIGATION u‘uﬁaﬂé‘@ A BUILDING D2 {xa),cg 'ﬁ[isfébEY
131317 Lo BwWNe 03/13/2013
NAMEOF PROVIDRR OR SUPFLIER | STREGTADORERR; BITY, GTATE, 2IF GODE B
BENEWAH COMMUNITY HOSPITAL 229 SOUTH 7TH STREET
| ] SAINTMARIES,ID 83861
DI | oncr erian et STATENERT OF PEIOENORS AToR] it s on, soELion
TAG g [GENTIFYING INFORMATION) PG cég@s}?méaaﬁc%mr EHF}‘:IL%DPRBIAFTE DATE
: DEFIGIENGY)
K147} Cohlinted From pags 12 K 147
(A) \jNorkin,g 8pace, Wé:r,kin,,g space for :
equipment operating at 600 volis, nominal, or Jess )
o 'grgund and er!y'io requlre examjnation, K147-ITEM 2. ldentifled personnel:
adjustment, servicing, or malnfenancs while No patients were affected but staff
snergized shall comply with the dimensions of :
1102B(A)C0), (2). and [3) of a6 requirad or and pﬂtIErﬂtS had the potential to be
permitted elsewhers in this Gode. affected in the event of an electrical
(1) !%e]:‘ath wa?rk]l?g Bpace, Thai.da;)th of the issue with the extenslon cord being
working space In the dirselion Of live parts shall " ;
ot be Joss than that speried in Tahle 110.26(4) utilized on the lce machine,
(1) urless the requieménts of 110.26(AY1)(a), . 3/13/13
(b): hr (&) e meI. Dl@fﬂh(‘@ﬁ Sha!l be measlited K147-Corrective Actlons BCH
from the 6}(}%%5:&@ live parts or from Tté%enclq,snré Journeyman Electrician |
of gpening [ the live parts are enclosed, rewired t ina i
Table 110.26(A)1) Waiking Epiices rewired the lce macl_une in
Nomihal Volfage to Ground « Minfmum Clear order to alleviate the need for an
Distanca Condition 'f ~ Gongdltion 2 < Gaondition 3 extension cord,
%150 p00 mm (3 %) BO0 rm (3
900 mm (3 7§ K147-Ongoing Compliance: The
151500 200 mm (A1) 1 m (8% o neoms =orl
8 13 mEn Facility Manager wlll continue to
manltor the preventive maintepance
activities to ensure Items such as
Finding 2 electricai safety.
110.3 Examination, [dentification; Installabon, and
Use of Rquipment, : K147-Quallty Assurance: The Facility
{A) Examination. In judging equipment, Manager has in place a safely
ubnsidéerdticns Such as the following shall be ) -
evaliated: rounding schedule to identify and
{0 S}uiiéﬁillty 7Q|"*il'i$[?{latia;} %ﬁd fiss it conformily | correct any safety related Issues
wilts tha provigions af this Gode rasard i
FIPN: Suitablilty 5 equipiichit s may b garding compliance. The
dentified by & descr(phan frigksd on of provided Management Teatn will conduct
With & pradiet ta idf@hﬁfy the:suitab{i{iw-of-fhie monthly rounds for safety and
prodnet fof & speanifis pllipase, envirohivieht, ot ;
oplcation. B0 tabiﬂty-tﬁ Sl ﬁm‘e}nt iy ba'l forward documents and findings to
eyidenped by listing br labslig. CEQ and Board.
{2) Methaniéal strenigth end durabllity, ingliuding,
for parts designed fo enploge and profect pther
; Y;J.éazijh ST T contipualion shept F;agq 18 nféﬂf

FORM GHS-Z567{03-99) Previeus Veisions Obsdlelo
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Printegl; 03/20/2013

DEPARTMENT GF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE 8 MEDIGAIDBERVIGES _, — _ QMBNO, DodB501,
STATEMENT OF DEFIGIENCIES  |1X{) PROVIDERISURPLIERICLIA | P2 MULTIPLE GONSTRUCTION (%) DATE SURVEY
AND FLAN DF DORREGTION IDENTIFIGATION NUMBER - |A BUILDING 03 COUMPLETED
134317 B WING — 03)13/2018
KiANE GF PROVIER OR SUPPLIER STREET ALLRISS, OITY, STATE, ZP GODE i
BENEWAH GOMMUNITY HOSPITAL 229 SOUTH 7TH STREET
SAINT MARIES, ID 83867
(x4) ID . SOMMARY STATEMENTOFDEACENGIES — | i " "PRGVIDERS PLAN 0 GORREDTION [N
PREFIX  ((FACH DEFIGIENGY MUST BE PRECEDED BY FULL.REGULATORY]  PREFIX _ (EACH DORRECTIVE AGTION SHOULD BE Cﬂf'g’tﬁ;m
y OR LSO IDENTIFYING INFORMATION) TAd anqsaxmaasgg&g%aﬂ%wrwnmm DATE
K 147| Gontinued From page 18 _ K 147
aqltlp%ﬁghf, fhe adéiitacy of thé piotaction thus :
providedd _ _ i ,
(3} Wire-hending anil connection spaté K147 IT!EM 3. identified personnel:
(4) Hlecinasl Jnsjjation . ) ) No patients were affected but staff
(6) Hé-’aﬁﬂ!"% Bff‘-ﬂf’%[?} U‘}@?_TJ}QT["?F' %‘?ﬁlﬁiﬂf’]‘js (I’f ahd patients had the potential to be
gﬁiﬂéﬂ "e%rﬁqin or abpoimal tonditipns likely o affected in the event of an electrical
{6} Arclng affecls o Issue with the extension cord and
g}p@}l?gﬁrﬁggfgg g%ig’g:ésizﬁ, voltage, eurfent non UL listed power supplies being
sapacity, 2 aHic U . .
(8) Gther fators that eontribute to the pracfical utllized in the OR.
safeguarding of persons yslng or likely to tome in _ _ 3/13/13
contact with the eguipment K147-Corrective Actions BCH
®B) .irﬂ'f-"t'«?zlf?ﬁ%ﬂ E!Ed ]UB%‘E IllJStaﬂ c'?r Iabéaged Journeyman Electrician
equipment shall be Ingtalled and used in ] .
acordance with ahy Instrugtions incuded in the _ removed the non-UL listed
listing or labeling. power stipplies, and ensured that OR
Finding 3 Manager had sdequate outlefs on
’ g
Actunl NFPA Standards: the wall for all of the equipment. If
. o required for use, all power taps will
ECI;JEJ;\“BB Standard for Health Gare Faciliiea 1998 meet UL 1363
8-3.2,1.2 Al Patisht Care Areas, —
Miriiriciiy Nuiibt of Regapitscles, The number of K147-Ongoing Compliance: The
réceptaoks shall be determingd by the llended Facility Manager wil! continue to
use Of the heitlent dare area, Therb shall by rmonltor the safety rounding
sufficient réceptacles ingatad sq & to avold the itles ¢ i |
riged for extenslon tords or multiple outlet activities to ensure frems sich as
adapters. efectrlcal safety are ohservad.
241%1:'3 ENﬁﬁUHF{ E]‘?gmfﬁj Q?ge }9959 “E%ition, K147-Quality Assurance: The Facllity
oy Lo ) o Dal Jn, X 'l A
and Use S‘%gﬁiémeman N, ingtabalion Manager has In place a saﬁ?ty
{8) Examination, In judging eguipment, rounding schedule to Identify and
cﬁgﬁig?ﬁﬁm such as the foliowing shall be correct any safety related Issues
g : i ,
1. Suitabliity for installation and use n conforrmity regarding compliance and forward
Wwith thé provisions of this Code documents and findings to CEQ and
FPN: Siitablilty of eguiptent use may be Board.
Y04821 " Febntivaton s:h;%l?ﬂée ot 15
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DEPARTMENT OF HEALTH AND HUMAN SERVICES _FORM APPROVED
GENTERS FOR MEDICARE & MERICAID SERVIGES _ . QNIB NO, 0938-0391
STATEMENT D DEFIGINGIES  |1¢f) FROVIDEWSUPELIERILIA 02) MULTIPLE GONSTRUCTION (%5) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING 08 GOMPLETED
131877 B. WING 03/13/2013
"NMAME OF PROVIDER DR SUFPLER STREET APDRESS, GITY, STATE, ZIP GODE
BENEWAH GOMMUNITY HOSPRITAL 228 SOUTH YTH STREET
SAINT MARIES, ID 823861
BT, SUMMARY STATENENL.OF DEFICIENGIES,. ] 10 .  PROVIGERS.FLAN OF CORREGTION T per
,%2;:'& _keqwo&m‘f%%?"ﬁu _’TEIET’H%T@HJ‘ED avr%ﬂ&ﬁéaummm pn{gmx {meﬂr?ngmﬂéml[@éagﬂo HOULD BE CON EETIRN
TAG OR LSO IDENTIFYING INFORMATION) TAG GROSS-REFERE}SJ%%I;%%E APPROFRIATE

K 1471 Continued From page 4 K 147

Ideniliied by a teispription rmatked an-or Fmv]ded

with & product fo klentify the suitabifity of the

{ product for @ spedific purposs, efivirorimsnt, o

applieation, Suitablity of equipment fay be

ovidenced by lishing of labellng,

2. Mechanioal Slrengfh #nd disrablity, heluding,

for parts designed Yo enclosa and protect othar
eguipment, the adequaty of the protection thus

" | provided

3. Wire-bending and connection space

4, Eleniriogl ingulafion

5. Heating effecte upder normal conditions of nse

and also under abnormal conditions lkely to arlse

In service

6. Arcing sffects

7. Classification by type, size, vollage, current

capacily, and specific use

8. Othér factors that GoritiibLte to fhe practical

safeguarding of peisohs usig or liksly 1o soms In

coritadt with thé eqilphaht

(b} Instaliation énd Usé. Listed or labsled

equipivient shall b ingtalled aad (sed In

aptordanie With any [nglctibis icluded in the

fafing or fabslig.

UL 1363

RELOCATAEBLE POWER TAPS (XBYS)
Reiptatable Power TapsXBYS USE-AND
INSTALLATION

This catetiory covers relocatdble power faps
rated 250 V' mo or Jess, 20 A oy [ess, They are
intended for indobr use as relocatable muitipls
outlet extenslons of a singls branch cirouit fo
supply laboratory equipment, home workshops, ,
histg ol lighting controls, musloal ' '
fmstitimentation, and 6 provide sutlet recéptacles
for corriputess, aldio #hd videb agutipmient, and
ofheregulpmsit They consiet of ane ttathiment
plug and a single length of flesitle cord

“ORM CRMS=2887(02-59) Pravious Virsians Obsoléls s if gonlintatich sheal Pade 15 of 48
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FORMAPPROVE
- QU N, bab0591

BENEWAH.GOMMUNITY HOSPITAL

289 SOLITH 7TH 8TREET
‘SAINT MARIES, ID BBBB'i

STATEMENT DF DEFIGIENGIES  |({1) PROVIDER/SUPPLIERICLIA (%) MULTIPLE GONSTRUGTION g DATE SURVEY
| AND PLAN OF GORREGTION IDENTIFIGATION NUMBER: A, BUILDJNG 03 SOMPLETED
, 131317 |- vino - SR— | PR32013
- NANIE OF PROVIDER OR SUPPLER STREET ADDREST, GITY, STATE, ZIP GODE P T

terminated in a single enclosura i which one or
more receptacies dre mounted Thay may, in
additlon, be providad with fuses or other
supp[eznehtaw dveroutfent protection, switches,
GUPPIEESToN eoinponents andfor Tridioator Iights in
Hfiy orripingtion, or senheshions for catie,
omihications, telephsne ahdlor abtenna.
Relocatable power faps avs Intended to bd

1 dirstily eonnetted fo a parmaﬁantly installet

braneh olratlf raceptacle. Heloﬁata’ble pawer taps

are jiof Intendet fo be Jerigs connected (dalsy
shaified) to other refgestable power taps or to

gxfension cords,

Relpcatable power tapt are nipt Intended for use

at construction sites and similfar Jocafions.

Relocatable power taps aye nof intended fo be
pemmanently sectired to bullding structures,
tables, work banches or similar afruatures, hor
are 1her Intended to be used as 3 substitute for
fixed wiring, The cords of relacatable power taps
are hot intended o ha routed through walis,
windows, celiings, floors or similar openings.
Relacatablé power taps have not heen
Investigated afd are not intendad for use-with
generaj patlent ofra-ardas or aritical patiant care
aréas of hedlth eare facilities 28 defined IA Aritle
517 of ANSUNFPA 70, "Natiohal Flesteal Code?

~ oc@ D | GUMMARY CIATENENT P DEFICIENCIES T PROVIDER FLAR OF CORREGTION £
PREF  ((FAGH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY) F.'H_EFI?( {EACH cogigﬁtj\/mc}mn EHOULDBE “0“,_:':‘1
TAG OR L.8C [DENTIFYING INFORMATIGN] TAG GROGS-RER NCEB‘}‘D THE ABPROPRIATE ATE
DEFIGIENGY)
K147} Confitived Frem page 16 K47

FORM CM3-2667(02-98) Previous Versipns Obzolele

- Yoz

Ifconfingation sheet Paga 16 of 56
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FORMAPPROVED
STATEMENT OF DEFICENCIES {4) PROVIDERISUFPLIER/GLIA Pi2) MULTIPLE GONBTRUCTION 1X3) DATE SURVEY
AN% FiAN OF CORREGTION IDENTIRIGATION NUMBER: : GOMELETED
" i A BULDING 03
131317 B.WING .. ) DBHARRDI3
STREETAUDRESS, CITY, STATE, AIF CHOE

NAM.E OF PROVIDER OR SUPPLIER
BENEWAH COMMUNITY: HOSPITAL

228 SOUTH 7TH STREET
SAINT MARIES, ID 83881 ‘

4 D
PREFIX
TAG

TMMARY BTATEMENT O ‘9,‘1“,1,_'0; 3
a1 e e
REGULATORY'OR LS IDENTIFYING INFORMATIGN)

Io

_ PROVIDER'S PLAN OF CORREGTION

(EACH BORREGTIVE A%Tl@u Q%mp BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFIOIENGY)

DATE

TR o00

BB18{

16.03.14 Initia) Commignts

The hbspital is a four story Typa 1l (222) tfucture
siéparatad by two hour constriction to the griginal
singjl story hospital bullldifia. ‘The enitird hpspital
s protested thiraughotit by i aut6iatic fre
extinguishing systerh deslgninstalied psr NFPA
8ld 13 for light hazard bospancy alid hats
superviged Menual fire aldrn sysker with anial
deteslion.

The followlry defisiencies were clisd at the aboye
fewstlity during & reertlfisation survey sotiducted or
March 18, 2013. The facllity was survayed under
the Life Bafety Code, 2000 Edition, New Health
Gare Qocupangles in accordance with 42 CFR
282.41(b) and IDAPA 16.03.14 Rules and Minum
Standards Yor Hpspltals in Itaho.

The life safely survey was conducted hy:

Mark P, Grimes, Supervisor
Faoility Flre Sately and Gonstruction Program

18,03.14.510 Firé and Life Safely Standards

Buildings on fhe premises used ag & tosplal
shall meet al) the requiremants of loval, stals,
and nallonal poiles donceming firg and iife safety
Ihat are epplioahls to hogpitals,.

Goneral Roqulrements, Genaral requirements for
the fire gnd life safely standards for a hospital
are thal;

The hespltal shall bs structurally sound and shall
be maintained and oquipped to assire the safely
of paffents, employees, and the publis,

i the preniises of all hospitals where natural o
raan-rads hazarls are prasent, suitable fentes,
guiards, and railifgs shall bs providet! to profect
pelioifs, einployeas, and the puiil,

This RULE: {5 nof st s evidensed by:

B000

BB161

K012-dentified personnel: No patients
were affected but patients and staff had
the potential te be affected,

KO12-Corrective Actlons: The smoke
penetrations Identifled In tower
mechanical rooms hetween 1*' and 2™,
and 2" and 3" floors were not
effectlvely sealed durlng construction
and will be corrected and sealed by Polin
and Young Construction. Penetrations
are above and helow in mechanical
rooms,

K012-Ongolng Compliance: The Facility
Manager will conflie to monitor the
constructton activitles to ensure items
are properly completed.

K012-Qualfty Assurance; The Facility
Manager has in place a preventive
malntenance monthly schedule to
identify and correct any fire or $make
penetratlons, Work orders will be
assigned and closed out evety 30 days.

K029-identified personnel: No patients

were affected but patlents and staff had

the potential to be affected in the OR
[

=]
e

cord ; Al
" APR 11 208

4/9/13

4/19/13

T duficknds ars vited, ey apiproved pian of dorresiion is requislie fo gontinued program participation.

LABOHATIRY DIREGTSR'S OpyP O E‘TELB / / (R0} DATH
‘ _ 4111//3
satte Y04321 ' ) continuation sheet 1 of2

BTATEFORM
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PRINTER; 03/19/2013
FORM APFRQVED
STATEMENT OF DEFIGIENGIES | (¢1) PROVIDERISURFLIB/GLIA |2 MuLtipLE SoNSTRUGTION (%3) BATE SURVEY
ARD PLAN OF GORREGTION IDENTIFIGATION NUMBER: . GOMPLETED
) A. BUILIING 03
. 131847 B. WING 03/18/2013
NAME OF FROVIDER OR SUPELIER STREETATIRESS, RITY, JTATE, ZiF S00E '
BENEWAH COMMUNITY HOSPITAL 229 SOUTH 7TH STREET
SAINT MARIES, 1D 83861
14%9) 1D _ SUMMARYSTATEMENT OF DEFIGIEKCIES 10  PROVIDER'S 1A OF GORRECTION
# E)FIK EAGH DLHIOIENCYMUSY B2 PRGEDEOEY FULL PREEIX T CORRCNEACTION SHODLE B ot e
AG REGULATORY OR LEG IDENTIPYING INFORMATION) TAG -CROSS-REFERENGED TO THE APPROPRIATE DATE
) DEACIENCY)
Bpi61 | Dofifhost From Pags 1 RB16] KOZQ-CUrrecﬂvé Actions: Doors to salled 1
Refet to tha following deficiencies Identifiad on and cteaned work faamms within the 4/19/13
Fedaral Fofin 2567 surgical sulte require door closers slnce
o . ) Installation of a new auteclave, Benewah
'JF% 0012 ﬁmszﬁk@ Ba‘rier Pengtiations Engineers witl install door closers on
K 0029 Hazafdous Afeas these doors and a preventive
K 0038 Logked Exit Abcsss P
K 6050 Fire Dejlg matntenance monthly schedule will
K 0056 Lgck of Spﬁf]klﬁf Protection ensure positive latching.
K 0147 Efactrical Safety
K029-Ongoing Compliance: The Facility
fanager will continue to monitor the
preventive maintenance activities to
emrsure ltems are properly completed
and In compiiance,
K020-Quality Assurance; The Faclilty -
Manager has In place a preventive
maintenance monthly schedule to
identify and correct any fire or smoke
door that does not have posltive
latching. Work orders will be assigned
and closed out every 30 days.
K038-ldentifled personnel: No patients
were affected but patlepts and staff had Rf17/18
the porentlal to be affected In the ED
corvidor after lobby normat operating
hours.

It disficlencloa are oited, an approved plan of strrestiof Ie fagilsits 1o continied prograr baralpafioh.

STATE FORM

drigg
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Provider's Plan of Correctlon
(Each carrective action should be cross-referenced
to the appropriate deflciency)

K038-Corrective Actions; Emergency Department doors will have delayed egress panlc bars as
listed in exception # 2 allowing such doors as long as complying with 7.2.1.6,4, Polin and Young
Construction has been authorized to revise doors to meet code requirements as we are still in

close out phase of construction project.

K038-Ongoing Compliance: The Facllity Manager will centinue to monltor the praventive
maintenance activities to ensure items such as egress doors are in compliance:

K038-Quality Assurance: The Facility Manager has in place a preventive maintenance monthly
schedule to identify and correct any flre or smoke door that does not have positive latching,

Egrass doors are inventorled and monitored.

K050-Identified personnel: No patients were affected but patients and staff had the potential
to be affected in the event of a flre alarm.

K050-Corrective Actions; Fire drills have been scheduled and conducted since October 1, 2012
on a regular basls, Facllity Manager was hired and reported for work Oct 1, 2012, Records

before this date were inadequate.

K050-Ongoing Compliance: The Facility Manager will contihue to monitor the preventive
maintenance actlvities to ensure items such as fire drilis are in compliance,

K050-Quality Assurance: The Facility Manager has in place a preventlve maintenance monthly
schedule to identify and correct any fire system failure, Preventive Malntenance schedule has

heen generated and Is documented monthly for fire drills.

KO56-Identified personnel: No patients were affected but patients and staff had the potential
to be affected In the event of a fire within the OR corridar.

KO56-Corrective Actions: Installation of a new autoclave during construction did nat include
engineered plans fror M and W Engineering to add additlonal sprinkler coverage above
autoclave. Item has been scheduled with Patrlot Fire to install sprinkler heads by Facllity

Manager.

K056-Ongoing Compliance: The Facility Manager will cantlhue to monitor the preventive
maintenance activities to ensure items such as fire sprinklers are inspected and in compliance.

K0OS6-Quality Assurance: The Facility Manager has in place a preventive maintenance monthly
schedule to identify and correct any fire system failure. Preventive Malntenance schedule has

been generated and is documented monthly for fire sprinklers,

Completion
Date

5/17/13

3/13/13

4/15/13
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Provider’s Plan of Correction
(Each corrective action should he cross-referenced
to the appropriate deficiency)

K147-1TEM 1. identified personnel: No patients were affected but staff had the poientlal to be
affacted in the event of an electrical issue with the open electrical panel In the kitchen area.

Ki47-Corrective Actions: installation of a new electrical service panel during construction did

hot include engineared plans from M and W Enginaating to add a cover for the kitchen
electrical panel. Polin and Young has agreed to cover this installation with construction reserve

funds,

K147-Ongolig Compliance: The Facility Manager will conptinua to monitor the preventive
malntenance activities to ensure jtems such as electrical safety, '

K147-Quality Assurance: The Facility Manager has in place a safety rounding schedule to
identify and correct any safety related issues regarding complliance, The Management Team
will conduct monthly rounds for safety and forward documents and findings to CEO and Board,

K147-ITEM 2, Identified personnel: No patients were affacted but staff and patients had the
potential to be affected in the event of an electrical issue with the extension cord being

utllized on the jce machine.

K147-Corrective Actions BCH Journeyman Electrician ' rewired the ice machine In
order to alleviate the need for an extension cord.

K147-Ongoing Compliance: The Facility Manager will continue to monitor the preventive
maintenance activities te ensure items such as electrical safety.

K147-Quality Assurance; The Facility Manager has in place a safety rounding schedule to
identify and correct any safety related issues regarding compltance. The Management Team
will conduct monthly rounds for safety and forward documents and findings to CEO and Board.

K147-ITEM 3. Identified personnel: No patients were affected but staff and patients had the
potentlal to be affected In the event of an electrical Issue with the extension cord and non UL

listed power supplies being utilized In the OR.

K147-Corrective Actions BCH lourneyman Electrician { removed the non-UL listed
power supplies, and ensured that OR Manager had adeguate outlets on the wall for all of the
equipment. if required for use, all power taps will ineet UL 1363

K147-Ongoing Compliance: The Facility Manager will contlnue to monitor the safety rounding
activities to ensure Items such as electrical’safety are observed,

K147-Quality Assurance: The Facility Manager has in place a safety rounding schedule to
Identify and correct any safety refated Issues regarding compliance and forward doctiments

and findings to CEQ and Board,

Completion
Date

5/17/13

3/13/13

3/13/13




