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Rod Barton. Admintstrator
Cassia Regional Medical Center
1501 Hiland Avenue

Burley, ID 83318

RE: Cassia Regional Medical Center, Provider #131326
Dear Mr. Barton:

This is to advise you of the findings of the Facility Fire Safety & Construction Complamt survey
at Cassia Regional Medical Center, which was concluded on Januarv 16, 2014,

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicare
deficiencies. In the spaces provided on the right side of each sheet, please provide a Plan of

Correction.

An acceptable plan of correction (PoC) contams the following elements:

+ Action that will be taken to correct each specific deficiency cited,

s Description of how the actions will tmprove the processes that led o the deficiency cited,

+ The plan must include the procedure for implemmenting the acceptable plan of correction
for each deficiency cited:
A completion date for correction of each deficiency cited must be included;
Monitoring and tracking procedures to ensure the PoC is effective in bringing the into
compliance, and that the remains in compliance with the regulatory requirenients;

» The plan must include the tiile of the person responsible for implementing the acceptable
plan of correction; and

» The administrator’s signature and the date signed on page 1 of the Form CMS-2567.

After vou have completed your Plan of Correction, return the orzginal to this office by
February 4, 2014, and keep a copy for your records.




Rod Barton, Adﬁlirxistrator
January 21, 2014
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Thank you for the courtesies extended to us during our visit. If you have any questions, please
write or call this office at (208) 334-6626.

Sincerely,

o

MARK P. GRIMES
Supervisor
Facility Fire Safetv & Construction Program

MPG/
Enclosures
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA {X2) MULTIFLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION NUNMBER, A. BUILDING D1 - ENTIRE HOSPITAL COMPLETED
c
131326 B, WiHa 01/16i2014
NAME OF FROVIDER OR SUPFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

1501 HILAND AVENUE

CASEIA REGIONAL MEDICAL CENTER BURLEY, ID 83318

(%4) D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFAX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEACTICN SHOUILD BE COMPLETION
TG REGULATORY OR LSC IDENVIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 000 | INITIAL COMMENTS K 000
The hospital is a 87,000+ square foot single story Cassia Reglonal Medical Center Engineering | 1572094
with mechanical penthouse buliding of Type |1 Employee, WINSEISNY Licensed Electrician
Protected Constnuction. Plans were approved in Journeyman in the state of Idaho- has
September of 1883 and building construction reviewed all outlets in the Operating Rooms
completed in July of 1988, The building is including hall and sub sterile rooms far
protected throughout by a complete aufomatic fire appropriate electrical outlet labeling, [N
extingulshing system designed/installad per NFPA identified Lhose outlets which were mislabeled,
Sid 13 for a light hezard occupancy. Thete s a and removed the label and placed correct
completa fire alarm system throughout inciuding legible labeling on each outlet after
smoke detection in the corridors and opan areas. determining the appropriate associated
There are 1:nu|ﬂple e)gﬂs that dischqrga to grads; breaker. This was completed January 24, 2014.
one (1) horizonkal exit three (3) exiis to grade
from suites; and, an exit at the corridor opaning to see photos below and enlarged photos

separated, medical office building. The Essentigl
Electrical Sysiem is supplied by a diesel powered,
on-site aufornatic generator. Medical gases and
vacuum are supplied by a level 1 piped system.
The facility was operating with interim life safety
measures in place during & remaodel of the
emergency department during the survey.

To ensure continued compliance, Viliall will
conduct annual reviews of all outlets in the
facility and how each are labeled. This audit
will be documented in Lhe Computerized
Maintenance Management Application. The
results of the audit will be reported to the

The facilily was surveyed as an Existing Health Environment of Care Committee as well as
Care Occupancy under the Life Safely Code, any implemented action plans needed. In
2000 Edition as adopted by the Centers for addition, the Environment of Care team, led
Medicare and Medicaid in March of 2003 in by A T:n sineering Manager will
accordance with 42 CFR 482 41.(b). review the labeiing of outlets on the ongoing
safety walkthroughs within the facility.
The Life Safety Code Complaint survey was Documentation of any findings and needed
conducted on January 18, 2014 by Mark P. corrective action plans will be reported to the
Grimes, Supsrvisar, Fadility Fire Safety and Environment of Care Committee and
Construction Program, Bursau of Facility maintained with the safety walklhrongh
Standards, Idaho Department of Health and rlocninents located with the Environme
Welrare. Care Documents Binder.

The following deficiency was cited:
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147

[ . -REPRESENTATIVE'S BIGNATURE ITLE
s At p*&dﬁn"‘ Q" 7"201(({

AR deﬂmancy staterment ending wﬂh an asteiiek ) denotes a deficiency which the inetitution may be excwsed from correcting providing k is detenmined that
other safaguards provide sufficient protection to the patients. {(See instiuctions.) Except for nursing hames, the findings stated above are disclosable 80 deys
following the date of survey whether ernot a plan of comection is provided. For nursing hames, the above findings and plans of corrediion ars disclosable 14
days following the date these documents are made available o the factlity. If deficiencles are ciied, an approved plan of correclion is requisite io continued

program participation,

FORMN CMS-2567(U2-89) Previous Vemskne Obsclete Evenl ID; TYw521 Faclity ID: 1I0DAZW I conlinuation shest Pape 1of 3
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Roc Barton, Administrator
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Burley, ID 83318

Frovider & 131326

Dear Mr. Barton:

On January 16, 2014, a Complaint Investigation survey was conducted at Cassia Regional
Medical Center. Mark Grimes, Life Safety Code Inspector, conducted the complaint
investigation. ‘

The commplaint aliegations, findings and conelusions are as foilows:

Complaint #1D000063G8

ALLEGATION #1:

Operating rooms ottlets indicate they are served by an Isolated Electrical Systern and there is no

Isolated Electrical System Panel.

An Isolated Electrical System is required in the operating rooma.

The electrical system in the operating rooms 1s unsafe and not in accordance with code.
FINDINGS:

Emergency branch ontlets in OR#3 were identified with IP-02, [P-09, ete, When cross
referenced with the electrical panels serving the operation rooms, that panel/circuit was not

found. The circuits were not identified correctlvand should have read CR-03-02, CR-03-09, or
similar.




Rod Barton, Administrator
January 22, 2014
Page 2 of 2 !

An tsolated electncal system is not required in an OR, it is allowed when the OK uses flammable
anesthetics or 18 considered a wet location. Netther of whach is the case here.
The electrical systern in the OR#3 was not in strict compliance with the labeling requirements,

however, patient safety was not compromised. Substantiated; cited at K147.

CONCLUSIONS:

Substantiated. Federal deficiencies related to the allegation are cited.

Based on the findings of the complaint investigabon, deficiencies were cited and mcluded on the
Statement of Deficiencies and Plan of Correction forms. No response 1s necessary io this
complaint’s findings letter, as it will be addressed in the provider's Plan of Carrection.

If you have questions or concerns regarding our investigation, please contact us at (20%)
334-6626. Thank you for the courtesy and cooperation you and your staff extended to us i the
course of our investigation.

Sincersly,
-

17t

Mark P. Grimes, Supervisor
Facility Fire Safety and Construction

MPG7
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