
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L UBUTCH" OTIER- Governor 
RICHARD M. ARMSTRONG -Director 

April24,2014 

Steve Silberberger, Administrator 
Seven Oaks Connnunity Homes-- Knapp West 
3940 West 5th Avenue #C 
Post Falls, ID 83854 

RE: Seven Oaks Community Homes- Knapp West, Provider #130068 

Dear Mr. Silberberger: 

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

3232 Elder Street 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: (208) 334-6626 

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

This is to advise you of the fmdings of the Medicaid/Licensure Fire Life Safety Survey, which 
was concluded at Seven Oaks Connnunity Homes- Knapp West, on Aprill4, 2014. 

Enclosed is a Statement of Deficiencies/Plan of Correction, Forrn CMS-2567, listing Medicaid 
deficiencies and a similar forrn 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. \Vhat 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 
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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 reqillre 
construction, competitive bidding, or other issues beyond the control 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 completed 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 
reqillred information as directed in the State Informal Dispute Resolution (!DR) Process which 
can be found on the Internet at: 

wvvw.icfmr .dhw .idaho. gov 

Scroll down until the Program Information heading on the right side is visible and there are three 
ID R 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, 20 14, the request >Nil! not be granted. An incomplete informal dispute 
resolution process will not delay the effective date of any enforcement action. 

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

Sincerely, 

MARKP. GRIMES 
Supervisor 
Fire Life Safety & Construction Program 

MPG/lj 

Enclosure 



DEPARTMENT OF HEALTH ANP HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
AND PlAN OF GORI'lECTION 

(Xt} pf\OVID~RISUPPLIERICLIA 
IDENTIFICATION NLJM6S<: 

NAMo OF PROVIDER OR SU?PL-IER 

SEVEN OAKS COMMUNITY HOMES • KNAPP WI"ST 

()<4} ID I 
PREFIX I 

TAG 

SUMMIIRY STATEMS<T OF oB'ICIENC~S 
(EACrl D~;FIC!ENCY MUST BE PRECEDED BY FUUl 
RE~;>ULATORY OR LSC IOEN1"1FYIN~ lNFORMAiiON) 

K 000 INITIAL. COMMENTS 

The facility is s single story residential type 
building with Type V (000) construction. It was 
built in December of 2005. It is fully sprinklered 
with quick response heads. It has a complete fire 
alarm/smoke detection system. Currently it is 
licensed for five ICF!lD beds. 

The following deficiencies were cited at the above I 
facility during the anrJual Fire/Life Safety survey , 
conducted on Aprtl 14. 2014. The facility was ' 
surveyed under the LIFE SAFETY CODE, 2000 
Edition, Chapter 32, New Residential Board snd 
C<Jre Occupancies, ar>d in a=rdance wrth 42 
CFR, 483.470 U). 

The Sul'\ley was conducted by: 

Sam Burbank Health Facility Surveyor 
Dan Holb<Dok Health Facility Surveyor 

1 Mark P Grimes Health Facility Supervisor. 
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OMB NO 0938-039 
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CO) DATI; SURVEY 
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B. WING 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE: 

ia9B K~APP CIFICLE 

POST FALLS, ID 63854 

PROVIDOR'S PIAN OF CORRECTION 
{EACH CORRECTI'VEACTION SHOULD BE 

CROSS.REFEReNCEJl TO l'HEAPPROPRJATE 
DEFICIENCY} 

KODO 

04/1412014 

[X5) 
COMr>LETIDN 

OATE 

K 130 483.470(j)(1)(i) LIFE SAFETY CODE STANDARD K 130 

OTHER LSC DEFICIENCY NOI ON 2786 

This STANDARD is not rnet as evidem,ed by: 
' Based on observation and interview it was found 
that the facility failed to ensure that relocatable 
power taps were not used as the substitution for 
the fixed wiring of the structure in accordance 
With NFPA 70; the National [:lectrical Code, 1999 
edition. Utmzing a relocatable power tap as a 
substitution for the fixed wiring of a structure 
il"lcreases the potential of <>n electrical fire in the 
facility. The facility had a census of 4 clients on 
the date of the >Urvey. This defi:::iency affec±E;d <'lll 
clients, staff and visitors on the day of survey. 

1y deficiency s.tatemer1 er>ding with an eri$k (1 denmes a defl ncy wh e I iOn ~ay be ~x:cused rn rorrecting prO\'iding it is. detennlned that 
her sak>9t~~rd-s:- provide- s.uffielent proteclion to the paU~nt$.. (See instf1..1cttons.) Except fur nursln~ homes, the findings stat~ sbov~ are disctosabte: 90 d:sys · 
now}ng the date of SI.IJVey whether or not~ pian of oorrectbn Is providS:O, For nursing homes., the above flndfligs and pTans of c:orrt:-etlon are o:!s.dosable 14 
!J1S toHowing the date these clocum~rt~ are rnaOt! aval~ble to tne: faciflty. If ce~~ieti~S are cited. ~if approved plan of corre-ction is ·re-quisite to oontinl.l"M 
)gr:;:m ~artieipabon. · · 



DEPA!;\TMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATt:.MENT OF DEFICIENCIES (XI) PRDV10ERISUPPL.lERJCLIA 
AND PLAN Of C(?R~ECTION IDENTIFICATION NUM6ER: 

13G06S 

NAMe OF PROVIDEH. OR SUPPLIER 

SEVEN OAKS COMMUNITY HOMES " KNAPP WEST 
. 

()(4) 10 SUMMARY STATEMENT OF DEFICIENCIES 
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 6Y FULL 

TAG REGULATORY OR L.SC IDENTIFYING INFORMATION) 

K 130 Continued From page 1 

I Findings incluele: 

. Dt1ring a tour of the facility on April14, 2014 at 
approximately 12:50 PM, it was observed tho.t the 
w~shing machine was piLJgged into a re\oc::atable 
power tap and not diroctly into the flXed wiring of 
the strvcture. It was further observed that the .. ' 

I 
fac1l1t1es time clock and DVR equtpment were 
also plugged into this relocatahle power tap_ 
During the exit conference, the administrator 
acknowledged this finding. 

Actual NFPA standard: 

Extension cords; 
NFPA 70, 400.8 Uses Not Permitted. 
Unless specifically permitted in 400.7, flexible 
cords and cables shall not be used for the 
following: 
( 1) As a substitute forthe fixed wiring of s 
structure 
(2) Where run through holes in walls, structural 
ceilings, suspended ceilings, dropped ceilings, or 
fioors 
(3) Wherl'> run through doo!Ways, windows, or 
similar openings 
(4) Where attached to building surfaces 
Exception: Flexible cord and cable shall be 
permitted to be attached to building surfaces in 
accordance with the provisions of 368,8_ 
(5) Where concealed tiy walls, floors, or ceilings 
or located above suspeneled or dropped ceilings 
{6) Where installed in raceways, except as 
otherWise permitted in this Code 

Relocatable Power Taps: 
NFPA 70, 110_3 Examination, Identification, 
lnstallaticm, and lise of Equipmenl 

Ev~nt 10: RQ0621 

I 
I 

I 
I 

PRINTED: 04/2312014 
FORM APPROVED 

- ¥ OMS NO 0938 0"-91 
(X~) MULT(PlE CONSTRI!CTION (X3) DATE SURVEY 

A B.UILDING 03 
COMPLEreD 

B. WING 04'1412014 
STROET ADDRESS, Cln', STATE, ZIP GOOE 

26~8 KNAF'P CIRCL.E 

POST FALLS, !0 838M 

10 

I 
PROVIDER'S PLAN OF CORRoCTION 

PREFIX (EAGH CORRECTI\IEACTION SHOULD BE 
. TAC; CROSS-REFERENCED TO THEAPPROPRIAI'E 

DEFICIENCY) 

K 130 

I 

Kl30 
The facility will assure that extension 
cords and relocatable power taps be 
used following the NFP A standards. 
Examin;;~tion, identification, 
installation, and use of equipment 
shall be installed and used in 
accordance with any instructions 
included in the listing or labeling. 
Monthly inspections will be 
completed by the Adm.inistrator or 
designated maintenance person and 
the inspections will be documented 
and kept on record at the facilities 
main offke for review. The washing­
machines power Cord wa.s relocated 
from the power tap to a fixed outlet in 
the structure on 4/15/l4. 
Completion: 4/15/14 
By Whom: Administrator 

(X5) 
COMi>Lrr!ON 

Dl<t1" 

I 
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.._.crf'<"'ciiVlCN 1 Ur rlt:ALI H ?.NU 14UMAN (it::KYI(.;t;;S 

CENTERS FOR MEDICARE & ME:DICAID SERVICES 
STATEME:NT OF" DE:FICIENClE:S 
)l.,ND F"l.AN OF CO~RE:GiiON 

(XI) PROVIDERISUPPLIERICLIA 
IDecNTIFIGATION NUMBER: 

NAME OF PROVIDER OR SUPPI..IER 

SEVEN OAKS COMMUNITY HOMES. KNAPP WEST 

(X4) ID l 
PReFIX _I! 

TAt;; 

SUMMA-RY ~TATEI'v'l8'-lT OF OEFIC!ENCIE:S 
(EACH DEFICIENCY MUST BE PFliOCEDED SY FUI..L. 

REGUlATORY OR LSC IDENTIFYlNG II'FORMATION) 

I . 
K 130 Continued From page 2 

(A} Examination. In judging equipmen~ 
considerations suc::h as the lellowing shall be 
evaluated: 
(1) Suitability for installation and use in conformity 

I w~h the provisions of this Code 
FPN: Suiwbility of equipment use may be 
identified by a description marked on or provided 
with ~ product to idr;mtify the suitabnity of the 
product tor a specific purpose, environmen~ or 
application. Suitability of equipment may be 
evidenced by listing or labeling. 
(2) Mechanical strength and durability, inducJ<ng, 
tor parts designed to enclose and protect other 
equipment, the adequacy of the protection thus 
provided 
(3) Wire-bending and connect'1on space 
( 4) Electrical insu~tion 
(5) Heating eJfects under nonnal conditions of 
use <lnd also under abnormal conditions likely to 
Qrise in service 
(6) Arcing effects 
(7) Classification by type, size, voltage, current. 
cap<lcity, and specific use 
(8) Other factors that contribute to the practic<JI 
safeguarding of persons using or likely to come in 
contact with the equipment 
(B) lnstallatbn and Use. Listed or labeled 
equipment shall be installed and used in 
accordance with any instructions included in the 
listing or labeling. 

Also refer to UL 1363 . 

FORM CMS-2$Si(02-'d'9) Previous Versicans Ob~lete Evont 10, RQDSZ1 

• ······--· .... ··~-.n~..._ .......... 
FORM APPROVED 

OMB NO 0938-0391 
(XZ) MULTIPLE CONSTRUCTION 

A BUJLC>ING a:; 
(X3) DATE SURVEY 

COMPLEOI"D 

6, WING 

ID 
~Roo FIX 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE 

2BSS KNAPP Clf<C:LE 

POST FALLS, ID 83854 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE AcnON Sf!OULD BE 

CRO!>S-REFERENCED TC THE APPRDP RI.ATE 
DEFIC!ENCV) 

K 130 

04/14/2014 

IXS\ 
COMN.ETION 

DATE 



FORM APPROVED 
Bureau of Facilitv Standards . 

ST.A..iEM~NT OF DE~IClENCII!S (Xl) PRO'VlDERISUrPU>ORICUA . ()(2) MU~TI"tE CONSTRuCTION P") DATE SURVEY 
ft.ND PLAN OF CORRECTION IDENTIFICATION NUM!<ER: A. au1"DING: 02 COMPLE:Tt:::D 

13G0~8 S, WlNG 04/14{2014 

NAME OF PrlOV!DER 0~ SUPPLIER 

SEVEN OAKS COMMUNt:rY HOMES -KNAPP V 

STREOT ADDRESS, CIT\', STATE, ZIP CODE 

2898 KNAPP ciRCLE 
POST FALLS, ID 83!154 

(X4) ID 
PREF[)( 

TAG 

SUMJ.AARY STATOMENT OF OERGieNCI!OS 
[IY\CH DEFICioNCY MUST Bo PRECEDIOD BY FUU. 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

M 000 16.03.11 ln~ial Comments 

MM346 

The facility is a single story residl"!ntial type 
' building with Type V (000) construction. It was 

built in December of2005. It is fully sprinklered 
with quick response heads. It has a complete f1re 
alarm/smoke detection system Currently it is 
licensed for five ICF/10 beds. 

The following deficiencies were cited at the above 
facility during the annual Fire/Life S<1fety survey 
oonducted on Ap~ 14, 2014. The facility was 
surveyed under the LIFE SAFETY CODE, :woo 
Edition, Chapier 32, New Residential Board and 
Care OccupanCies, and in· accordance with 42 
CFR, 483.470 Uland IDAPA 16.03.11, rules 
goveming Intermediate Care Facilities for 
Individuals with Intellectual Disabilitie;!s. 

The Survey was conducted by: 

Sam Burbank He<"lth Facility Surveyor 
Dan Holbrook Health Facility Surveyor 
Mark P Grimes Health Facility Surveyor 
Supervisor. 

16.03.11.110.06(g) In-House Check 

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

I 
This RLJia is not met as evidenc:ed by: 
Based on operational testing and interview the 

· facility failed to maintain the emergency lighting, 
Failure to maintain the emergency lighting could 
prevent a safe exit for all cli"'nts, staff and visitor 
i~ the event of a fire. The facility had a census of 
4 on the elate of the survey. This de;!ficient practice 
affected all dients, staff and visitors on the day of 
the _survey. 

Bureau of Faeillty Stand~rcls 
lAE\DRATbRY DIRECTOR'S OR PRO\Il 

STATE FORM 

ID 
PRE AX 

TAG 

M 000 

MM346 

PROVID~~·s P~N OF CDAAECnON 
(EACH COF\RE;CT!VEACTIO~ SHOULD BE 

CROSS..REFERENCEDTO THE APPROPRIATE 
DoFICIENcY) 

I 
I 

I 
' I 
I 
! 
I 
I 
I 
i 

(XS) 
COMP1..5'1'1! 

DATE 

{X$) OATE 
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Bureau of Facili_ty Standards 
STATt:.MENT OF DEFICE~CIES 
t:1.ND F'l.li..N OF CORRECTION 

{X 1) PROVlDEF'USUPPUERICL\A 
·IDENTIFICATION NUMBf"R: 

()(2) MliLTlPLE CONSTRUCTlON 

A. BUILDING: 03 . 

B. WING 

. ,..,_.,~' ,_ .... , ~ ··~-·--' . 
FORM APPROVED 

{)(3) DATE SURVEY 
COMPLETED 

04/14/2014 

~AME OF PROVIDER OR SUPPLIER 

SEVSN OAKS COMMUNITY HOMES· KNAPP V 

STRI08 ADDRIOSS, CITY, STATE., liP CODE 

2898 KNAPP Cl RCL.E 
POST FALLS, ID &3854 

(X4) ID 
PREFIX 

TAG 

SI.IMMARY STATEMEI'IT OF DEFICIENCIES 
(EACH DEiFICIEoNCY MIJST SE PRI'CEDCO BY eUl.L 

REGULATORY OR LSC IDENTIFYING I>IFORMJ\TlON) 

. I 
MM346i Continued From page 1 

I 

Findings include: 

During the facility tour conducted onApril14, 
II 2014 at approximately 12:SO PM, the emergency 

lighting of the facility failed to illuminate when 
tested. This condition was demonstrated to the 
administrator during the course of the survey. 
This condition was acknowledged by the 

1 
administrator at approximately 4:40PM during 

i the e><it conference. 

Actual NFPAstar~dard: 
NFPA 101.79.3 

7:9.3 Periodic Testing of Emergency Lighting 
Equipmenl 
A functional test shall be conducted on every 
required emergency lighting system Olt 30-<Jay 
intervals for not less than 30 seconds. An annu<'i 
test shall be conducted on every required 

I battery-powered emergency lighting system for 
not less than 1.1/2 hours. Equipment shall be fully 
oper<ttional for the duration Of the tesl Written 
records of visual inspections and tests shall be 
kept by the owner for inspection by the authority 
having jurisdiction. 

Exception: SeJf.tesftng/self·diagnostic, 
battery-operatecf emergency lighting equipment 
that automaticany performs a test for not less 
than 30 seconds and diagnostic routine not less 
then once every 30 days .arid indicates failures by 
a swt\Js indicator shalt be exempt from the 
30--day functional test, provided th<lt a visual 
inspection is performed at 3CJ.-day interval~. 

1 of Facmty Standards 
:FORM 

10 i PROVIDER'S PlAN OF CORRECliON 
(EACH CORRECTI""ACTJOi'l SHOULD BE 

CROSS..RS'ERENCED TO THE APPROPRIATE 
DEFICIENCY) 

PI'<EFIX I 

"'" 
MM346 

MM346 • Knapp 

The facility will assure the emergency 
lighting in the facility is well 
maintained and operational. The 
battery powered lighting system will 
be .fully operational for a minimum of 
1 Y, hours. The facility has established 
a routine in-house test and check 
procedure covering the alann systems, 
e:>."tinguishment systems, aud essential 
electrical systems. A functional test 
shall be conducted on every required 
em.ergency ligb.ti,ng system at 30 day 
intervals for not less than 30 seconds 
and annually for 1 y, hours. 
Equipment shall be fully operational 

for the duration of the tesL The thirtY 
day interval testing will be complet;d 
by the Administrator or designated 
maintenance person for the facility. 
Also, annual testing Vlill be completed 
by an alarm service professional, 
Written inspections will be kept on 
record by the administrator of the 

1 
facility at the Seven Oaks main office 
for review. 
Completion 4/29/14 
By Whom: Administrator 
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