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April 24, 2014

Steve Silberberger, Administrator

Seven Oaks Community Homes— Knapp West
3940 West 5th Avenue #C

Post Falls, ID 83854

RE: Seven Oaks Community Homes - Knapp West, Provider #13G068
Dear Mzr. Silberberger:

This is to advise vou of the findings of the Medicaid/Licensure Fire Life Safety Survey, which
was concluded at Seven Oaks Community Homes - Knapp West, on April 14, 2014,

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicaid
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 vou 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
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within 60 days of being notified of the deficiencies. Please keep this in mind
when preparing your plan of correction. For corrective actions which reguire
construction, competitive hidding, or other issues beyond the controi of the
facility, additional time may be granted.

Sign and date the form(s) in the space provided at the bottom of the first page.

After you have compleied your Plan of Correction, return the original to this office by
Mav 7, 2014, and keep a copy for your records.

You have one opportunity to question cited deficiencies through an informal dispute resolution
process. To be given such an opportunity, you are required to send your written request and all
required information as directed in the State Informal Dispute Resolution (TDR) Process which
can be found on the Internet at: '

www.lcfmr.dhw.idaho.gov

Scroll down until the Program Information heading on the right side is visible and there are three
[DR selections to choose from.

This request must be received by May 7, 2014. If a request for informal dispute resolution is
received after May 7, 2014, the request will not be granted. An incompiete informal dispute

resolution process will not delay the effective date of any enforcement action.

Thank you for the courtesies extended to our staff duning our visit. If you have any guestions,
please call our office at (208) 334-6626.

Sincerely,

il
MARXK P. GRIMES
Supervisor
Fire Life Safety & Construction Program
MPGfl;

Enclosure
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SUMMARY ETATEMENT OF DERICIENCIES b1y PROVIDER'S PLAN OF CORRECTION i)
pﬂgs)y:la {EAGH DEFICIENCY MUST BE PRECEDED BY FIML PREFTS {EAGH CORRESTIVE ASTION SHOULD BE CDM&-E—IDN
TAS T REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CHOS&REFERESSE%;E‘ GTSE APPROPRIATE
l .
K 000 | INITIAL COMMENTS - K 00D

| The facility is'a single story residential type

butliding with Type V {000} constructicn. It was
built in December of 2005, It is fully sprinkiared
with guick response heads. |t has a complete fire
atarmismoke detection systerm. Cumantly it s
ficenaed for five ICF/ID beds.

The following deficiencies were cited at the above
facility during the annual Fire/Life Safsty survey
conducied an April 14, 2014, The Taciity was
surveyed under the LIFE SAFETY CODE, 2000
Edition, Chapter 32, New Resideniial Board and
Care Occupancies, and in accordance with 42
CFR, 482,470 (). '

The Sufvey was conductad by:

Sam Burbank Health Facility Surveyor
Ban Holbrook Health Facility Surveyor
Mark P Grimes Health Facility Supervisor,
K 1301 483.4700)1)(1) LIFE SAFETY CODE STANDARD K130

OTHER LSC DEFICEENCY NOT ON 2736

This STANDARD is not met as evidenced by:
Basad on abservation and interview it was found
that the facility falied to ensure that relocatable
power taps were nof ussd as the substitution for
fhe fixed wiring of the structure in aceordance
with NFPA 70; the National Electical Coda, 1929
edifion, Utliizing a relocatable power ap a5 a
slbstitution for the fixed wiring of a structure
increases the potential of an elechical fire in the
faciity. The facifity had a census of 4 clients on
the date of the survey. This deficiency affected all
clients, staff and visitors on the day of survey. , ;

o
ALE'S URE., . TITLE (B DATE

- x, - N
. el / ) ‘%fmﬂ. %4/ M
1y deficiency statemert ending with an aersk (") definies & delidehcy wieh, the Institution may be exeused from comecting providing it is determined that
her safsguards provide sufficlient profection to the patients. {See Instructians.} Fxcept for nursing homes, the Sndings stated abeve are gisciossble BO days
lowing the date of survey whether or net @ plan of corection is provided, For nursing hemeas, the abmve findings and plang of coreation are disciosable 14
tys following the date these documents are made avallable to the faciity. If deficiehcies are cited, an approved plan of carection iz Tequisite to continuad
agram partisipation. : : . o

BORATORY DIRECTOR'S OR PROVI
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(¢2) MULTIPLE CONSTRUCTION.

A BUILDING O3

(%3} DATE SURVEY
COMPLETED

Findings include:

-During a tour of the facility on Aprit 14, 2014 at

approximately 12:60 PM, it was observed that the
washing machine was pluggad into a relocatable
powar tap and not directly inko the fixad wiring of
the strucwre. It was further observed that the
faciities time clock and DVR equipmant were
also plugged into this relocatable power tap.
During the exit conference, the sdministrator
acknowledged this fnding.

Astua! NEPA standard:

Bxtension cords;

NFPA 70, 400.8 Uses Not Permitted,

Unless specifically permitted in 400.7, fiexible
conds and cables shall not be ussed for the
following:

(1) As & substituts for the fixed wirng of a
structure

{2) Where run through heles in walls, structural
ceilings, suspended ceilings, dropped cellings, or
floors

{3} Where run through doorways, windows, or
sirmitar ocpenings

(4) Whare aftached to building surfaces
Exception: Flexibie cord and cabie shall be
parmitted to be attached to building surfaces in
accordance with the provisions of 368,8. _
(5) Where concealed by walls, floors, or cellings
or located above suspended or dropped ceilings
{5} Where instalied in raceways, excent as
ofherwise permitted in this Code

Relocatatle Powsr Taps:
NFFA 70, 110.3 Examination, Identification,

[ Installation, and Use of Equipmeant.

|- . 13G08R 8. WING 24/1412014

NAME OF PROMIDES OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIF COOE ‘
' . 2898 KNAPP CIRCLE ‘
SEVEN DAXS CQMMUNITY HOMES - KMAPP WEST POST FALLS, ID 83854

’ SUMMARY STATEMENT OF DEFICIENGIES o] FROVIDERS PLAN OF GORRECTION (x5

%‘2;& (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFDX (EAGH CORRECTIVG AGTION SHOULD BE com;;e_emu
TAG REGULATORY OR LSC IDENTIFYING IMFORMATICN) T OTAG CROSE-REFERENCED TO THE APPROPRIATE
‘ ' DEFICIENTY)
]
K 130} Continued From page 1 K 130

K130

The facility will assure that extension
cords and relocatable power taps be
used following the NFPA standards.
Examination, identification,
installation, and use of equipment
shall be installed and used in
accordance with any instructions
tcluded in the listing or labeling.
Monthly inspections will be
completed by the Administrator or
designated maintenance person and
the inspections will be documented
and kept on record at the facilities
mair. office for review. The washing-
machines power cord was telocated
from the power tan to a fixed outlet in
the structure on 4/15/14, |
Completion: 4/15/14 P
By Whom: Administrator ’

5-2567(02-98) Pravious Versions Obsolete

Event I RQOG2T

Easility )0 136058
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B, WING

(%3 DATE SURVEY
COMPLETED

04/14/2014

MANME OF PROVIDER OR SUPPLIER
SEVEN OAKS COMMUNITY HOMES - KNAPP WEST

STREET ADDRESS, GITY, BTATE, 2P CODE
2858 KNAPP CIRCLE
POST FALLS, ID R3£54

(Xa) 1o
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGHES
{EACH DEFICIENCY MUST BE FRECEDED BY FULL
REGULATORY OR LEC (DENTIFYING IFORMATION)

i FROVIDER'S PLAN UF CORRECTION f
FREFIX {EAGH CORRECTIVE ACTION SHOULD HE COMPLETION

TAS CROSE-REFERENCED TU THE APPROP RIATE

DEFICIENGY)

DATE

K 130

)
|

| (B) Instaliation and Use, Listed or labeled

Continuad From page 2

(A} Examination. in judging equipment,
considerafions such as the Poliowing shall be
svaluaied:

{1) Suitability for installabion and use in c:onformity .

with the provisions of this Code

FPN: Suitability of equiprent use may be
identified by & deseription marked on or provided
with & product fo idenify the suitzbifity of the
product for a specific purpose, anviromment, ar
appiication, Suitability of equipment may be
evidanead by listing or labeling,

(2} Mechanical strength and durability, including,
for parts designed to encicse and profest other
equipment, the adequacy of the protection thus
provided

{3) Wire-bending and connection space

(4) Electrical insdiation

(8) Heafing effects under normal c:cnnd tions of
use and aiso under abnormal conditions fikely to
arjse in service

{6) Arcing effects

(7) Classification by type, size, voitage, current.
capacity, and specific use

(8} Other factors that contribute to the practrcaf
safeguarding of persons using or fikely to come in
contact with the equipment

gquipment shall be installed and used in
accordance with any instroctions included in the
listing or iabeling,

Also refer fa UL 1362

. K130

FORM CME-2587 (02-98) Previcus Versians (heolete Event (0 RQCISE

Facifity I0: 136068 ' if eortinuabion sheat Page 3 o0f3
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(BACH GORREC TVE ACTION SHQULD BE
CROSE-REFERENCED TO THE APPROPRIATE
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t

i GO0

MM345

16.02.11 initiat Comments

The faciiity is a single story resideniial type
buitding with Type V (000) constuction. It was
butit in December of 2005. it is fully sprinklered
with quick response heads. It has a complets fira
glarm/smoke detection system. Currently itis
limenged for five ICEID bads,

The fuliowing deficiencies were citad at the above
faciiity during the annual Fire/Life Safaly survey
conducted on Azl 14, 2014, The facility was
survayad under the LIFE SAFETY CODE, 2000
Edition, Chapier 32, New Residential Board and
Care Occupancies, and in accomance with 42
CFR, 483.470 {j} and IDAPA 16.02.11, rites
governing Intermediate Care Facilitias for
individuats with intellectual Disabilities.

The Survey was conducted by:

5am Burbark Health Facility Surveyor
Dan Hofbrook Haalth Fadliity Surveyor
Mark P Grimes Health Facility Surveyor
Supervisor.

16.03.11.110.08(g} In-House Chrck

The facility must establish routine in-house test
and chack procedures covering alarm systems,
axtinguishment systems, and essential electrical
systems,

This Ruie 15 not met as evidenced by:

Based on operafional testing and interview tha
facility failed to mantain the emergency lighting.
Failure to maintain the emergency lighting could
nrevent & safe exit or all clients, staf and visitor

{ in the event of afire, The facility had a cansus of

4 on the date of the survey. This deficient practice
affected all clients, staff and visfiors on the day of

| the survey.

M 000

| MM345

i
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Bursay of Faciity Standards _
STATEMENT OF DEFICIENCIES 151} PROVIDERISUFPLIER/CLIA {X2) MULTIPLE CONSTRUCTION ) gg;i ngﬁ 4
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A SUILDING: 03 -
13G0BR: B. WING 041472014
:;n;‘;‘: OF PROVIDER OR SUPPLIER ' STREET ADORESS, CITY, STATE, ZI° CODE
| ' : ' 2898 KNAPP GIRCLE
SEVEN SAKSE CDMMUN[TYI HOMES - KNAPP ¥ POST FALLS, ID E3854 ‘
Trvq ' ' PROVIOER'S PLAN OF CORRECTION. [xs)
(A0 SUMMARY STATEMENT OF DEFICIENCIES (8] ; (EAGH CORREGTIVE AGTION SHOULD B SOMPLETE
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX . s
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG sncs&ns#snsgg;&g g\t,'l]EAPF'RD RATE |
J ! ‘ -~
MMMG% Confinued Fram'page 1 MM346 |
' MM346 - Knapp
Findings include: |
During the faciiity tour canducted on Apri 14, IT?}? é‘z"'ﬂiﬂﬁ’gg E‘F‘i{‘uﬁf‘ the ‘;—‘Jﬂ‘lﬂfgﬁﬂcy !
L ooia at approximaiely 12:50 PM, the emergercy hghhng m acility 15 we
lighting of the fadility failed to iluminate when maintained and Uperajtl.ona}. The
| tested, This condition was demonstrated (0 the battery powered lighting system will
administrator during the course of the survey. be fully operational for a minimum of
o e e 1% hours. The facility has established
;dmmffgoart‘c;;gnizpmxnmatey 4 g a routine in-house test and check
B e ' procedure covering the alarm systems,
Actual NFPA standard; extinguishment systems, and essential
NFPA101.7.9.3 electrical systems. A finetional test
o ‘ o shall be conductad on every required
;9“}’ Perrl;dic Testing of Emerggnc:y Lighting emergency lighting system at 30 day
guipme )
A functional test shalt be condueted on every intervals for not IQF:S than 30 seconds
required emargancy ighting system at 30-day and annually for | % hours. .
intervals for nof less than 30 seconds. An annual Equipment shall be fully operational
test shall be conducted on every required for the duration of the test. The thirty
baﬂ;éw-aﬁwerfszefefgﬂf? f!th'”S!c 53;]5?? fg"y day interval testing will be completed
nat less than 1172 hours, Equipment shalt be .. )
operational for the duration of the test. Writtan by thf Admlmsu'atorfor gfs‘i.?“f"?‘?d
records of visual inspections and tests shall be maintenance person for the facility.
kept by the owner for inspection by the authority Also, annual testing will be compleiad
having jurisdiction, by an alarm sexvice professional,
| , , . Written inspections will be kept on
Exception: Self-testing/seff-diagnostic, record by the administrator of the
battery-operated emergency fighting equipment ror :
that autormatically performs @ test for nof iess i{acmt}[ at the Seven Oaks main office
1 than 30 seconds and diagnestic routine not less Or Ieview.
than once every 30 days and indicates failures by Completion 4/29/14
a status indicator shall be exempt from the By Whom: Administrator
30-day functional test, provided that 2 visual
inspaction is performed at 30<day intervals.
] !
s of Fachity Siandands - : .
[FORM ey RQOB21 I continuation sheet 2 of 2,



