
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH'' OTTER- Governor 
RICHARD M. ARMSTRONG -Director 

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: 

DEBBY RANSOM, R.N., R.H.I.T- Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

BoiS<J, Idaho 83720·0009 
PHONE: (208) 334·6626 

FAX: (208) 364-1888 
E-mail: fsb@dhw.idaho.gov 

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. It 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. 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, 

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 constmction, competitive bidding, or other 
issues beyond the control of the facility, additional time may be granted. 



Christopher Noland, Administrator 
March 21,2013 
Page2of2 

After each deficiency has been answered and dated, the administrator should sign both the CMS Fmm 
2567 and State Form in the spaces provided on the bottom of the first pages of each of the respective 
fmms and return the originals to this office by April2, 2013. 

Thank you for the courtesies extended to me during my visit. If you have any questions, please call our 
office at (208) 334-6626. 

Sincerely, 

1tf~ 
MARK P. GRIMES 
Supervisor 
Facility Fire Safety and Construction Program 

MPG/nw 

Enclosure 
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DEPARTMENT OF HEALTH AND HUMAN SERVJDES 
.OHNTERS FOR MfiDIGARE & MEDICAID ,B:ERVIGES. 

(X1) PROVIPoRISUP.PLIER/CLIA 
IQ!>!'lltfiPii(l9N NOMlii;~: 

Oi~J ~\l~llPl& t:QN~TR!.Iq']l(lN. 
,., SVILJJ!i'l0 Q~ 

.fl'/1"'1' Y~ ~l(O '~· 
NAME.OF ~ROV!DER OR SUPPLI6R tlTR~ i\ll)l)le;lli; ¢'f:Tf, i>l'AT~, i'W pOlio; 
BaN!mAf.l COMMUNITY libSPIIAL ~::l~ ~OtJTH 7tH STRE!El' 

MINt MARJE$, IP 113Ji!l1 

K 000 INITIAL OGlli/IMtoNTS 

The liosplfallii a f<iUt story 'l'yp~ If (2.22) ab'uoture 
iieprfratt.d by !Wo hWr ,dbilSrruoliblJ to. ilia ol·iginal 
liln~f$ sloW_ nd$)lii011 bUlklliJQ. rite l'\fllire Mspit1li 
is Jll'il!(Jo.te!l lhYQif!;!hotlt W <Ill automafi9 fii'il 
:e>.:ifn)!iimlilnll ~y!iletfi aillli9oliM!aiJ.ed p,er N'PPA 
"'".13 f 'r'f'ilh' fl''"A'",.. --c; ... ·nva· ., h . ti "'"' . o '"· , ~ ... r,. "QC pan~, .n ... !Ill ... 

. S\lpei\li~~d m~fiOf!lllni ""Mm i;YlJlllltl With piO!rtiill 
ei(Jwotlon, 

Tni> f!!llow!ng tll,"iiiG.~~ol~~ W(!.fs cl.\ed 1>t fhl'l &liovt>· 
f<l~;li1.\Y tlUriJi{j i;t re¢.llrt.l!ictJI)P.o ~UJVilY t)GOctPc!!W 
b~ Ma[ph13., :,!013,. T\1!':' f!'!C!Ii(y Y:IF.i§' ~IJ!YI!,Y!.I'd 
!JI1~~.rtl1~ ~~f~ $afe!y CC,cf\1, ;!Qf)O ~rii.(i(ln, NE!W 
tl!li;!llh Ci>fe occupancies in <10C(l!"QE!DCI! v{!!h 42 
CFR 282t4~ (b) 

Tile life safety survey was conduoted by: 

Mark P. Grime.s, .Supervisor 
FacilitY Fire Safety and Gonstruotlon· Program 

K 01~ NFPA 101 !-lFfSAF5TY {:;opi:; i'!TANPARD 

SJilldlng Pon.s!n.tcfionlyp!;l ~.flct }llli~qt m~ets <Jne 
o.flhi'l ~!lowtnq; 1S.1.\>,2, Hl,n;(?,:;~; i~.Z-,5;1 

1\ OQO 

K012 -Identified personnel: No patients 
were affected but patients and staff 

had the potential to be affected, 

K012-Corrective Actions: The smoke 

penetrations identified in tower 
mechanical rooms between 1'1 and z•d, 
and 2n<1 and 3'~ floors were not 

effectively sealed during construction 

and will be corrected and sealed by 
K 012 Polin and Young Construction. 

Penetrations ~re 11bove and below In 

mechanical rooms. 

K012-0ngolng Compliance: The Facility 

Manager will continue to monitor the 
construction activities to ensure Items 

are properly completed. 

K012-Quality Assurance; The Facility 
Manager has In place a preventive 

maintenance monthly schedule to 

identify and correct any fire or smoke 
penetrations. Work orders will be 
assigned and closed Ollt every 30 days. 

Tl.'f'!.E 

CEO 

ji.6)' 
oOMfUfrlb'tl 

1)Jifli 

4/9/13 

.Any.!felioleftoY sMI"fllenhl)illn.IJ W!Ul M ••i~rl~k {? da~~fM.A 1Mc ncy'\Yhfch Ul~'fn•i'iltiltol'l h1a)i ~" exousBii frofiiciffrlittinil (:lfovliilng llJ~ ~i\ii$tihww tb~l · 
other s~li>Uu~ilfs prDvtuo· ~"rhoJanl_prolectf~tite iltt>. plllf~rt\l;. {Sooln<truo!lons.) Ek!opl for hul~fng 'hbmes~ Jlil; fintlifl!i~ ~~~~~d il!!Wi:i ii(e.tllse16S(li;le ~9 .~~~· 
f.olt<Ml~g the d~le J>f ~UJYeY Whe.ib~r.Qr nqta P.hUll!f &Qrrol'!l9n Js proY.Iclod. FPI nwoln![ bom~.s, ih• .abpy~ undlfl!l~ an4 pl~n~ ~roorr~otlon ~ro-dl~closiible 14 
~~~~~~JrQ~{~~:~ jfl~l'l! ~o,O)jll)~ril~ .,,a rnaif~ ava_lla~lolo lhe.~Q~Ity: Jr ~fitrcl~n!lls.s 'lf" ~]~~~. ao l'Ppm.ve4l'l~n 9f'C~>JT!lcH:on f~ r~quiWe to .. ooJJ'linued 

. -
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DEPARTMf;;NT OF HEALTH ANIJ HUMAN SE.RVI.S!.:.~S~. 
. ,CENTER~;> FORMEDICARg&_MI'iOIGAlb SI:RVJc..o __ 

STATEMONT OF DllFICIENGIES 
AfiP PIJ\N Oi' !l<JB.R.l'~VON 

(X1) PROVIDER/80P.PLJ~CjJA 
JfiBI[JF!dAflpfl filJM~oR: 

1313~7 

{X~j M\iitu'i£ 0N81iiUt'i11.0N 
A IlViLQIN\l P~ 

Ji: WIN.G . . . . --·-.. . . . -., .... 
NM!EOOr PROVID"ffi OR SUPPLIIOR 

EIENEWAH CbMMUNlrt HOSPITAL 
sm~GfA'o))ii"E'M, d'lY, Sl-ATE; iiiP,libt>J! 

·229 SOUTH '7TH STREET 
SAlNT l\llARi~S, ID 113801 

F<Jndlngs lnolude: 

During the four oT!he tacllityon Mawh 1'3, 2'018 
betwe~;>n 11 :.SO AM and 6:@ PM observation 
i'evsaiect Ilnsealed conduits loCRted Jn the 
eisolridai toohis on the second floor and firs! floor 
til)timlln!cated. ~j.'i!Ween tfoors1¥Jhen observed : 
With _the ro.~m I(!'M out, visible light Was b~served 
frilrt:l ihr;; ;a,dj~c~ilt fiilDJ'$ abov~ or be(O:w, ttiese 
tJr,l):l. S .Coil\d ilii_6W woke t9 ffillJtlil<:! r· i'iorl6 heat 
from fi tlfe to ¢l'!iJse th;; hitMt~iloefi -~i!al~ 
<J-oJiv!'!,i(~$). When .!i>KEj_d ilbPi.li lh\'i.l!fis~;aled _ 
pe!Jeb~li()l)s, tnt> Faolllty f)il;;th;:liJ$.t. sfate.d he ha'd 
bs!'ll1 fQ!d tht\t H1ii inlumMP.»Jiht~.iirJhihil$s WhGril 
i1d!'lq~i!l<;>, ~IJho.\l!Jh h.e ql.I'*!!)D)le_~ ihflt pr9ii'loJl9i\ 
would pr~vl~~ smoke )l;;~rf!<ir pw(edliin, 

Actual NFPA!?.f,anqfill'd; 

j~,iJ,7,3 
Any r.;.qu[r<:~cl sJn!i!l>li t>a.rrfm;hiOJIJ _l)e cpn~ln!9\€!>l 
In aocordance w!!ll -~;>s~fii?D 8.:;11J.l)d shl!U h;IV€' a 
flre resist'lnoe rating of not l.ess th?!l. i!JQyr. 
Exception No. 1: Where an a!rluhl Is Us$d, 

. smoke barriers shall be permilted lo term1Mfe at 
Aii atrium Wall.construoted in accordance with 
Bxi:tjption 1\16. ·2 to 8.2.6,13('1). NoUess than two 
sepal'a!e lliiioke comparti'rie'ilts.shali 15e proVIded 
M Iiilt\h fl6of_ 
t:xcep!ioft No. 2*; Patl]ji(;rs Sfii'di not b/j reqUired 
In duiit fiMS.b'alioJl'e i>T iiliilike bai'tlllrslri tully 
d~O!<'id heC~tiiilJ, vf'lntnailfitt, .and flir-oondifiofiiri!i 
$ys'lems. - · -

K (lt2 

No. 1427 P. 3 

Printed: 031iPl20i 3 · 
FORMAP.flROYt=P 

oMs .No. ogaa.{Ja·91 
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".ogP.MIM~T OF HF:AL'tH ANO HUMAN BERVlOIOS 
vnN'I,ER's· hOR M~ICAR!O & MSJ!ltAID SERVlGES 

()(" fRDV/DI'ifi!FllPP~)Eij!GltA 
·'! fD~ifrrl'lGA'fiofl tltfMB~lt: 

131317 
' .... '···· 

(Xi!) 'MO•Tlf>~·<;qNs'r!<WJ'toTi 
A, ilUI).J)J'N~ P:~ 

a WiN<i 
. . ' . ""'""• ... 

No. 1427 P. 4 

Pilnled: 0W~.Q/.2(i13 
EORM APPROVED 

6MB.Nb. 0938..0391 
(>(3) Pl.ii'iO tllRV.EY 

. POMPLi;TED 

w.g 9nn\iVipl$oK· ~~i'r\Jri · · · · .. · · ~R$AoPREBS, ctPl~ STAT~ Zl~ ooD~:: ·· ·· · · ~ · · -- · 

BENEWAH OOMMUN,ITY HOSPITAL :229 SOUTH 7TH STREET 
'SAINT MARIES, ID 838'1>1 

lb 
nRBFIX 
tf\tl 

I( b12 tPil!fnue8 Ft6ni page Q J< Qi2 
fu)lows: 
(1) ill~ apt;1ce fMwei'lf.l ibe pe>ntJtrating Item 11nct 
the ;,mr~l<e barrier sh!'lll meet nn~ pf fiJe IQliowlny 
qon(ljfion$: 
f<l. ft.s.!J~O be ft.llr-!1 witb ~ m<.Jte.rlt~l th.at is~ab!e 
9f m.alnt~in!ng the smQJ<e re~\E;~oQ!l of fhe ;:moke 
b;m'i(>r. · 
~. Jl shall be protep!ed by an .appr<?VW d~v1oe 
!hal !s designed for the speolflb purpose. 
(2) Whele 1he permtrath\g Item ·uses a sleeve lo 
peoelrale the smoke barrier, the sleeve snail bs 
solidly ,se.t in Ihe smoke barrier, and fu·e space 
beJ.Westi the iterh.end the sleeve shell mast one 
of the followil)g condiilons: . 
a. If shali &e filled With a material l:h!if is papable 
of main!ainir1g the smoke reslstanw ol the smoRe 
barjiar. 
b. If shall be pjotected .by an ;!))proved de.vlee 
that (s aesfgn~ ro..t the ap~Wlfic pu(pQs'tt 
(3} w· .h... . " . i .. S 1ai' tra: .... ilSbJI:i. nf Vlb'"'tl I . ere "'f'l~ flO ..,,e n.~m ·" .. n. . • .., o 1 
i))tQ (:bnsid!"ra(ioh, ilHYVlllraflon lsulatiori >iha/i 
me'E!h>M .Pf:the roJIPwlh!{ W.n'd.lilom;; 
il, It 'Jhqll ba tilS.de i1fi ellh~r sJde Qf !he snw'ke 
batrl~r, 
~, ff sh;;iil pf;i made IJY i<n gp~royar) di'!Yic;e ihaf 
Is (le$1g~ed fo.r the $peQilio ptirp,ost;t. 

K 029 NFPA 101 LJpg SAFETY CODE STANDARD K 0.29 

H~zarilolls afiaas ai's proteoted ln aocordanee 
wllh liA, The (Jts.as lir~ Mdosea wiih a aliii hour 
f\riH~tOO batti(ir:, With il 374 hQlJ)' fli'Hated door; 
Wilhoirt WlridP.W.ll (In' !fc;'e()rctanue Willi fl.4). DMI$ 
j:lt(l wlf..olqillriij (lr CJU\omiitlo c;iJpsjf(g ln. 
<iC.CPri:l'iDCe Wlth 7,1.,, 1,8, 16,3,2,1 

This St<JncJE\(cl is )lot (lie~ ?s W!<J?n0<:J py; 
Based upon observation and lntsrvi!>W '(hir facilily 
faUad to ensure hazardous areas doors were self 

K029·ldentlfled personnel: No 

patients were affected but patients 
and staff had the potential to be 

affected in the OR corridor. 

Y04:li1 

4/19/33 
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. '······ . . ... 

(Xi) Mlfl:rlp(.E C'ON~l'Rifb.'ti6N 
A 'iliJlLPING 0.3 

ii. WlNG 

No. 1427 P. 5 

P.rltited; D312.b/2Q111 
F.QRMAPPRQ\li=D 

OMB NO. 0938.<(1391 

{X3) bATE SUilV~ 
COMPLETED 

Nl\f)l~ (:Jf' ri>oVrt>:!ifl-<!_1\ sU.Pr-i-1~ 
BENEWAH COMMUNITY HOSPITAL 

B'fREBTADDRESs, crjy, sTAiE; -zrP woE 
129 S@UTH 'tTH·STREET 
SAINT MARIES, lD 8386~ 

k 029 Cor.illoaEtd i"i'Oin JJa11~ 3 
olo~{hg, lhls defi.oleilt prentice could llii~;>W 
wiiDke and .ila.S.Il:< to ehler an llXll MQes~ tortlB.or 
J)f suil!l <!ff~cllng \lflf8SS. lhe faci)ily I~ llbt:MI'ia 
fc;r 19 i;l_nd had ~ \'lM~Us of six ~n !he dtJY t>f ihe 

-suJVe.y .. 

fin!lings lr!O!ude: 

During the facility jow on Ma.t'Ch. n ~013 11l 
approximately a:30' PM observ'l!ion rWealed the 
doors protecting !he soiled workroom and dean 
wo1juoom .WJthln the surgiGBI sUite were not 
self-oloslng or aulomatio 0Joslng, Interview with 
the F;'mlllty Manager r<>veated the facility wa~ 
UhaWare lhe doors W<;>ra not self closing. See 
k01>6aiso, 

Ac.b.iai NPPA !l!alidard: 

1it3.~.l" 1-J.:izardolui N<>.a.!i. 
Any hiltBrd,OU\:1 ar.e<J sha!l.be pro.te~te'd In 
aC®rd.a.hc.e with Sll.oilon fi . .-4. Tbll :;irfla's 
dt1~o~bed In 'fabl" 11i,:i.2, 1 sha[l P!l proieo\ad lls 
ilidi(:;'1\(;1Q, 

B.4sM."' 
firol€'o!fqn froiTJ any \lN.<~ fl'!YI!ipf\ <iewe\1 of 
hazqr<J g~ater, t!litn ln1!.t n_qrm.~l to !he Q~O()Jl'IJ 
OODIJfJan'cy <;>f the b~!l c;f)rw 9!' ~ trl!C\U,T<;> ~]la n l;>e 
proviaed oy one of !he followinliJ means; 
(1) Enclose fhe area with a !frio> !Jatrler without 
wim:lows that has a 1"hourflre resistance r11ling In 
accordance with Section 8.2. 
(2) Protect the area wilh auloinatio extlnguisbihg 
systems iriacc.ordancewlth seclliili'JJ.7, 
(9) 1\JlpJy btitl'i M. 1 :1'(1) and (Q) Where !he 
lliii!lr<i ili s.ewr.r;, or wHetb .oih!!!Wis~ ilp~clfied by 
Ghapwrs 1.e through 4.2. 

llA.i.S 

\b 
PRBFIX 

TM 

Ko29 

K029-Corrective Actions: Doors to 

soiled and cleaned work moms 

within the surgical suite require door 

closers since Installation of a new 

autoclave. Benewah Engineers will 

install door closers on these doors 

and a preventive maintenance 

monthly schedule will ensure 

positive latching. 

K029-0ngoing Compliance: The 

Facility Manager will continue to 
monitor the preventive maintenance 

<lcthtitles to ensure items are 

properly completed and in 

compliance. 

K029-Quallty Assurance: The Facility 

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. 

Y04~11 

4/19/13 
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(>'.2) Ml!iiiPt.e toliW'io.erol'l 
A aUJWrNdb;i 

a.wmG 

No. 1427 P. 6 

Prlrited: 03/20/2013 
F08M A('PR,QlVfi):l 

DMB NO. 0938-03"9.1 
(l(S) OA'IE $,ui<VEY 

OOMPLETEIJ 

N~0.FPllP.\I!P"Efl: QR ll~I>Pt,l!OR 
BENEWAH COMMUNITY HQSPITAL 

STREErADDREtlS; 'CITY, STATE, ZIP GOD5 

229 SOUTH 7TH STREET 
MINT MARIES1 10 · '8'?8~1 

k o29 c.onifmi~a F'r9m page 4 
09oJ:l\ In b!lrli.ers req\.llretl fo Jrnve a fire 
r$$).stan<? r<ltlng s!$!1 ht~ve ~ 3/!l.ohol.ir lire 
prl?le<:i!l!<.ri 111.Ung anci shall ~\'l self"ok>sing lir 
Sl1iQ!11!'llJC"~)Ollin~ \h 1lCDptd.:.l).ee Wifh '7,2, 1 )B. 

K 038 NFPA 101 LifE SAFETY GODE STANDARD 

t!x:it ac.aws !:; illlllnged 1>0 that .exits ai·e teadiiy 
aoce.a$lbfe at 11ii 'fime>S in .acoordah.c~ with seotion 
7.1. 1$.2.1 

Tbl~ Slfln~at{l Is nolflle( as !3vldeJiCSr:l by; 
Bs,s!J\! IJpM p):iservafiqn f'lltl fnWrv!!'lW tlifl fl'ialllty 
f<ltl.,d tq ('l\lJmre lmrned'iata f!(jce~;~ tQ nl;ii Js.;s 
th® lo/P .E\~its al all !ill\(>S. F1;lUDrrJ.1o pmv!de ~J 
)M$.( tyyo tl)e(ln)l ~f egre!<s C61Jid lO)l)OW ()(lople to 
!):~ROme b:ilpped. Th1~ !i!"fi.cil;!!lf pr(!~ilr;:G 
po!E~nliii!ly mr'Slct"ct !'It~ n!giJllirrw®"ffletwy 
roon1 p?,ljemt~ llPct.' viWors, IJw facilily il! JIPl)nse(.l 
for 19 and had a t:ensu~ of ~Jx OIJ the dey of lh\l 
survey. 

Findings lnolude: 

Ptkfrili Jlie faciiity_ tour on March ~3, 2018 a! · 
approxtmate\y ~;PO PM, obsetvation and interView 
ti\\fe<Jf(l(ll.tie :exit access Ccifridor off !fie 
l!rtJ$r.fl~n6y Dfilii'irtmeiif waliii\ii area was locked 
ilff>ir·pobl!c hc:!Utll, lii~Vfliii l:JhiYii llir'i§fe i>xii from 
ftif> wa:rtrog .f'it.ea 1ilid coli'id.or. Acc;;~s i'.lii9ts !6 
f.h.i"> Eb Iliff ;;iQ~~s. Mrildor, Md thf! Miilri l!lbby 
eXifat:o"i>S l'li'ii> !Pt<k<iil by OJlrd f>iader RicJ<s llffer 
h.. ii .. l[IJn ! .. ,,, ... .., -'hn~ if Th · j:;lf Ill'" Ollf. PH>l;l. -·~ DO-":e~ """'~ teh! .. ~,. "tfl . Q .., 
M~n(l:{Jer a.ok.M:wl~ctS.i'l~ P.'!illl,11 ~w~r.<. ~~ !ttl$ · 
<;)llJ;>ti(l!l lilfl\1 ~~~ct hl-' wa~ WQTI\ing w1ft1 
contmc!ors to wrr~o! il 

Actu.:.l NP.PA Standards: 

1<038 
K038-Identified personnel: No 
patients were affected but patients 
and staff had the potential to be 
affected In the ED corridor after 

. lobby normal operating hours. 

K038-Correctlve Actions: Emergency 
Department doors will have delayed 
egress panic bars as listed In 
exception# 2 allowing such doors as 
long as complying with 7 .2.1.6.1. 

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. 

K038-0ngolng Compliance: The 
l'acility Manager will continue to 
monitor the preventive maintenance 
activities to e11sure Items such as 

egress doors are in compliance. 

5/17/13 
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QEPARTMENT OF Hi3ALTH AND HUMAN SERVICES 
CENTERS P'OR MEDICARE & MEDlOAlD SERVICES 

(XI) PROVJOER/SUPP~IERICLIA 
ID!'flTIFI~i\rJPN IW./JBE;R; 

1:!1Mr 

oi~i MULTIPul OONSTRliGTION 
11. ~UILDING 03 

No. 1427 P. 7 

Prln!!)li.! 03ii0/2013 
FORMAPPI'IOIIED 

OMB.NO 093'8-0391 ... 
(/:a) DATE' sURVEY 

QOMPUV~i.> 

03/13/2013 

NAM6'P!> PROVIDER OR SUPl'LtER 

8~NE;WAH 6.0MI\.9UN!rYHbSPI'tAL 
)i'fRE!il' 1\.l'il;>flll$!1, <iilYi STAT~. l!/P. ti\1QE 

2~ll SQPTI-l 'rtii SfRS.E:T 
i:iAIN'r' M.AR(S$, fo pjQl>1 

K.03ll. Qonfin\!ed Frol'l) PmJil !i 

1 8.2.1 General. 
Every aisle, passageway, l_AJrridor, exit dlsoharg,e, 
ellit lotat\on, arid actes.s snail be In acol.itdaMa 
Wiifi Gha)'tlet'l'. · · 
Exoeptlbfi~ As Modified by 1 0.2.2 tl:irough 
18:2.1~. 

18.2,-$.1 
~ill)' habitoole ltiom sh;:tii hi!Vicl an exlt acooss 
.doot leading i'llret;!f¥ lo ah exit a(lcess mrtiddr. 
J=Xc\'lpllon No. 1;, ~ thi';lm is an exit datil' qprming 
direclly to the olJt~ide li:\lm the. room at grounct 
l~Jvel. 
Exo~p!ion Np. :Z; Exit a9Ce1\S from a. p(jti~;>nt 
(;[~eping rootn Wilh not li1orl'> lhan ~J!ght pF~\ient 
p~qs. shal! .p() p<ornil!lE?d to P.ill~S. thro~igh ant') 
i!lt'i'IY!'ning room to rea.oh lh.e e.xlt <(Q<i(lss 
corridor, 
6xoeption No. 3: 'EXit access from a special 
nursing su1te ehall be permitted :to pass throu!lh 
one lnteiVenlng room to reach the axit.acoesli 
corridor where-lhe .arrangement allows for dlrl'lot 
and constahtvrsUai suj'ieiVI!lion by h@ilng 
peroonnel. . . 
gx(leplloo NP. 4! IO:Xit acceJ>.S from a suite of 
ro'(llti$, Q.ihet ili~n patleilt ti~llpfn.tl riJQri)s, shall 
b~ pe'ffilflle~ to pats 'lhrP\'jgh H!i! ii'li:lti! thlln twa 
Mj~lllli.1t rticirils IP.f!'a~h fui!_ !'!>:itlw<!<'S:i r;orrldor 
whilfl'l th'!l VllY"'I di~~)lte Withlh 1he s.ulfe Is fn 
awor~M(;<> wllh 1&.2,5.:$, 

i~.Ml,~ 
~ery Pl?rrl(l~,:>r stmli pt9Vlc!e acp(),Ss t.l? ut;>lll".ss 
.t~.i'.q 'b,vQ iWPHlYe!'! ~l!its ln a9P9!d.<mc~ With 
l?a9lk•us M ~rirl7.6 \0tn.o1J( P§.~lng !hr9\19h lilnY 
intelVenlnlJ rooms or spaces Q!her than wrrld(>rs 
or lobbies. 

18.2.2.2A 

IO 
PRP!'IX 

TAG 

KQ3:S 

K038-Qtiality Assurance: The Facility 
Manager has in place a preventive 
maintenance monthly schedule to 
Identify and correct anyflre or smoke 
door that does not have positive 
latching. Egress doors are 

inventoried and monitored. 

5/17/13 
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PE~MTMRNT QP HI':Al.Ti:i AN b. i-lurviAN SERVICES 
CENTERS FOR .MEDICARE$, MEPICAJD SERVIGES 
srAreM~Nf OF DEACJENOIES 
AND' PlAN OF®RR~ti<JN 

Qt1) PROVIO~RISUPPlJERIGLfA 
IPJ'NTI.~!qll'f!(lN N.U./iiBiR! 

NAME PF P'Ri'iVJom oil sUPPLiER 
B'E.NEWAH c'GMMUNl'fY l:-lb$P!TM-

'K 0'38 Oonlinued Prtenl Pl:l9~ \3 

131;!17 

· both's wltfilo a. teq\.dtedl'liearis of egress shaft not 
~ sql!lpped Willi a I_~ICH or lodk !hat j'Sqtrlres !he 
)<ae of a tool bt KB'Y, ffom the. e.tjress side. 
Exn/lpfloli No.1: ~oc\J"lo~kin~i_ilrraliQetiie~ts 
Wf!lioul delayed egra.ss shafl be pM'i'lrtted rn 
health oar'() oMup.aricie~, lit poffioM of hi!lilfii . 
~re ooci.Jpancies, WMre fli!J clinYoal needs or the ' 
pn!if.ltds require ~P~o/lali~ed ~<!PUtiW tneaM"'s for 
!:heft· !liitely, pf9YlP~~ th(lt i>taff c~il tlliltfOy Unlock 
suc.h door's.a'tall times. {See 11!:1, 1 .M and 
18.2.;!,2.6;} 
E.meplion No. 2'; Del;wed,!'l(J!Wls 'looks 
C.Q.tnp(Ying wllh V.2, 1 .(3.1 sh~l! pe P\3.tmi!tced, 
prov1CJE!d that npt mora than pn~;~ s~ch i;leyicie Is 
jqo~teq In l'l!1Y E!!Jr~s path .. 
pxception No. 3: Aoce~Non.tro)li'J.Q <J911iSS doors 
complying wj!l1. 7.2:l,(3.2l;lhal! b!l pe.rmif.ted. 

K Q50 f'JFPA 101 LWE SAFE!'fY CODE S"rANDARD 

Fir!'\ ~JriiJs are b$kl (it linexpe!::letl thillls 41i!Jilr 
Y(Jr}'infj oohct16ons, a.t ieaS.t .quarterly Oh f!aoh 
llh!rt, Th~ ~ilff Is fiJm!llar w!lh Jlf.o.t;;(!,g~rEi~ ahd Is 
/l.W(lrl;l !hal df\lf& !11'!" J:l.ari of .;,sJabJhm!ld rqqijn~ 
R~P.P!W]!JiiilY tor plaiitiing B.flti QOntJwg!ing tlri.lls is 

s' e" onf IO G.'"'~"!' ·~t . ' "wl n <J?,Jf!A.><.. Y .. O"wd'" PllJ!?Ofl, ... J.O a!'e. 
q~ajif.1!39 to ex\3rQ111.e )oatfer~hip, Wher<;~ ~!rills Are 
90Dd(!Q~ l'!~IW~\))) Q PM aod e AM. A IJ9q'!\i 
arynounce!J1~?11\ lJl~Y ~a u.s~ ]u$te'i!d pi a4dlple 
alarms. 16'. 7.1.1 

'this Stanaatd is not met as ~yidenced by: 
Based upon recori:l reVieW alit! Jnt&NleW 
conctucis.ti oli. Mii-rd118, .2Mil the l'acfliw i'afi/J.il to 
?nilure flra drills were MfldOcted at liiast onw per 
shlft pf1t t)Uarte(!lufinll ffie las! 1~ mi'lnths. 
Failure fo tr¥tlri · · eriii:iriner In eMergency 
- · du · ;; cou~d re ·,it hi p~·~•- "'i)d .. hf .. 16 I · proQ~ . rf'. . ... , . ~'"' , ·"' uo " co us n n 
.. lr· ·e e'"hr"e"'~y, 'f"e '""J!ih• ' fi><& · .. ·d f · "9 <1 u """'· "'..... . . . "· '"'" ,1 ts rwnse or ' 

No. 1427 P. 8 

(~) MULTIPL" CONil1'ROOTION 
A.llU/IllJNG o;i 

(XS) l.lATR SURVEY 
gbfv]P~EJol'l 

K:038 

K050 

K038-Quallty Assurance: The Facility 
Manager has in place a preventive 

maintenance monthly schedule to 
identify and correct any fire or smoke 
door that does not have positive 
latching, Egress doors are 

inventoried and monitored. 

KOSO-Identified personnel: No 
patients were affected but patients 
and staff had the potential to be 
affected In the event of a fire ala.rm. 

KOSO-Corrective Actions: Fire drills 
have been scheduled and conducted 
since October 1, 2012 on a regular 

basis. Facility Ma11ager was hired and 
reported for work Oct 1, 2012. 
Records before this date were 

inadequate. 

YQ432i 

5/17/13 

3/13/13 
' 
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QEPARTMI"Nt QP HSAtTH AND. HUMAN $ERVIOES 
o~NfERB F-OR MEDJOAR~ fl. MEblCA[D .SERVICES 
il'i'ATEMENT QF·oEFJoi~NCIEs 
AND P""'~ OF·OORRECTION 

(Ktj rilovrbEJ\J$UrrliE:RiOLIA 
IDENTIACATION NUMBER: 

(XQ) MULIIPlE OONS:rRUOTION 
A.' BUILDING 03 

Ei. WING 

No. 1427 P. 9 

PrlJit§d; 03/20/201 a · 
FORM APPROVED 

... OMI3 No, o93s,o31)1 

03(131.201~ 

'NAMI>&i'llo\ilbEli bR s\i?i'Litfi 
B.ENEWAH fJCiJ\IJMUN.l'n' HO!lP!fA!,. 

S'rt\\\l";r M.D~a, crt¥; IliA,;, ;,:Jp.cO):I,p 
~2!1 &ptl!!f1T.'H I>TRi$1 
MlN.T MARJSt;;, ID '(l'~t!IH 

K 050 Gonflnued Prom pa9e 'l 
bails and had a d;n~trs o(siX bfi the d<l)'·Pf the 
survey. 

Fintfings lnclurJil; 

burlng tJi;; r-ecord r?vlew Q6ndrJt:led ot1 March 
1~).2013 rec\lrdS. wer(l ootiWI:\ll<tbl~ to . 
<l!'ll\Of1S!Iali3 \IJ'll dflll~ we.r:e conctucte.d !lt Ie.asf 
t~npe per l>hlfi. par quarter. No recot<Js C9Uid be; 
fo~t~>d lp ~o.dvmenl.any;driJI~> W!'lre ®nd~r!t!'ld 
dunng (he i?!'li;Qnd.i.lhct thrrd quart.::>r OfZQ12 .. 
whe)l (jue~;ijcJ)led the fa.r.ill(!y m.t~n~g(Jr CQI.M nP.t 
produ.ce (Jrill!ecpgl~ for the missing qu11rters. 
This !'iefioient pracfiG¢! Wi\$ aqknowll;l(lgsd !Jy the 
facility Maf\agsr. 

Ac\ual Nf'PA standard: 

18.7.L2' 
Fire drllls In health care oaGupancies shall inalude 
the tl'EJrismlssion of a hra alarm signal and 
slmulaUon of .elbe(gehCY fir.;~ oonditlplis: Prlils 
shall be (l(:>hd(Jtll~ qu.al:!Elrlr r;i(l ect'Gh shit!. to 
famiiiari4$ Wcfiltyp-ei'S_oriiW (hwrses, lhteJ'Iis, 
!'r'lafuterrMG'~> i'JJignie~rii, an!! ii(irnfl'ifstraifve S.iaff) 
wiih !ht;i slgn~rs lind i3ilier1J!'>ney action t'e.q\\lreif 
un~;:.r·wwi~li t:OnUlOP.iJs, W.!l~n ·oiiUs ·ail' 
q<>l\duQtect J:rstwe.en9:00 p,m. (;Hbd htJUr&i <~.f'H:! 
&.i'>:Q li,U1. cowo 6ol!ro), ll. wu~d ann<:>\lrr~i:n!lnt 
lilwiJl IJe P<'tl'iilltt'ld.to l?"e U$ed lhii~(l 9t tltldible 
P.lflfiJlii-
El(G'i'pllQn: Infirm pr fler,IJ.Ij:k!E),n p~.(i<m!i; s!J\'IJ not 
~€! r(lqylr~ct (9 b..~ tv•?Y~d <!wing tlriO~ \0 ~~f!'l 
at'!l<ls i:Jr tolhe !'lX!QJiQJ QT fu? bV]{tl)nQ. 

K o® NFPA iJ 01 LJP~ SAF'ETY coue SIANPARCi 

T!i!iril is ~fi ~ufomatlp_ sprinkler W<ile.rti, inSfalletl 
· .. "'" ""'1"'. --•t~ NPR" 13 C>f" a r"l' ·1·h rn 1l""or"<» 'P§:I. '>'!" . " • " M a " or e 
Hi~laii?JiiP.h of $ptlnkl~r $yiJt~YnS., with ~'~~Pti'lYM . 
{>on'ipcmEJnw, d$V/cijs, '11.11~ ~qutpmtm\,!9 J?.r!:>vlqe 

10 . 

P~Aff 

K 050 KOSO-Ongoing Compliance: The 
Facility Manager will continue to 
monitor the preventive maintenance 
activities to ensure items such as fire 
drills are in compliance. 

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

schedule has been generated and is 
documented monthly for fire drills. 

K056"1dentlfled personnel: No 
patients were affected but patients 
and staff had the potential to be 
affected In the event of a fire within 
the OR corrido.r. 

3/13/13 

4/15/13 

It boi\llritiaHOil Sheet Page 6 of 1.8 
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(l(1) PROVibWS~Pi>UEI\iCLlA 
IDENTIFICATION NUMaER: 

!)(2) r.ilfmpi£ CONS"riltiGil6}i 
A. BUILb/No o:i 

·I'. WING 

No. 1427 P. 10 

Printed: l:lS/.20/2013 
.f..ORM IIPPR\DVED 

OMB NG. 0938"0!391 

0.3/13/2013 
i liA~E:or Pi\Oii!o\!i{oRsurrllER: 
13~/'IE;WAH GOM.M'UNITY I:IO$Pil:Al-

~TR$ ADPR~~: tin', SJI\TF'. ~IP'CbDE 

~iii Sl)l.ffH }.'Tf.'l. $TREE,T 
MINT MARl!;$., IP. ~31!1>~ 

K 056 Oonlinued P.rom page 8 
complete ®Vi'lfage of a\1 f)ottioris of the fuoilll)'. 
The systelil Is malrrtained iii ~ceordantie with 
NFPA~!l, 61iindard for th$lr1f>J51lllfioii, 'Thstlng, 
and MitlnienJ.inJJ$ t>tWa!('t,Ba(fsil Fire Pr<.i'tMlicm 
sys!ems. 'there~~ ~ f(lfif!bie, <~tlequaia wafer 
supply for .toe ~ysW.m. ThE! syst~lli Is equ]jlped 
wlth Wilferflow f!fld faniper sW!lches whlGh are 
tllhnl)Qtecl fp the fir? ~~~rtn ilYI!IflJn, ~ 8,8,5. 

This Standard is not met as evidenced qy: 
aassd upon obse1vation and interview the facllfty 
fulled to. ensure automatlo sprinkler proleotlon 
was provided in:aocordancewltll NI"PA 13 
standards. F'<lilurs fa ensuro &Utomatlo sprinkler 
pJ'O!Mtion can i'e$tilt hi rEJlld flre gr6Wih end 
lli]llrles. ·nw fsoiliiy Is IIGE~liSBd for 19 beds and 
had a censu~ Ql !ifR oil th!3 day o! the sllrVey, 

Pliidlng" inG)~d6: 

i) D.ur!n,g the t<:>ur pn March 13; ~(l13l;it 
appmxf!XI~!~ly 4;$0 PM, i;ibi>~rv§!lqil reve!!l$cl a 
IJ\3Wly vrea\e\1 $[•lflliz~r (l.IQ.Si3.l <lte:b'te(l b,;,fWI!<m 
(he Wif!lQ &lhQ q""~ w~tkrt>om in the ~ur9i¢af 
$u{tii, Ibe h!!W spJiOO, WM ~o( proiG9teil ~Y 
a~\Om<JtiP. $prlf'l.W.er<il Pllil09 ·fl ili~C!J:m)on gf th~ 
sp;iG% lt!e r?bOio/. Man~pet ~fa!e.if bew.<;~~ 
unaware !hat j:hjs new space WEls nN ;'lf{O.f(l\'Jd 
coverage by the bu!fdlng sprinkler ;system. See 
K029 also, · · 

MILia/ NFPA stiuidatd: 

NFPA 1S, Sh'lf'tdarde fot the lhstaliatioli of 

K OBB · K056-Corrective Actions; Installation 

of a new autoclave during 

construction did not include 
engine.ered plans from M and W 

Engineering to add additional 

sprinlder coverage above autoclave. 

Item has been scheduled with Patriot 
Fire to install sprinkler heads by 

Facility Manager. 

K056-0ngolng Compliance; The 

Facility Manager will continue to 

monitorthe preventive maintenance 
activities to ensure items such as fire 

sprinklers are Inspected and in 

compliance. 

K056-Quallty Assurance: The Facility 

Manager has in place a preventive 

maintenance monthly schedule to 
Identify and correct any fire system 
failure. Preventive Maintenance 

schedule has been generated and Is 

documented monthly for fire 

sprinklers. 

4/15/13 
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DEf~~'(M'EtllT OF HMLIH 1NO H,l)tviAN $ERViC.Eq 
GEt., I ERS fOR Mi':DICARE P< MEbiCAID SERVICES 
ilJA""M.ENr O? llEFIGIEN¢11os 
J\ND PLAN Of OORREGTION 

(lt1) PRQV)DEiiti!U'Rili.JfR/GLIA 
IDENTIFICATION NUMBER: 

(X2) i.lliLi'!Pi.EcoNliri<UCiiON 
A il'UJLbiNG 1)3 

a. WING 

tW.\E M' rMwti~li :o'R sufi?Llf!tl 
Bi;NeWAfl COJ'IIIVIlJNJ'rV HO$PITA4 

'STI\$i\O)l~~S~, cq·y, $TATE, ;qp GODE 

~~.9 St)UTt-1 7TtJ STB~.E-J 
$1\II~T IIIIAR!Eil, I.D ~·~1!'!!1 

K 056 'Continued P.rom page 9 K 05.6 
S.prinlilf>t s.ysienis 1!Jf19 i':ditlon 

finding 1) 
6,1• Basic Requli'emeh!o. 
5"1,11< 
1b.e l'iHjl!iretnen!s for li]!aoing, toc<~fl(!n, a,l)tl 
f!O~jtiO:Ii .of sprlriRiiits s!illll be ba~el;l on tnt? 
fqllowln!l pJJIJdpl~s: 
(1.) $p!Jn!Sier~ lnsial["'d thn:nJghou! Jhe premi9e.~ 
{2) ~prl!l1<1~rllloc~t"'d ~Q 8f? notfo el(c(leq 
fl:lllXLh:ll!ll) prolE!(JJitm area psr ~pritJ!>I"'r 
(3) Bprlnkler~ poflllloned ~'!lid lopqf&d l>9 f'!S tr:> 
provld<;! ·S!lflsf<~cl!:Jry perfWJ11<:109!;' With r~sper;;t to 

· activation time and disb1bu!ion 
Exception No. 1: For locations permitting 
omlsslon of sprinklers, se"' 5-1!1.1, 5-13.2, and 
5-13.9, 
Exception No.2: Wh"'n sprtnklers'<lre:speciflcally 
tested and test resUlts damonstrat"' tha.t 
deViations tr61ii o!eara~ca requfreoiehts to 
sirucMili meii'ibers do nOt h'i1pa)r ina abfllty Of the 
sprf1lkl'~r tii oonfroJ or suppre\Jii' a tlrEi, threir' 
po~lllonliig and iocathig In flobor~anee with thi.\· ' 
tB$t re~u1fs shall 151'! permflted, 
~xoepllein No. ii: Cl.e:JtaMe between sprjnkiets 
an~ <::llfliliYs exo['Jitlifi!l !lli! maxtmum S.p~oifi~d fn 
!? . ..fiA. 1. $.t~. 11 5-e,4,1; ;>,~.4.1', 15-10.4.1 1 a.od 
IH1 . .4. hhall'b~ p~oniftr;.\1 JiroVIctsd thi'll ~~\sw 
ll!il\oQla~Ql\s d!'!l1lPll\'itra_t<;! ephJpWa~l~ ~;e.neltivi\)1 
!'!n(j pl !'llforrntm.t.J? IJ.f th~ .~P.~r.l5lr;~m !<i \bqJ!¢ 
l)l$ta JNI in oon.foJ1!liiJn9e Wl.th lfwG!l se\rllg'[ls. 

K141 NF'PA101 LlFEBAI=E'rYCODESTAND.AAl:> K 1~'1 

Eleclrloiii Wl.r'ing·.and equipment if! hi ebl':i)tl!ah,cli 
Wfth NFPA 70, N.allonaf El~olribal C<:>tl~, !).1.2 

This '$ta,n.d<.~rd 1~ Mt ln. (it !!O. ¢v!d!;!npj;ld by; 
!;!EJ.$M Upon 9P~BIV!!fi9n !\liP lri\(lr/)\'lW flw r&ciHo/ 

FORM CMS~2567(Q2-99) l're\,llo% V~fslqQs Oosol~(e '104321 

No. 1427 P. II 

Prlntecl; ti)3/20/,2b1;3 · 
FORMAPP.ROVE:O 

OMB.NO. 0938-0391. 
(X3) DA'r&SUR\1~ 

OOMPlElliQ 
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PJ3PARTMENT b.F Hi'W.TH AND flVMAN $ERVICES 
ct:Nti:'RSFORMEblCARE & MEbiCiiU) SERVICES 
~Jf>TEMEtiT Of D\'FICJ8f./CIES 
AND PlAN Of' GO!lRECTION 

(X2)Jil(ILTii'lECONS't({Utitli)N' 
A. J\(JJWJN<i (I~ 

S.WJNG 

No. 1427 P. 12 

Ptln:ted:: mtzo/2.b13 
FORM APJ'IRQVE'D 

OMI3 NO. tl93B~0391 
(X~J UA'i'i! sUF>.vEY 

GOMP~e;rs> 

i'IAM~ t~f. FROViD~Ii QR ~W'Pl-I~R 
B~EWAH C<:>MIVI\JN)TY [.JOS\>ITA!-

·. ·sln$ A.PollE?~~ b]r(. ~'rA'fq, ·~tP·CQoe­
;ii!ll SOUTH ZTfJ STRS,F,T 
$NNT lVlARIJ~$, !P 836!11 

K 14'7 GontlniJ<:d Frorwp~ge 1 o 
failed tp ensure eJecttr1cal safety ln saooioahte 
with Nl"I"ANi aild ro. The faclilty faiiEitf to iJ)l!;urE> 
the sak U\<e aritl sei<'I>Hoii ot t'>li>c.ilrlcal .eqliiptoent 
rna facility Is fio!'!IJS~.d fot ·iii bi'ids !Oihd had a 
ef)nsu:> O.f !:iiX, an kltobetl anti surgical slaif were 
:affected J;Jy th)s tlsilcler,il: practice. 

Finclln~ey molw;!e: 

· 1) Purln,£Jlbe f~;~oility four on Ms.rtih 1~. \2\113 at 
!l;os PM Ql;iservfifjqil revei3)_\)(j; four e/<>QfJi®l 
panels in the kitohen b!l1JWay <1QfQ~e from ltte 
warewashing area; the p!lnel swHches were 
.exposed and not OOY<lfed or ~uardecl by an 
enclosure or seoured from tampering, was 
open!y exposed to a wet Pl'ea approximately six 
fl:lel away, <Jnd had a .trash repeptacle s!ore'd in 
froi\t of one patiill. The clrouit breakers were 
Dj)iin/y f!>xposed to the hallWay Wiih no el'loloslire 
t(i gr@vent tatnpetlng or retleilt $i)/ashlng \\fa!er 
lrPm ih.e warewash area. Pahe! boards are 
rf>q\IJI!id to be '<'>Mio~e.d llild lJlf<~tdecl, wl!h <;lear 
~>'~~s:. Wh!'in asked about the eledrio~l pan\'l.s, 
fh!! F.'a.c!Uty Manager stille.d he had be.ert told th.at 
U1l'l P.Mels wer~ ok b!loali§e !lillY Wete Jn i3 
19o.k~ toPm. 

~) P.Yr1.niJit!il ~.CJlJJ:y fqUr Q)1 M::~mh 13< 2013 a~ 
t:>pproJ41T1'lfely ;'!:3Q PM ob$erY!1li.P.Il of fht> 
rf).cOV'i!JY rqpm rew<tled l'!n exw11s.19n QOJJI, 
pi!Jggei( lntg ~ QUI(~l §ntl r~o !hrq~gh :<~ tJgle [~ i' 
eabinef 'to powel a suJllp sty['! putnri. fr(JJ)l lhlll~ 
maker dri.'lln. The 8x'tens!on ocird was l,aped to 
ihe purnp wiring plug :to prevent If from being 
pul!ed loose. Interview with the Facility Mana>Jar 

. !Ndmlltoo lie WEIS lln<!Wf1te oflhe e:x!ensJon cord 
belngused. 

3) DLii1iig the lacllity t~ur~h Marbh 13,2013 at 
ap.prox~nat<;>!y 4!00 PM,.bo~er¥atl6h of opo;rafl~g 

ib 
FREFJ)( 

Tli(3 . : 

K 147 K147-ITEM 1. Identified personnel: 
No patients were <Jftected but staff 

had the potential to be affected in 
the event of an electrlcallssue With 

the open electrical panel in the 

kitchen area. 

K147-Corrective Actions: Installation 
of" new electrical ser'vlce panel 
during construction did not include 
engineered plans from M and W 

Engineering to add a cover for the 
kitchen electrical panel. Polin and 
Young has agreed to cover this 
installation with construction reserve 
funds. 

K147-0ngoing Compliance: The 
Faclllty Manager will continue to 
monitor the preventive maintenance 
activities to ensure items such as 
electrical safety. 

K147-Quality Assurance: The Faclllty 
Manager has in place a safety 
rounding schedule to Identify and 
correct any safety rei<Jted issues 
regarding compliance. The 
Management Team will conduct 
monthly rounds for safety and 
forward documents and findings to 
CFO ~nrl Rn~rrl_ 

5/17/13 
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\>141£:~\'{1'.9f£'FF!Si8b~q[Es 
MD '"""'' OF vvMccv Tl " 

(Xi) MlltnPLE a\:JN~'fRWtib'r-1 
A. liUIW1Ni3. liS 

B. WING 
..... ····· 

Wlr!i t)f PRRVi~~ UR sOi'PltEil 
BENEWAH COMMUNITY HOSPITAL 

STR~Ef;>.DDR!;SS, brrY, STAfei'21P COD~ 

.229 SOOTH :rTH STRSET 
SAINT MARIES, ID 83861 

·· K 14'1 Cotifintr(jd Frotn ·pi;l.ifs11 · ·· · 

Room 21 tevel31eiJ J:Wo (2) heavy iiuly yelloW 30 
"lmP r~lo!.latab)!' P~WI'It r,ps ~RPT) ppWsilo(l 
p.au<!nl c.ars \il:!\llpro.Mt. Th~m wqs np icfsoti!Ying 
UL listing r:ns,r~$. Qf t~ [denflfyjn.g iti.e RPT's as 
being ]!i!>Jtl !or U!>e wilh pl:l!l!mJ pare equip.m!>nt 
ln.leilii'lW wit\1 t~e F\l.0WtJ M~n.!;iger reveal~ h<> 
w&s wnaw~;~r~ lhs RPTs W0/1'8 tJPl lisleci for paO~D! 
()9~ l!i'i~. 

Actual NFPAstaridards: 
NFPA 70 National EleotriGal Code, 1999 

Finding 1 

240.3Q General. 
(A) Prowction from Pl)ysicf1l Oamfi!Je 
ovetP.Urtent devices sh~ll l:le pftitscted from 

. pliysi~i 11$riir.qe by pne of the ~lloWfng: 
(1) lns!iilllalioi! ni enclo~ure;;, 6abiliMs, cutout 
!:)oXe_~, or !'l{Juipmeni !ls.~emrlies 
(2) Mounllng on ()Jlali-iype ~Witchbo<Jrds, 
P.i;11'te)Jio.wtli?o P.t l:lqrj(r<)l boards fhaj J;!l!lltr rpo.ms 
llJ' ~MJP:S.ura$ fi~~ fl<'ln:l damplw'?..s <in.d !>l'i.\IIY 
I£10fl\~lf;i lilili~rli:l! .an.d arl'l W.lc~S$1Ple ohly tQ 
qtmUfiEi~ P~r~onnel. 
ta) Q)ie.riltm.cJ fiM(!I!;l. Tn!'l o.P,eraVnr~lm~icliE1!lf il 
(!]roWIJ b(e.iilker l'h!J/) l;rey P\'>rmlttsd lp b.~ 'lq;(JP.~ibl\3 
Wl!:hrmt Qpenjng ~ (loqr 9r cpy"r' 
:?40.,:)2 Damp <;ir Wal Low!ion~ .. 
12nclosures foi overcurrent deVIces In damp <Jr 
we't locaUons shall comply wllh S1e.2(A). 

n 0,26 Spaaes About Electrical Equipment 
Suftioiehtaccas8 and woikliig spaea shall be 
pttMdiitl and malntafn~ct about an ~le.oliio. 
e~ulpment to peill)lt vaadY a:ntl t;afe bjJeraiion 
arid tnlllliteoilhl;e of sUch eq'Ul¢1iielit. Eli'Oid~uteil 
pi;\®)ng eiellttlcal i\pp.atalU$ thiit.ar(3 cQl\ltolled by 
Jog!\ and k~i' shilll b~ 09.1\!ilderaa accMsibf!l to 
<1lJ?.Iiffec1 p~rs{:fhs. 

FVRM cMS·.2oll1{6;!-99) Previous Vatolono b~sblete 

ti) 
PREFIX 

'fAG 

No. 1427 P. 13 
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DEPARTMENT OF HE'Al:IH AND HUMAN SE.:RVIO!=S 
. CENTERS P.OR ME!tlJOARE & MED!CAib SERVICES 
STATEMENT Q)' DEFICIENCIES. 
ANP PIAN ilF (lo~~E;~\'ibN 

(X1} PllOVIDERI?UFPlJ!'.WClV\ 
IPENflFIGi\tJQ)j @M.ili!R: 

(M) M\JL'rif'!J'; ~QN$rfii)G1'JUN 
fl. fi~ILbl~<il p~ 

131317 B,WJN\3 ........... _ ...... . . . 
NAMe bFPRoYiriJili OR· siiPPUER . . . . . ..... ' 
Ei.ENEWAH CbiVIiViONitV HOSPITAL 

sffiifui,i,ridifui'ii; :6ih': iiTA'ri; :tie M!Je 
2.2!! SOUTH 7TH STREET 
SAINT MAAJI::S, JD li.81i61 

l.X4>J9, 
PREFI" 

TAG. 

K H7 ·cptJ.Onu~dl'row page 111 
(A) Worl<i.ng t;pr;~~, Working P))i.\ce lr;>r 
equlprrwnfope.[ati.D!l !lt i?OO'Vp}l~, OPlnlna~ Qf Jes.s 
lo ·ground and fikelj'to rf'lqulre examfna!lo.o, 
atjjuslment, serviorng, or maintenance whfla 
energized shall oompJywfth the dlmensions.of 
'!10.'26(A)(1), .(2), and (3) or -as required or 
p\)rmitteil eJ~eWh€;re In this Code. 
(1) Depth ofWorklng 'Spa~e. The. depth oftlw 
wofklng spaoe In the du'lictioli oi liVe parts ~>hall 
hat be fells. ihali tiM specl.lied iii !a(l!e i10JW(AJ 
(1) Uh~_ess the r&qu~:e.f!lsiJts of 110.-29(A)\1){a), 
(b), br.(c) are hi.et. DlilfaW.f.s $hill! be iili>sSU[e(l 
from ihe exr,ose.d l'fyt;> )l<J.rfu or frb!h ihe enoJo~Ore 
or (>~tming If'the iiw pa[l.<l ate engJc.rsed. 
1~;~\J!e 11(l.26(Aj(1) Wotk!ng E;pa~s 
Nmnl!lr;d Wl!!19e to \3r(Jllni;l "Minimum Cl<1ar 
Ois!anoe Condition 1 " ¢on.dlilon 2.' Cohdltion 3 
D-15'0 900 .mm (3 ftl 90o mm (3 
It) i;IOQ nuii (3 ft) 
1oMQQ ~oo mm (:i ttl 1 m (ill"' 
1l:} 1.~ m (4 fll 

Finding 2 
jj0.3 Examlnation,ldentifioation; Installation, and 
Use ofEqulpment, 
{A) 8xamination. In juqgfng equipment, 
obnslderalicins su,h as the following shall be 
eViiltiated; 
.W suliatilllty !or·lJ]Staflatlan Eind Dse iri cbiiformiry . 
lillUi tM PYPVi$[oili.i of th1s Code 
FPN: $UI\i1bllity i>f l!qlii" li'ie1it IJs<unaY bi'J 
1~ ... fille~ hy 6 "escrfp .. tfon """'·"e" · n· ... r ld~ ... "~n _ ~" "'!-'' , , "'"'\!\! ~ D orp .PV .>.< 
Willi§ PJP.dU(ltl<i ldM!tfy th-e.$\llt>ibility·oHhe 
pfl;i~UJ;I fpt ~ $p!iP.1ff(i P,\ltp(l!;l;l, •iolJV)tDl1fl'i!'\l'lt, pt 
i;~))jj.ll(i.<~JlpJJ, $Will!biJII;Y -<if §qulpml;lnt l!ll'IY bEl 
,,wJg.~m.J!ld P.y UstlnQ t>r ll'lllEiltn~. 
{~l Nf!ii;:tiwfcEIJ ~lr()!J-f)tll f.llld ~urabfli!y, irwli.ldlhj:J', 
for parts de~!gneg to $f\QIQ§e 11!J<l pro!et;( l;Jfl](>r 

FORM QMS-2l\&1(0~-M} PrevlpUs Versions Obsi>lele 

i< 14-r 

K147-llEM 2. Identified personnel: 

No patients were affected but staff 
and patients had the potential to be 

affected in the event of an electrical 

issue with the extension cord being 

utililed on the Ice machine. 

K147-Corrective Actions BCH 

Journeyman Electrician: 
. rewired the Ice machine in 

order to alleviate the need for an 

extension cord, 

K147-0ngoing Compliance: The 
Facilit)r Manager will continue to 

monitor the preventive maintenance 
activities to ensure Items such as 

electrical safety. 

K147-Quallty Assurance: The Facility 

Manager has in place a safety 
rounding schedule to identify and 

correct any safety related Issues 

regarding compliance. The 
M~nagement Team will conduct 
monthly rounds for safety and 

forward documents and findings to 
CEO and Board. 

Y0432J 

jl<<i) 
bO)!J'lliiON 

Dlif£ 

3/13/l3 
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IJE:PARJ'MENT. CiP .HEAL 'rH ANO HUMAN SER.VICE:.S 
CEI{T.ERS FOR MEDICARE .& M'EbiGAib s!ORVIGES 
STATEMENT OP pE/'lbJ~Nell:S 
AND PIAN OF DORREOTIQN 

(Xi) fi<OYIPERisJif!PLIEIWUA 
IOENTIFICAnQN i'!UMB~r 

. fX>l t~uni?uiooilirmuc'rioil · 
A. SUJLbiN~ 03 

No. 1427 P. 15 

{l<3) DATE' SURVEY 
'j;l;)MP).zyeo 

{)~11 ;!{~i}1$ 
N'AM~(if' PROV!oER OR ilOPPLIER 
l'lE;N.EWAli QOMJIIli)N.ITY HOSPITAl 

?TRE!Or AQQlll«l~; CJ'JY, ~1/'.lE, <;JP GOQE 

~~~ sOUTH 7TH $TRI'OET 
sAINT MARl!;;$, fo 8~!i!i1 . . . , , 

K i'ifi Continued Prom page 13 - · 
e{Jlllpi'iieli!, fh.;. atl'aiiuacy of1he pr'otectlon thus 
provld<:·d 
(3) Wlre-b.en!lirt§ ~11:tl cohMOlkm .SP!lt!e 
(4) 'E!leo)rloiillnswiatiM . . . 
(6) l-l~tl.liQ' ~<l(eO.tii onder normal G_o~!.lllloJ1~ of. 
i.iP.e an~ ~(~Q under illiriotJi1~f ctmdl~on~ likely to 
arl.s!' In t"l.ll\lViQe 
(6) l\l'rilfl.lt eff€'¢.ls ' ' ' 

. / fli) Cla.$.~i{lq<tli!ln by type, slzfl, Voltag~, current 
c..~pa:cify, end sps.P.illo l!Sr< 
($) Gl~~r fag\¢f$ ih<J.t 1)QJ)tri!;lut~ to !h$ p11;1Cfic;al 
;;\lr<egvJ~r!li.ng pf pergms \f.Sinl:J or lilieiy to tQrne in 
P<:>11tlic<r v;l!h the <~ql!iP(Tl"'flJ 
(8) m~~;J!I:i~lfon ;m~ \)'i(l; L.Jst\lil or l@belect 
eqf!(P.lllil~t ~hlJIJ PI? lf]r;ialleq and u,s(:ld in 
acccii'danoe with f1tJY l~s!rugliPJl$ i'nq)ucjed In (he 
listing or labeling. 

Plndif"(g 3 
Actual NFPA standards: 

NFPA 99 Stahdard for Health Care Facilities 1999 
Edit!M . 
8-3.2,1 .2 All Pa!leht cata Areas. 
MliilJi'il1iil Niiriiber ef R()Nl!lfii<ile~, The nu'lnber M 
re.ci'ip!iltil\'ip shall be l;(etermin~d b)' the lhiended 
u_S.$. t>f Uis palte1it oare &tea, Thi'rt> shall bf! 
!;lufti.ufMr rec.eptaules io.i;-iifed sl) ;;;13 to avoid lha 
lirteCI fo.t exten~i!>li to.r9i! or !l'!Ultiple outlet 
f!d!;~Jl\$i:(;. 

NFPA 70 Nii!l.lorral Ji'L~Pbi9ill QMe WS9 E.i!ition. 
11 Q-3, EX!:1m.in.>:J]ion, l(JMIIfl<:>fJUon, lll~t11U.~!io·o, 
entl U~;(' qfBgulpr1)'el,1l 
(a) ~x .. mlnaUon; lh. .j~qgin~ <;>quipm?n~. 
conslderafions suoh as the foljoWing shall be 
evaluated: · 
1. Suitab'llity for Installation and use in conformity 
With th~ proVisions ol this Code 
PPN: StJJtabliitY b( ei:!tlipfilelit use may be 

K.141 

K147-ITEM 3. Identified personnel: 

No patients were affected but staff 
and patients had the potential to be 

affected in the event of an electrlcal 

Issue with the extension cord and 

non UL listed power supplies being 

utilized in the OR. 

K147-Corrective Actions BCH 

Journeyman Electrician 
'emoved the non-UL listed 

power stipplies, and ensured that OR 

Manager had adequate outlets on 

the wall for all of the equipment. if 
required for use, all power taps will 

meet UL1363 

K:L47-0ngoing Compliance; The 

Facility Manager will continue 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 related Issues 

regarding compliance and forward 

documents and findings to em and 

Board. 

Y04~~1 

3/13/13 
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D!'PARTMJ;i'IT,OF .I:IEALJ;:!jAN9,JiY,tYWJ SERI!I(:ES 
CENit:R!> i':O.J\ MEODICAR~;;:.& Mt!-!h.;AJD $I::RVICE8 

(Xi) .P.'ROYliJ.E)lil)iJPP.UI;R!OliA 
IPIONffFICATION NllMSER; 

QC!) MOLTii'LE CbNstR0C'Ji6N 
f.... BUiLDiNG OS 

H".ME OF PRO\iiiJER PR i'Ui"f'Liii!i 

.sgNJ::WAl-1 GPMI\IIUN!TY HQSPJTAL 
.:STREET ADPRJW8, 91TY, l!TAT6. Zff toll~ 

;l29 sOUTH 'fTK STRJ=t=T 
SAINT l\!l~lE$, IP Q~8!>1 

ie147 'Co!itlnueci Frofii pag~ ;:.r · · · · 
:ldehilil~(l bY a tlP:sJl.rlpoQillnarke<l.tin or pravldi:id 
wilb !:l t•r\lr.M::t to ld$>i1llfY toe s\til<lbllity Qf thil 

· flfOdU.d fot 6 sil'e'd){)Q jl4rpQsa, ilfiVlrl:lhrtl~flt, br 
;;.p)lli\l~fiml. SufulbiUl;y of ettUipmenl mw b~< 
"v'.Aa l"ed "'' II"''"'" or labelln ... Y. .. !•d ~. . ,, "'""' . . . g. 
z., MeQha.ni~;~l f\lren!:ifh·lin~ dl.!rabliily, tnclltdinu. 
for p,art~ 4.e;;i911!111 t(i 'i!tiC:Jose aQd pj-ot~t;t o\hllr 
l"I;Ju.ipnwnt, lh¢ Sil.~t{\I<Ji;;,Y of the .protection thus 
pri>Yl,dEiq 
8. Wlr<:~c!?en.~i(I.Q ;m(l oonn~>ction ~pace 
4, EleG\r!Df1.1 inS,~[aft.(ltJ 
5. fieatlpg effeots tll')der f\OI'J)l.'ll«on~iUI?.OS of use 
and also under abnormal conditions likely !o arise 
In ssNice 
6. Arcing effects 
7. Classification by type, size, voltage, current 
capacity, anti spf'Clfic use 
a. bther facto/'S that coi'itrlbute to the practical 
sahi_gli~rtlfrig_ ofp.ei~otis usmg or likely to come In 
co.rtfaot With !he eijillpmsf:lt 
(b) l,risla,ilill16n stid Use. LisfecJ or lab'elti.d 
equlpmehr shall be tfista[le:cl and os.etlln 
.ar.:iCtirdilli\'51'> Wlfh i'liiY fos\ructii>n:S hicluded in the 
lisJliig or lilbfi)il)g, 

UL 131)!) 

R.I;<,~OCATA\'il..~ PQW~;iR TAPS (XBYS} 
Rf'IQC<\tallJfa PGW€irT~p$XI;lY$ t)$E.ANI:i 
INSTALLATION 
This cii.t\lYOtY c;bw.lr§ !'elooat!ible ppwer l?ps 
rated 260 Vao or !ess, 120 A or [ess, TtJeyare 
intended for indoor use as relocatable multiple 
outlet extensions of a single breinch .olrouit to 
supply laboratow.equipment, home workshops, 
h&me moille lig}iting controls4 rnusloal 
lnsttolileiltafir.ii'l, and to ptbVide buflat recejltacleS 
foreomputets, t~Udlo .afid video equipment; and 
oJhe(equ1pfiililit 'Jhey t:tinsisf 61 one attabhrnflnt 
ph.Jg and a single ietiglti of ffexlble cr:>rci 

JO 
Pf<EFIX 
rAll 

K 147 

YN321 

No. 1427 P. 16 

Printed: !).$!201.201 S 
F0RM APPROVED 

OMB No 0938~0391 

03/13/201S 



Apr. 11. 2013 1:10PM 

ttATEMJ;f!T OF oEfJOiENOJES 
AND PlAN Of boRJ{<'OTIDN 

BCH Administration 

(X2j MVhTlf'~i; 9bN.~ti!OD-110N 
A, BUILPJNG Q3 

.. 
· NAME br PtiOVlbl:il OR.S~i'PLiER 
SJ;;NEWAH .(lOI\IIMVNJ'TY k{OSPITAI.. 

STBEETflOORESG, ttiY, srATo/ZJP CoDE 

;(29 SOUTH 7TH $'i'RE~T 
SAINI MARIES, 10 113ll!l1 

(X'\) JO 
P~flfiX 

TAG 

. . . . . a'0.MMAitY.s.fAfEMJ:'~rof:bs'JoJi!fiGJi!s 
(EACH DEFJOIENCYMUSTBE PRECEDED BYI'UU.REBUlAtoR\ 

OR LSO (DENHFYltic;llNf.q)lr,jATfl')!'l) 

K 147 GonJ)n\ll!<l Frr;>Ol pil.(:J~ 1 5 K 147 
tennlnate.d in a single enclosLtre In which one or 
ll'lor:e reirejitaoies are foo.unted. They may, in 
additiQJi, be j:ihJV!ded With fuses .or other 
tllpp[ai'nehtal)' p\lefcurteJit ·pr!jtestio.n. swito~as, 
G.Uppt\3.8s1titJ tph'lpoMnts Eih.d/\'>f fndleator light~ In 
13iiY (lo)lipjnation, oJ 09nheollons for cable, 
to.r»rn.l)fljc·~trQOS, te.lephP.h(i <Wl/pr antenna. 
R!'>lo~'f<!l.i~ p.ower iap~ !'!Ye lri~eflcte.d to be 

· !Jlrectfy :conneJ>te.d to 1;1 r.>armanlltitly insiaileo 
hranph c!rotiil ll'i¢.$.Piacl$. Relti¢ati.lDie ptJwer tap~ 
·ar<? not !ntelid$d fQ l}e ~rills C.Oiineb.leii (pai!;y 
ct\alfie(l) to p\h(lr re(qceifaP.I€1 pqwet tpp~ (lr to 
eXI<'lnslpiJ cord$, 
R.elbc;;l;;tbl\' power f!JpJ; f'Ye Jig! lnlehcJeq for use 
~t COMbVoliOn sJws (!rjQ $)t11flat~OP<\U.QIJS, 
R.eJOQl:lta.bJ(' poW\'!f tf!ps are .n.o( lnt(lnif.<l\1 to be 
peflTI~nefl~Y SB9W<¥! fQ buili;Jing struglures, 
tables·, work benc)le$ gr S[mj!ar ~truPlllf€'s, npr 
~re ihey Intended to be used <1\l <J \\UP!Jllt!Jl(l f9f 
fixed wiring. The cords of relooalable power taps 
are not Intended to be routed l:hrough·wails, · 
wlndows, oeilings, floors or slm!lar openings. 
Raloc;atablii pPiwlr taps ~ave no! been 
itivestigaled afid are not intended for use-with 
generni patlent of\l'e ilreas or oritioal patienl care 
aref.ls tif Marth o~r!l facilities as defined in Article 
517 tif ANsiMF'J'A 70, "Na:iional Electrical Code," 

FO.RM \lMS-~~7(02-9Q) Previ~us Yersip)ls Obsol~te Y04.~21 

No. 1427 P. 17 

Prlhl¢d: 03/20/201"3 
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(Xi) l'Rtl\iloE:Fil/lVPPLii:oR/DLIA 
IDEN'flflc:ATIOI-1 NUMBER: 

l>iZJ MU4T!Pte OON$TRVQTI9N 

A. llP!<.QIN.<> 03 

B.WJNG 

PRINTED; 0.3/1!1/2013 
l'bRMAPPRbVaJ 

.oamt2o1a 
NAME Of PROVJDI;R.OR SUPPLII'R 

ai;N~WAI-l CQ!V!NJUt-/ITY lJPSP!Tf\1,. 

~TREET iltlPS\;'<lii, CIJY, l!'rA'I'E. ·;:rp l;'QQE; 

229 SOUTH 7TH-STREET 
.SAiNT MARIES, ID 83861 

(X4) ID 
PRE;f'IX 

rAG" 

a ,000 ~6.03.14lni!i'll Qoinni~nts. 

The hbspltal is e four' stoty Type 11 (222) structure 
$.ep~ra!!lif by"twp hollr oonsttuciioh fa the (infjtnai 
sin(il~ _i{t(lr}'" ho$pitali;>Uildiii9.- '"file entire liiiitpitill 
's ·ft:>t. ea'ed fti""U ·h· "tii by· .· ... b' -;,_, •. u·· H· ! p .. < •. "' ~ " .an ... u.,,a 0 ufl' . 
.. lfhnU'sh' · .... ste'rt dasittrtliii>-'laiied er NFPA <>x "" r. rn_glly. 1 . "" q.. p 
S[d 1$ f(ir lljjlil ha:(aii:l oQ<iUpancyal'fd has a . 
!\lipervi~su lil<l)lUi:d fire §l<irril systE!m Wllli piJrtia"l 
de!ete11Pb. 

The fpiJoW).tl:Q dflfigl~MI!3s W"ro Gitfll! at lhEl al)oye 
f?tPI!J!Y llUrlnfi a' reoerttNii~UQn SU.Jl!ilY ~o.mJwt~(l9 
1\!larvb 1il. ~01 ~- Th(i f~clOty Wl!!s {)UfYilY\1(') under 
the Llf13 611-fEif.Y Cod(!, zooo !;di_tjpn, New lieiJI!tJ 
Gi'lt\'l QcclJpNml~~ jn ?CC9r<IMce w!th 42 CfR. 
~~2.41(b) an~ !PAPA 16 .. os. 14 R\lles and Minum 
Standards for Hpsplfals in Idaho. 

The life safety survey was conduotoo by: 

Mark P. Grimes, Supervisor 
FacilitY Firs Sa1ety 'md GOilsffLrc!lon Progrflm 

B~161 16,0~.14.91 b 'Fire al'ld life Safeiy S\ilhc!wds 

Eiuildin:g$ on .ttl.e preml!i!*l Usfl(l ~s a hospflal 
$hall m\let ~;~I) th~ re~Qirerneots -.:>f !otll3J, state, 
!!nd n.ai!on<'.ll P<:Jifils &mterrtlf¥! iirll ar)tlllfe s~fety 
lh~tare appllqable to ho~p,ltal§,. 
Gen~Jrf;ll Rfiq!J~-~(11~11\~, G~rrt;::r@l re.Quire.r.nent~ fpr 
fh.e fine !lnd life ~lifefy llta.n.dards for~- hospltP.I 

·sTATJ; FORM 

!lfB l!Ja~ 
The hospital shall be -slruoturally sound and shall 
be mainlalned and equipped to assure the stJfa\1' 
of pallerits, employeils, ~ncl !he pub))G, 
On the pren1ises of Elll hoapltals whe~ nE!tLiral i'l! 
Mm-:Jt!ada_)laZ:afds a_re P.re!ieht, sultf!.ble fence.s, 
tfllards, ahd l'alliligs llhall be pro.vid.ad to pt<>f\icl 
fialfei:rt's empfoyet;ls, ~tlid \h.e publio. 
trfrls )'{tiLt:: f~ no! trtEit ail eVid.f1~1le~ by~ 

Ol11U 

lb 

P~~x 

Ei'lioo 

88161 

'"f.~~X~!.~/tb.N,%\f:<?J'll.~1l_'?rsE (<nQ. >•. '""-"" TIY.Il" .. IJ.lilfJ:i" .. ,·,: 
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K012-Identified personnel: No patients 
were affected but patients and staff had 
the potential to be affected. 

K012-Correctlve Actions: The smoke 
penetrationsldentifled In tower 
mechanical rooms between 1" and 2nd, 

and 2"d and g'd floors were not 
effectively sealed during construction 
and will be corrected and sealed by Polin 
and Young construction. Penetrations 
are above and below in mechanical 
rooms. 

K012-0ngoing Compliance: The. Facility 
Manager will 'ontlnue to monitor the 
construction activities to ensure items 
are properly completed. 

K012-Qualfty Assurance: The Facility 
Manager has In place a preventive 
maintenance monthly schedule to 
identify and correct any fire or smoke 
penetrations. Work orders will be 
assigned and dosed out every 30 days. 

K029-Identified personnel: No patients 
were offected hut patients and staff had 
the potential to be affected in the OR 
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13B161 K029-Correctlve Actions: Doors to soiled 
and cleaned work rooms within the 
surgical suite require door closers since 
Installation of a new autoclave. Benewah 
Englneers will Install door closers on 
these doors and a preventive 
maintenance monthly schedule will 
ensure positive latching. 

K029-0ngoing Compliance: The Facility 
Manager will continue to monitor the 
preventive maintenance activities to 
ensur~; !t~;ms are properly completed 
and In compliance. 

K029-Quallty Assurance: The Facility · 
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 wlfl be assigned 
aHd closed out every 30 days. 

K038·1dentlfled personnel: No patients 
were affected but patients and staff had 
the potential to be affected In the W 
corridor after lobby normal operating 
hours. 
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Continuation from sheet 2 of 2 

Provider's Plan of Correction 
(Each corrective action should be cross-referenced 

to the appropriate deficiency) · 

K038-Corrective Actions: E;mergency Department doors will have delayed egress panic bars as 
listed in exception 112 allowing such doors as long as complying with 7.2.1,6.1. Polill 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-Qngoing Compliance: The Facility Manager will continue to monitor the preventive 
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 fire or smoke door that does not have positive latching. 
Egress doors are inventoried and monitored. 

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

KOSO-COrrective Actions; Fire drills have been scheduled and conducted since October 1, 2012 

on a regulor basis. Facility Manager was hired and reported for work Oct 1, 201Z. Records 
before this date were inadequate. 

KOSO-Ongoing compliance: The Facility Manager will continue to monitor the preventive 
maintenance activities to ensure items such as fl1'e drills are in compliance. 

KOSO-Quality Assurance: The Facility Manager has in place a preventive maintenance monthly 
schedule to identify and correct any fire system failure. Preventive Maintenance schedule has 
been generated and Is documented monthly for fire drills. 

K056-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 corridor. 

K056-Corrective Actions; Installation of a new autoclave during construction did not include 
engineered plans from M and W Engineering to add additional sprinkler coverage above 
autoclave. Item has been scheduled with Patriot Fire to install sprinkler heads by Facility 
Manager. 

K056·0tllioing Compliance: The Facility Manager will continue to monitor the preventive 
maintenance activities to ensure Items such as fire sprinklers are inspected and In compliance. 

K056-Quality Assurance; The Facility Manager has in place a preventive maintenance monthly 
schedule to identify and correct any fire system failure. Preventive Maintenance schedule has 
been generated and is documented monthly for fire sprinklers. 

No. 1427 P. 20 . 

Completion 
Date 

5/17/13 

3/13/13 

4/15/13 



Apr.11.2013 1:10PM BCH Administration 

Continuation from sheet 2 of 2 

Provider's Plan of Correction 
(Each corrective action should be cross-referenced 

to the appropriate deficiency) 

K147-ITEM 1. Identified personnel: No patients were affected but staff had the potential to be 
affected In the event of an electrical issue with the open electrical panel In the kitchen area. 

K147-Correctlve Actions; Installation of a new electrical service panel during construction did 
not include engineered plans from M and W Engineering to add a cover for the kitchen 
electrical panel. Polin and Young has agreed to cover this installation with construction reserve 
funds. 

K147-0ngolng Compliance: The Facility Manager will continue to monitor the preventive 
maintenance actiVIties to ensure items such as electrical safety, 

K147-Quality Assurance: The Facility M~nager has In place a safety rounding schedule to 
identify and correct any safety related issues regarding compliance. The Management Team 
will conduct monthly rounds for safety and forward documents and findings to CEO and Board, 

K147-ITfiM 2, Identified personnel; No patients were affected but staff and patients had the 
potential to be affected In the event of an electrical issue with the extension cord being 
utilized on the ice machine. 

K147-Corrective Actions BCH Journeyman Electrici~n 
order to alleviate the need for an extension cord. 

'rewired the ice machine In 

K147-0ngoing Compliance: The Facility Manager will continue to monitor the preventive 
maintenance activities to ensure items such as electrical safety. 

K147-Quality Assurance: The facility Manager has in place a safety rounding schedule to 
Identify and c~>rrect any safety related issues regarding compliance. 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 
potential to be affected In the event of an electricallss·ue with the extension cord and non UL 
listed power supplies being utilized In the OR. 

K147-Correctlve Actions llCH Journeyman Electrician I temoved the non-UL listed 
power supplies, and ensured that OR Manager had adequate outlets on the wall for all of the 
equipment. If required for use, all power taps will meet Ul1363 

K147-0ngolng Compliance: The Facility Manager will continue to monitor the safety rounding 
activities to ensure Items such as electrical' safety are observed, 

K147"Quality Assura nee: The Facility Manager has in place a safety rounding schedule to 
Identify and cortect any safety related Issues regarding compliance and forward documents 
and findings to CEO and Board, 
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