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April 24, 2014

Steve Silberberger, Adnministrator

Seven QOaks Community Homes-- Pinnacle
3940 West 5th Avenue #C

Post Falls, ID 83854

RE: Seven Caks Community Homes - Pinnacle, Provider #13G075
Dear Mr. Silberberger:

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

Enclosed is a Statement of Deficiencies/Plan of Correction, I'orm 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. [t is impertant that your Plan of
Correction address each deficiency in the following manner:

[. 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
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within 60 days of being notified of the deficiencies. Please keep this in mind
when preparing your plan of comrection. For corrective actions which require
construction, competitive bidding, or other issues beyond the control of the
facitity, 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
Mayv 7, 2014, and keep a copy for your records.

You have one opportunity to question cited deficiencies through an informal dispuie 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 (IDR) Process which
can be found on the Internet at:

www.icimr.dhw.adaho.oov

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

Thts 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 incomplete 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 questions,
please call our office at (208) 334-6626.

Sincerely,

e

MARK P. GRIMES
Supervisor
Fire Life Safety & Construction Program

MPG/ij

Enclosure
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"FORM APPROVED
NEFARTMENT OF HE&LTH AND HUMAN SERVICES ¢
LEE’? ERS FOR MEDICARE & MEDICAID SERVICES OMB NQ, 09338 0391
CIENCIES %1y PROVIDERSUPRLIER/CLIS 2y MULTIPLE GONSTRUCTION (%3 DATE SURVEY
iﬁﬁﬂimgg ggggi—:(;TlON i IDENTIFICATION NUMBER: A AUILDING 02 GOMRLETED :
13G075 B. WING 0471412014
NAME OF PROVIDIER OR SUPPLIER STREEFADDRESS,lGITY. STATE, ZiP CODE '
SEYVEN CAKS COMMUNITY HOMES - PINNACI 3508 NORTH PINNACLE
POST FALLS, ID 83854 |
g E CORREGCTHIN (X5)
(Xay 0 SUMMARY STATEMENT OF DEFICIENCIES D EEESVEESE gcf‘rﬁ fcnow e BE COMMLETION
X (A O e ol | "5 |  CROSSREFERENCEDTO THEAPPROPRITE | O
: DEFICIENCY)
K 000! INITAL COMMERTS K 000
Tha facility is a single story residential buildirg
with Type ¥ {000) construction. It was built in
June of 2007, tis fully sprinkiered with quick
response haads, it has complets firg
glarm/zmoke detection systermn, Corrently itis
licenaed for six {CFAD heds.
The following deficiencies were cited during the
annual Life Safety survay conducted on Apri! 14,
2014. The facility was surveyed under the LIFE
SAFETY CODE, 200 edition, Ghapter 32, New 1§ 9
Residential Board & Care Occupancies, MAY {8 20
Impractical Evacuation Capabiiﬂy in accordancea
with 42 CFR 483.470 |
o FACILITY STANDARDS
The Survey was conducted by: | '
Dan Holbrook Fire Haalth Facility Surveyor
Sam Burbank Fire Health Faciilty Surveyor K0018
Mark Grirmes Supetrvisor
o Facility Fira Safety and Construction The facility will i ny
e Tag WLl assure that alt doors
X s N i ; . ) l
KOD18] 483.470(3(1)(i) LIFE SAFETY CODE STANDARD KOp18 in the facility will be provided with |
Doors are provided with latches or ofher latches or other mechanisims suitable |
mechantsms suitable for keeping the doors for keeping the doors closed. Monthly ,!
closed. No doors are arranged fo pravent the inspections will be completed by the ;
occupant from closing the door. 32.2.3.6.3, Administrator or designated !
32.2.3.6.4, 33.23.6.3, 332364 : = .
' maintenance person for the facility to ;
‘ : - !
| Doors are seif-closing or automatic closing in check all doors to see if they will close !
accordance with 7.2.1.8 easﬂ;r and latch. Any problems will be |
: o . o repaired imamediately and noted on the ,
Exception: Door clesing deviees are not requirn moathly house inspection form for the !
in buildings protecied throughout by an approved oy " . o
automatic sprinkler system in accordance with fam‘llty and kept at the main office for
32.2.3.5.1 and 83.2.3.5.2, review.
Completion 4/15/14
By Whom: Administrator
LAEGRATORY E}IRECTDR. $ OR Wjﬁu TIFLE TE AT
e 2fas/ly

Any deficianay staterme it with an mteﬁZk ) déhotes 5 defczenw which te institution may b excused from eorrecting providing it is : catermindd that
other safequards provide sufficlent protaction ta the patients., {See Instructions.) Except for nursing homes, the findings stated above sre disclosable 90 days
fallowing the date of survey whether or nat 7 plan of correction is provided. For nursing hames, the aheove findings and plans of correctioh 3re disciosable 14
days fuliowing the date these documants are made svaitable 1o the familty If deficiencias are ited, an approved plan of correctmn Ia regjuisite to continued

B e s L L L




EMENT OF HEALTH AND HUMAN SERVICES | FORM APPROVED
EPAREMENT OF H OMB NO. 09380391

ENTERS FOR MEDICARE & MEDICAID SERVICES
CATEMENT OF DEFICIENGIES + |(X1) PROVIDER/SUPFLIER/CLA 2 MULTIPLE CONSTRUGTION (X% DATE SURVEY
90 PLAN OF CORRECTION IDENTIRCATION NUMBER: s muiome oz COMPLETED
. B, WING .
» 13G0O7S ‘ 04/ 472014
AME OF PROVIDER DR SUPFLIER ETREET ADDRERS, GITY, STATE, 21 GODE
EVEN OAKS COMMUNITY HOMES - PINNACI 3908 NORTH PINNACLE
‘ POST FALLS, ID 83854 .

43D SUMMARY STATEMENT OF DEFICIENCIES ) o PROVIDER'S PLAN OF CORRECTION 5}
WEFX  {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGUMTDH\J PREFIX {BALH CORRECTIVE ACTION SHOULD BE """"‘;&Eg"ﬂ”
Tas : OR LSC IDENTIFYING INFORMATION) TAG CROS5.REFERENCED TO THEAPRROPRIATE

- : DEFICIENCY)

KOO18 - ]

KO018{ Continued From page 1

This Standard Is not met as evidenced by,
Based upon observation and operational testing,
the facility failled to ensure client doore laiched,
This deficiant practice potentislly affected all
residents, fallure to provide a positive latching
door wouid potentially allow smoke and fire
products to enter the bedroom. The fadility had a
cansus of five the day of the survey.

Finding inciude

Observation and testing on Aprit 14, 2014
revaaled the bedroom door first on the right from
the front deor did not positively latch, Building
Administraior acknowledged the finding during
the exit conferance. 1
|

Achial Code Reference
NFPA 104, Life Safety Code 2000 edition f
: |

|

|

3223863

Doors shall be provided with latches or other
mechanisms suitable for keaping the doors
closed. Wo doors sha!! be arranged to pravent the
pccupant from closing the door,

KOO50{ 483.470()(1)()} LIFE SAFETY CODE STANDARD,| K005

All residents capable of assisting in their
evacuation are trained in the proper actions to
take in the event of a fire. 33.7.2

Fire exit drills are conducted twelve fimes per ,
year, quarterly-on each shift. Drills involve actual

evacuation to a selected assembly point and Co

provide experience in axiting through all exits. !

) |

|

|

Exits not used in any fire drill are nof credited in
meeting the requirements of the code, 42 CFR

M CM5-2567{02-007 Pravious Varsinns Cibsolete FE4HZ1 I eontinuation shrat Page 2 of 5



*PARTMENT OF HEALTH AND HUMAN SERVICES

FINEL. U e oiaw 1
FORM APPROVED
_OMB NO. 0928-0591.

NTERS FOR MEDICARE & MEDICAID SERVIGES 2
STEMENT OF DEFICIENCIES 2413 PROVIDER/SUPPLER/CLIA (X2} MULTIPLE CONSTRUCTION {%3) OATE SURVEY
O PLAN OF CORRECTION IBENTIFIGATION NUMBER: A BULDING - 02 COMPLETED
‘ - 13G075 B WING 04/14/2014
ME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, 2IF SODE ‘ '
EVEN OAKS COMMUNITY HOMES - PINNACI  "39%08 NORTH PINNACLE
. o POST FALLS, ID 83854
SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF GORRECTION e
(BACH DEFIGIENGY MUST e PRECEDED B FULL REGULATORY  PREFTX (EACH CORRECTIVE ACTION SHOULD BE o
OR LEC IDENTIEYING INFORMATICHN) TAG CROSS-REFERENCED TO THE APPROPRISTE
. DEFICIENGY)
Gonfinued From page 2 KOOs0 ]—
483,470 Subpart L | The facility will assure that the
This Standard is not met as evidenced by: © tacl jber ?;..m drill th b
Based on ohsarvation, the facility failed to provide Proper numbet o] Hire drills will be
emergency plan training. This.defisient practice ran each Quarter for each shift and
affects all clients, staff, and visitors, The faciiity documented properly. Emergency
had a census of five the day of the survey. Egress and Relocation Drills shall be
Findings include conducted not less than six times per
ficings inciu , year on a bi-monthly basis, with not
During record review on Aprit 14, 2014 between less t‘hﬂ“ two dﬂﬂ? conducted during
the hours of 0830 AM and 2:30 PM the facility the night when residents are
was deficient in its record of fire drills. No records sieeping. The Administrator / Office
of fire drills were recorded in the Apri - June Managey will keep the fire drills on
quarter of 2013. Bu;id;pg Administrator file at the main office for review
acknowledged the finding and stated he would Th in office had g 4/ ,
fax the records ta our office when found. © main otice had a 4/13/13, 5/5/13,
and a 6/11/13 fire drill for the Pinnacie
Actual Refarence facility on file. The administrator
. . - and/or Office Manager will check on a
33,72 Resident Training. are kept up to dl::Lte and docurgented
All residents participating in the emergency plan pmpe:rlyhfor review at the main office.
shall be trained in the proper actions to be taken Completion 4/15/14
it the event of fire. This training shall include By Whom: Administrator Steve
actions to be taken if the primary escape route is
blocked. 1f the resident is given rehabilitation or
habilitation training, tegining in fire prevention and
the actions to be taken in the event of a fire shall
be a part of the training program. Residents shall
be trainad to assist each other in ¢ase of fire to
the extent that their physical and mental abilities
parmit them to do 50 without additional personal
risk.
AB83.4700)(13(1) LIFE SAFETY CODE STANDARD | K0144
All facilities are profected throughout by an
approved automatic sprinkler systern in
accordance with 32.2.3,5,2, 32.2.3.5.1, Quick
| response or residential sprinkiers are provided.

!

RM CMBS-2557(02-99) Previous Versions Obsolete

FE4H2Y

If continuation sheat Page 3 of 5
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ESENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 04/23/2014
‘FORM APPROVED
OMB NO. 0938-0381

(X2 MULTIPLE CONSTRUCTION

[X3) DATE SURVEY

BTATEMENT OF DEFICIENCIES {x1) PROVIDERSSUPPLIER/CLIA ‘ ol
AND PLAN OF CORRECTION IDENTIFICATION NUMEBER: A BUILDING 02 '
136075 B YNG 0442014
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZF CORE ;
SEVEN OAKS COMMURITY HOMES - PINNAC 3908 NORTH PINNAGLE
POST FALLS, ID 83854
() 1o SUMMARY 8TATEMENT OF DEFIGIENGIES 10 PROVIDER'S PLAN OF GORRECTION [ cominon
PREFIX  [{EACH DEFICIERCY MUST BE PRECEDED BY FULL REGULATORY,  PREFIX {EAGH CORRECTIVE ACTION SHOULD BE OATE
TAG OR L3C IDENTIFYING INFORMATION] TAG CRDSS—REFERE;JSFE!?:I;%&'\!;}EAF‘PRDPRIA.TE

K0144| Continued From page 3

sarving =ight or fewer residents.

accordance with 32.2.5.2.

survey,

Findings include

controls. The Bullding Administrator
scknowledged the finding.

Administrator acknowledged the finding.

Exception Na. 1: In conversions, sprinkiers are
not required in stmall board and care homeas with
a rafing of prormpt evacuation capability and

Exception No. 2: Standard response sprinklers
are permitted for use in hazardous areas in

This Standard is not met as evidenced by:

Based on obsarvation and interview, the facility
failed provide ready access ta components of
water-hiased fire protection systems that require
inspedtion, testing, of maintensnce. This deficient
practice affects all residents, visltors, and staff.
The facility. bad a census of five on the day of

1. Duning the Fire & Life Safety survey an April
14, 2014 the rizsar rocom was found to be used &5
3 storage room for materials related fo building
construction or maintenance. Roxes and paint 5
buckets were arranged =0 one could not access

2. During the Fire & Life Safety survey on April
14, 2014 the riser room sprinkler head was found
to be receding inle the attic space. This finding
was discussed during the survey and the Building

K0144

K144

1. The facility will assure to provide

ready access

10 components of watar-

based fire pratection systems that

require (esting,

maintenance.

inspection, or
The Administrator or

designated maintenance person will
tnspect the fire protection components

(riser rooms)

each month. He or she

will make sure that the components
have easy aceess and will correct any

prablems see

n immediately and

document any problems seen on the

monthly maintenance checklist for
review. The home Manager will be

informed by the Administrator for
Staff training purposes if problems are

identified,

2. The facility: refer to the reply to
corrective action plan MM344

Completion 4/15/14
By Whom: Administrator

“

St i e e e o e

RM CME-2567(02-99) Praviout Vereisns Dhsolete

FFR4H21

¥ confinuation shest Page ¢ of g



Printed: 04/23/201

DEFARTMENT OF HEALTH AND HUMARN SERVICES FORM APPRQVE
GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-039
STATEMENT OF DERICIENGIES DL PROVIDERISUPPLIERICLIA (%2 MULTIPLE COMETRUCTION {(%3) DATE SURvVET
1 ANTE PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 52 COMPLETED
136075 8. WiNG 04/14/2014
MNAME DOF PROVIDER R SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
SEVEN OAKS GOMMUNITY HOMES - PINNAC| 3908 NORTH PINNAGLE
POST FALLS, D 23854 ‘
XD SUMMARY STATEMENT OF DEFISIENCIES l ] PROVIDER'S FLAM OF CORRECTION c mfﬁl .
PREFIX |{EAGH DEFICIENCY MUST BE PRECEDED 8Y FULL REGULATOR PREFIX (EACH CORREGTIVE ACTION SHOULD BE 5 ATETJ*’-"
TAG OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
) . DEFICIENCY?
KOi44| Continued From page 4 : KO144 |

Actual code reference is as fallows:

NFPA 25 Standard for the Inspection, Testing,
and Maintanance of Water-Bassd Fire Protection
Systems 1998 Edition, :

1.
Chapter 1-4.1" The owner or ocoupant shall
provide ready accassibility io componants of
watar-based fire protaction systems that require
inspection, testing, or maintenance.

2.

22 1.1*

Sprinklers shall be inspected from the fioor ievel
annually. Sprinklers shall be free of corrosion,
forzign materials, paint, and physicat darmage and
shall be installed in the proper arientation (e.0.,
upright, pendant, or sidewafl). Any sprinkier shalf,
be replaced that is painted, corroded, damaged,
loaded, or in the improper orieniation.

Exception No. 1% Sprinklers installad in
concealed spaces such as abave suspended
ceifings shall not reguire inspection,

Exception No. 2 Sprinklers installed in areas that
are inaccessible for safety considerations due to
process operations shall be inspacted during
eash schaduied shutdown.

!
RORKM CM3-2587{02-08) Frevious Versions Obsolete FRaHz21

I eontinuation sheet Page Sof s



PRINTED: 04/23/201.
" FORM ARPPROVEL

TATEMENT ¢ i

L o WERBUPPLIERICLIA
AND PLAN OF Lo P N7 LA TIFICATION NUMBER:
SR

of 136075

(%2 MULTIFLE CONSTRUCTION

A, BLILDING
8. WING

X3) DATE SURVEY
oz GOMPLETED

04)14/2014

NAME OF PROVIDER OR oo LIER
SEVEN OAKS COMMUNITY HOMES - PINNACLE

STREET ADDRESS, CITY, STATE, ZIP CODE

3908 NORTH PINNACLE
POST FALLS, ID 83854

Gay D
FREFIX
TAG

SUMMARY STATEMENMT OF DEFIGIENCIES
{EA.GH DEFICENGY MUST BE PRECEDED BY FULL.
REGULATORY QR LEC IDENTIFYING INFORMATION)

D
FPREFIX
TAG

PROVIDER'S PLAN OF CORRECTION , )
(EACH CORRECTIVE AGTION SHOULD BE COMELETE
CROSA-REFERENGED TO THE APPROPRIATE DATE
DEFIGIENCY)

M 000

MiIN344

l

16,03.11 Initial Gamments

The facility is a single story residential building
with Type V (000} construction. It was built in June
of 2007. it is fully sprinklered with quick response
heads. tt has cornplete fire alarmfsmoeke datection
system. Currently it is ficensed for six ICFAD beds

The following deficiencies were cited during the
annual Life Safsty survey conducted on April 14,
2014. The facilly was surveyed under the IDAPA
16.03.11 Rutes Goverming Intermadiate Care
Facititizs for People with Intelleciuat Disabilides,

The Survey was conductad by:

Dan Holbrook, Health Facifity Surveyor
Sarn Burbank, Health Fadility Surveyor
Mark Grmes, Supervisor

Fadility Fire Salety and Construction

16.03.11.110.06(e) Automatic Sprinkler Systems

Autematic sprinkler systems, if installed, must be
serviced at least annually by an authorized
servicing agency. Servicing must ba in
accordance with the appiicable NFPA Standard
131 (1978 edition), "Care and Maintenance of
Sprinkler Systems. "

This RULE; is not met as av:denced by:

Based on obzetvation it was determinad the

| facility was not maintaining the fire sprinkier

system. This deficiont practice puts aif of the
clients, visitors, and staff af risk of exposure to the
products of srnoke and fire. The facifty had a2
census of five on the date of survey,

Findings include

Observation on April 14, 2014 revealed the risar

M 00D

MM344

i

g@@@ &ﬁﬁé

&@%@Wg st

MM344

Refer to above MM344

To be completed by 5/15/14

By Whom: Inland Empire Plumbing

(X5} DATE

1oy

ATE FORM

¥ contiruation sheat 1ef 2



PRINTED: 04/23/2014

FORM APPROVED
ETATEMENT OF DEFICIENCIES (X1} PROVIDER/SUFRLERICLIA (X2} MULTIPLE CONSTRUCTION: (X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER: , COMPLETED
A BULDING 02
| 13G075 5 NG 04/1412014
NAME OF FROWOER OR SUPRLIER STREET ADDRESE, CITY, STATE, ZIF CODE ' - l
SEVEN OAKS COMMUNITY HOMES - PINNAGLE | 3908 NORTH PINNAGLE
. POST FALLS, ID 23854
(X4} 1D BUMMARY STATEMENT OF DEFIGIENZES in PROVIDER'S PLAN OF CORRECTION e
PREFX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULE BE COMPLETE |
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCEDLTO THE APPROPRIATE DATE
. DEFICIENCY)
MM344 | Continued From Page 1 M344 !
room gprinkler haad was found to be receding inio
the attic space. Building Administrator
acknowiedged the finding duting the tour.
Attua! code reference:
IDAPA 16.03.11
06, Maintenance of Equipment. The facilify must
establish routine tast, check, and maintenance
procadures for alarm systems, extinguishmerm :
systems, and ail essential electrical systems. The i
following rules apply to all ICF/ID facilities:
L

leficienciae are cited, an approved pian of corection is requisite to continuad Rrogram participation,

ATE FORM . pnw

FF4H21

if continuation sheat Zof 2



