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RE: FACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT COVER 
LETTER 

Dear Mr. Lindsay: 

On July 9, 2014, a Facility Fire Safety and Construction survey was conducted at Life Care 
Center of Coeur d'Alene by the Department of Health & Welfare, Bureau of Facility Standards 
to determine if your facility was in compliance with State Licensure and Federal participation 
requirements for nursing homes participating in the Medicare and/or Medicaid programs. This 
survey found that your facility was not in substantial compliance with Medicare and Medicaid 
program participation requirements. This survey found the most serious deficiency to be a 
widespread deficiency that constitutes no actual harm with potential for more than minimal harm 
that is not immediate jeopardy, as documented on the enclosed CMS-2567, whereby significant 
corrections are required. 

Enclosed is a Statement of Deficiencies and Plan of Correction, Form CMS-2567, listing 
Medicare and/or Medicaid deficiencies and a similar State Form listing licensure health 
deficiencies. In the spaces provided on the right side of each sheet, answer each deficiency and 
state the date when each will be completed. Please provide ONLY ONE completion date for 
each federal and state tag in column (X5) Completion Date to signify when you allege that each 
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tag will be back in compliance. NOTE: The alleged compliance date must be after the "Date 
Survey Completed" (located in field X3) and on or before the "Opportunity to Correct" (listed on 
page 2). After each deficiency has been answered and dated, the administrator should sign both 
Statement of Deficiencies and Plan of Correction, Form CMS-2567 and State Form, in the spaces 
provided and return the originals to this office. 

Your Plan of Correction (PoC) for the deficiencies must be submitted by July 30, 2014. Failure 
to submit an acceptable PoC by July 311, 2014, may result in the irnposition of civil monetary 
penalties by August 19, 2014. 

Your PoC must contain the following: 

• Vilhat corrective action(s) will be accomplished for those residents found to have been 
affected by the deficient practice; 

• How you will identify other residents having the potential to be affected by the same deficient 
practice and what corrective action( s) will be taken; 

• Vv'hat measures will be put into place or what systemic changes you will make to ensure that 
the deficient practice does not recur; 

• 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, 

• Include dates when corrective action will be completed. 

• The administrator must sign and date the first page of both the federal survey report, Form 
CMS-2567 and the state licensure survey report, State Form. 

All references to federal regulatory requirements contained in this letter are found in Title 4 2, 
Code ofF ederal Regulations. 

Remedies will be recommended for imposition by the Centers for Medicare and Medicaid 
Services (CMS) if your facility has failed to achieve substantial compliance by August 13,2014, 
(Opportunity to Correct). Informal dispute resolution of the cited deficiencies will not delay the 
imposition of the enforcement actions recommended (or revised, as appropriate) on August 13, 
2014. A change in the seriousness of the deficiencies on August 13, 2014, may result in a 
change in the remedy. 

The remedy, which will be reconm1ended if substantial compliance has not been achieved by 
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August 13, 2014, includes the following: 

Denial of payment for new admissions effective October 9, 2014. 
42 CFR §488.417(a) 

If you do not achieve substantial compliance within three (3) months after the last day of the 
Slli""Vey identifying noncompliance, the CMS Regional Office and/ or State Medicaid Agency must 
deny payments for new admissions. 

We must recommend to the CMS Regional Office and/or State Medicaid Agency that your 
provider agreement be terminated on January 9, 2015, if substantial compliance is not achieved 
by that time. 

Please note that this notice does not constitute formal notice of imposition of alternative 
remedies or termination of your provider agreement. Should the Centers for Medicare & 
Medicaid Services determine that termination or any other remedy is warranted, it will 
provide yon with a separate formal notification of that determination. 

If you believe these deficiencies have been corrected, you may contact Mark P. Grimes, 
Supervisor, Facility Fire Safety and Construction, Bureau of Facility Standards, 3232 Elder 
Street, PO Box 83720, Boise, ID 83720-0009, Phone#: (208) 334-6626, Fax#: (208) 364-1888, 
with your written credible allegation of compliance. If you choose and so indicate, the PoC may 
constitute your allegation of compliance. We may accept the wTitten allegation of compliance 
and presume compliance until substantiated by a revisit or other means. In such a case, neither 
the CMS Regional Office nor the State Medicaid Agency '.Vi!l impose the previously 
recommended remedy, if appropriate. 

If, upon the subsequent revisit, your facility has not achieved substantial compliance, we will 
recommend that the remedies previously mentioned in this letter be imposed by the CMS 
Regional Office or the State Medicaid Agency beginning on July 9, 2014, and continue until 
substantial compliance is achieved. Additionally, the CMS Regional Office or State Medicaid 
Agency may impose a revised remedy(ies ), based on changes in the seriousness of the 
non-compliance at the time of the revisit, if appropriate. 

In accordance with 42 CFR §488.331, 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 Informational 
Letter #200 1-1 0. Informational Letter #200 1-1 0 can also be found on the Internet at: 

http :1 /heal thand welfare. idaho. gov/Providers/Pro vid ersF acilities/StateF ederalPro grams IN ursin gF a 
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cilities/tabid/434/DefaulLaspx 

Go to the middle of the page to Information Letters section and click on State and select the 
following: 

BFS Letters (06/30/11) 

2001-10 Long Term Care Informal Dispute Resolution Process 
2001-10 IDR Request Form 

Tills request must be received by July 30,2014. If your request for informal dispute resolution is 
received after July 30, 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 e1.-tended to us during the survey. If you have any questions, please 
contact us at (208) 334-6626. 

Sin/1y, [) J .-------

/Vvf =-+-----
Mark P. Grimes, Supervisor 
Facility Fire Safety and Construction 

M:PG/Jj 
Enclosures 
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OMB NO 0938-0391 
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(X4) ID 
PREFIX 

TAG 

SUMMJ\RY STATF.MF.NT OF DF.FICIFN(:IFS , 
(EACH DEFICIENCY MUST BE PRCGEDC:D BY FULL REGULA! OR~ 

OR I.SC IDENTIFYING INFORMATION) I 

K 000 INITIAL COMMENTS 

The facility is a Type V ( I I I ) construction with a 
94,000 square foot building that is fully 
sprinlclered with smoke detection coverilge 
including resident sleeping rooms. The building 
was built in 1995-96 and currently licensed for 
120 SNF beds. 

The following deftciencies were cited during the 
annual fire/life safety survey conducted an July 9, 
2014. The facility was surveyed under !he LIFE 
SAFETY CODE, 2000 Edition, Existing Heall11 
Care Occupancy, in accordance with 42 CFR 
483.70 

The Survey was conducted by: 

' Sam Burbank 
Health Facility Surveyor 
Facility Fire Safety and Construction 

K 018 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Doors protecting corrtdor openings in other than 
required enclosures of vertical openings, exits, or 
hazardous areas are substantial doors, suches 
those constructed of I 'X Inch sortd·bonded core 
wood, or capable of resisting fire for at least 20 
minutes. Doors in sprinklered buildings are only 
required to resist the passage of smoke. There is 
no impediment to the closing of the doors. Doors 
are provided wtth a means suitable for keeping 
the door closed. Dutch doors meeting 1 9.3.6.3.6 
are permitted. 19.3.6.3 

Roller latches are prohibited by CMS regulations 
in all health care facilities. 

I 

ID 
P~EFIX 

TAG 

K 000 

K018 

PROVIDER'~ PLAN 01 CORRECTION 
(fACH CORRECT!VE. ACTION SHOULD BE 

CROSS-REFERE:.NCL!:O tO TIIE.AP!-'HOI'-'HI/\TI:: 
DEFJCIENCY) 

This plan of correction is submitted 
as requimd under Federal and State 
l'e!,'Ulations and statutes applicable to 
long term care providers. This plan 
of correclinn does not C<lnt.iitute an 
admission ofliability on the part of 
lhe facility and, such liability is 
hmeby specifically denied. The 
suhm iss ion of the plan docs not 
constitute agrcome•lt by the facility 
that the surveyor's findings and/or 
conclusions are accurate, thal the 
findings constitute a deficiency or 
that the scope 'lnd severity regarding 
any of the dcflciencies cited are 
ctm·ectly applied. 

(X!;i) 
COMPIJ"TION 

I DATE 

I 

LAB~RAT. Y DlRECTORJiOR ~R~VIDE:.R!SUP'~~~R KCPHCSl"'IJ\liVf'S SIG~AT~~F TITLE 

/}~ &'141 ;z:--,,..,c_k. < / <!<·iJ hv<..- bne.cl-.:1 r 
(lC6) DATI: 

7-30-/ 
Any de ncy statement ending ~.f'l f!Sterisk; ("') denotes a defir.ienoy which thi'! ins~iturion may be e,xeused from corroding provi.dlr.g it is determined that 
other s.aieguards provicie ;;LJfftdent protediM tath2 p.atl~nls. (Sao instrucLion:s.} Excr::pt for nurning homes, the findings stated above are disclreable 90 days 
following the date of survey whether or not 3 plan of oorrection is proviOed. For nursing horne~, the above finding!; ;;and plans of CDfrec!iDn arc disclos-able 14 
O~y!i'. following the date thGse docome-ols ~m madG availabia (O lhe facihty. tf deficienc;ies are cited, an approved pll:ln of correction is requistte lo conttmJecl 
program participation. 

FORM CMS·2567(02-99) Previoll5 Versions Ob~ole:te J58U21 If corr!inuafton sheet Page 1 of 8 
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TAG 
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SUMMAfW STATFMFNT OF DEFIGIENCIES f 

(EACH DF.HC.IENCY MUST BE PRECI..::DLD L!Y FULL HEGULATOR'1 
OR LSC l[lENTIFYING INFORMATION) I 

Continued From page 1 1 

! 
' 

I 
This Standard is not met as evidenced by: 

I Based on observation and operational testing, the 
I facility failed to ensure resident room doors 

positively latcMd When dosed. Failure to ensure 1 

COrTictorlroom doors close compiC!lGiy would allow 
smoke and dangerous gases to pass freely 
unhindered and co1npromise egress during a fire 
event This deficient practice affeded 4 residents, 
staff and visitors in 1 of 8 smoke compartments 
on the date of the survey. The facility is liamsed 
tor 120 SNF/NF beds and had a census of l.lO on 
the day of the survey. 

Findings include: 

During the facility tour oonductsd 6n July 9, 2014 
from 1:00 PM to 4:00 PM, ottservation and 
operational testing of resident room doors 309 

· and 319 demonstrated to the surveyor and tt1e 
Maintenance Director the doors would not fully 
close and latch without subslantic.l effort. Further 
investigation demonstrated t11at both doors were 
dragging on the frame and threshold. 

Acluel NFPA standard: 

19.3.6_3 Corridor Doors. 1 

19.3.6.3.1 * ! 
Doors protecting corridor openings in other than 
requirea enclosures of vertical openings, exits, or 

, hazardous areas shall be substantial doors, such 
i as those constructed of 13/4-in. (4.4-cm) thick, 
' solid-bonded core wood or of construction that 
resists lire for not les5 than 20 minutes ana shall 
be constructed to resist the passage of smoke. 

FORM CMS-2557(02-99) Previous Versions Obsolete 

IU ' ' PREFIX 

I 'rAG 

' 
K018 i 

I 
' 

' I 
I 
I 
I 
I 

I 
I 

PROVIDERS PLAN OF COfmFCnON 
(l:ACil CORr{ECTIVEACTtON SHOULD BE 

CROS5-REFERENCED TO •t liE 1\PF'ROf'RIA.TC 
PF.HCJENCY) 

K018 

SPECIFIC DEFICIENCY 
Resident room dooro 309 and 319 
did not fully close without 
substantial effort. The impediments 
oft]Je;;e doors were modified on 
7/11 !14 to ensure proper closure 
without ~ubstantial eHort 

OTHER RESIDENTS Al'FECTED 
Audit of all other resident room 
doors in the facility were completed 
and no other doors needed any 
substantial etrort to stay closed. 

SYSTEMIC CHANGES 
Continued monitoring through 
fllcility Preventive Maintenance 
Program of residmt room doors lo 
assess proper ahilily to close illld 
shut without Stlbstlllltial efthrt. 

MONITOR 
Maintenance director or designee 
will audit resident room doors 
weekly x 4 weeks then monthly x 3. 
Audits will begin 8/6/14. ED will 
bring audits to CQI to report on 
findings. 

DATE OF COMPLIANCE: 8/6/14 

J!38U:21 

{X5) 
j COMJ-'U: I 10"1 

I fl!I.T'f7 

I 
I 
I 
I 
i 

) 

I 
I 
I 

I 
I 

I 

I 
I 

I 
I 
i 
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NAME OF PROVIDER OR SUPPLIER 

LIFE CARE CENTER OF COEUR D'ALENE 

S'f r~EFT AODRESS, CITY. SlAl L, L~r COO F. 
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(X4) ID !, SUMMARY S'li\TEMENT OF DFFtr..JENCfES J 

PRE:FIX [(l::I\Ct1 DEFtcrENCY Musr BE PRECEDED BY FULL REGU~ ATDRY/' 
TAG I OR LSC JDL:NTfFYlNG li\IFOR,MATION) 

This Standard is not met as evidenced by: 
Based on observation, operational testing and 

I 
interview, the facility failed to ens\lre h<>zardous 
areas wBre protected by doors which would 
self-close <Jnd latch. F~ilure to ensure trw 
protection of hazardous areas would allow smoke 
and dangerous gases to pass freely into corridors 

FORM CMS-2567(02.-99) Previous. Vefs.ians Obsolele 

ID 
PREFlX 

TAG 

K 018 

~t.:::OVI[)t:J;:'S PlAN OF CORRECTION 
(FA(';H CORRECTIVE ACTION SHOll! D AE 

CROSS-RDl.:.HENCF.f) TO THEAPPROPRJAl L 
DEFICIENC:..'Y) 

K 029 K029 

l 

SPECIFIC DEFICIENCY 
l.Tbe doors leading into fue dining 
room were remedied on 711 1 /14 and 
now arc able to dose mt their own. 
2. The tape on the latch strip plates I 
was removed on 7/11/14. 

OTHER RESIDENTS AFFECTED 
l.Auclit of all other automatic closing 
fu·e doors in the facility were 
completed attd no other doors needed 
adjustment. 
2. No othL-r areas were found to have 
tape over lhe latch<i'>. 

J53U21 

fY.5) 
COMrLETIOtl 

IJAIE 
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135122 

(X2) MULTIPLE CONSTRUCTION 

f\. tJUILOING 01 - ENTIRE BUILDING 

8. WING 

(X.3) DATE SURVC'f 
COMPLETED 

0710912014 

NAME OF PROVIC'.!FT< Of-: Suf->PLICR 
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PREFIX (EACH DEFICIENCY MUST BE PRF.CFDEr) [iY FULL Ht.GULA.TOR~ 
(X4) If> I .SUMMARY .S!ATEMENT OF DEFICIENCIES 

T/\G Or..; LSC IOENTIFYING INFORMATION) 

I 
K 029f Continued From page 3 

I 
compromising egress during a fire event. This 
deficient practice affected all residents, staff and 
v1sitors occupying the dining room, activity room 
abutting the 200 wing, admissions area, 19 
residents, staff and visitors in 2 of 8 smoke 
compilrtments on the date of the survey. The 
facility is licensed lor 120 SNF/NF beds and had 
a census of SO on the day of the survey. 

Findings include: 

j 1) During the facility tour conducted on July 9, [ 
2014 from 1:00 PM to 4:00 PM, observaflon and · 
operational testing of the two doors leading from I 
thE;! main dining hall into the kitchen revealed they 
would not dose. Testing of the first ctoor leading 
into the kitchen found it to stop approximately 2 to 
3 Inches from completely closing. Testing of the 
second door found that once activated, it would 
slop twelve to eighteen inches from closing. 
Further testing revealed that the first door would 
force the second door open when activated. 
When interviewed, the Maintenance Director 
stated he was aware that these doors were 
required to self-close. 
2) During the facility tour conducted on July 9, 
2014 from 1:00 PM to 4:00 PM, observation of 
the doors from the corridor into the el<'!ctrical 
room and the corridor into the adjacent janitor's 
closet in tile 300 wing revealed that the latch 
strike plates had been taped over. Further 
investigaf10n of these rooms revealed they both 
contilined over 50 sf of combustible storage_ 
When interviewed, the Maintenance Direclor 
stated the strike plates had been taped by 
painters working in the fi!Gility. 

Actuill NFPA standaro: 

I NFPA 101 

FORM CMS-2567(02-99) Pr~vious Ve-l'$ions Obs~lete 

ID 
PREFIX 

lAG 

K029 

PF~OVIOER'S PLAN OF COf.!RECTlON 
fEACH CORRECTIVE ACTION SHOULO BE 

Cr<OSS,REFEr<ENCED TO TliE 1\~PROPI<IATE 
DEFICIENCY) 

SYSTEMIC CHANGES 
!.Continued monitoring through 
facilily Preventive Maintenance 1· 
Program of "utmnatic closing ih-c II 

doors to assess proper ability to close 
independently. 
2. Any contractor;; who work will 
have their work area im;pected after I 
they leave to ensure no obstructions 1 

are left that would prevent automatic 

MONITOR 
Maintenance diredor or designee 
will audit fire doors and latches 
weekly x 4 weeks !hen monthly x 3, 
Audits will begin &/6114. ED will 
bring audit~ to CQllo report on 
findings. 

DATE OF COMPUANCE: 8/6/14 

J55U21 

(XS) 
COMPLI:TION 

DA.lE 
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I 
K 029! Continued From page 4 [ 

1 3 3.13,2 Area, Hazardous. 1 
I An area of a structure or building !hat poses a ,. 
1 degree of hazard greater than that no1111al to the 

general occupancy of the building or structure, , 
such as areas used fur the storage Dr use or I 
combustibles or ftamm.;,bles; toxic, noxious, or 
corrosive materials; or heat-producing 1 

appliances. 1· 

119.3.2 Protection from Hazards I 
119.32.1 Hazardous .'\reas. 
; Any hazardous areas shall be safeguarded by a · 

I 
fire oarr.er h<Mng a 1-hour fire resistance ratmg I 
or shall be provided With an automatic 
exbngurshmg system in accordance wrth 8 4 1 'I 

The automatic exfinguishrng shall be permitted to 
be in accordance with 19,3. 5.4, Where the 
sprinkler option is .used, the are<>s shall be 
separated from other spaces by smoke-resisting 
partitions and doors. The doors shell be 
self-dosing or sutomatic-closing. Hazardous 
areas shall include, but shall not be resbicted to, 
the fullowing: 
(1) Boiler and fuel-fired heater rooms 
(2) Central/bulk taundries larger than 100 ft2 (9.3 
m2) 
(3) Paint shops 
(4) Repair shops 
(5) Soiled linen rooms 
(6) TraSh collection rooms 
(7) Rooms or spaces larger than 50 ft2 (4,5 m?.), 
including repair shops, used for storage of 
combustible supplies and equipment in quanbUes 
deemed hazardous by the authortty having 
jurisdiction 

- (B) Laboratories employing flammable or 
GOmbustible materials in quantities less than 
those that would be considered o severe hazsrd, 
Exception: Doors in rated enclosures shall be 
permitted to have nonrated, factory· or 
fleld·applied protective plstes extending not more 

FORM CMS-2567(02-99} Pre-vious Version~ Obsolete 

10 1 
f"'HE::HX I 

TAG i 
K 0291 

I 
I 
i 
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LIFE CARE CENTER OF COEUR D'ALENE 
SlH£.:( I ADDRE::S3, CITY. STATC, ZIP CODL 

500 WEST AQUA AVENUE 
COEUR D ALENE, ID 83815 

(Xo1) ID i SUMMARY STATfMC:NT Of- ULFIClENCIES j 
f'HL:I·JX I[EACH DEFICIENCY MUST BE PRECEDED BY FUll. REGUl..AT011~ 

TAG I. oR I.SC IDENTII'YI~G INr'OHMATIONI I 

K 0291 Continued From page 5 

I
. !han 48 in. (122 em) above the bottom of the 

dt>or. 

KOMI NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Portable fire extinguishern "'"' provioed in all 
health c21re oc:cupancies io acccrdance witll 
9.7.4.1. 19.3 5.6, NFPA 10 

This Standatd is no! met as evidenced by: 
Bi3sed on observation and interview, the facility 
failed to ensure "K'' type fire extinguisher signs 
were properly located. Failure to properly locate 
signage for "K" type fire extinguishers would 
result in confusion for adequate suppression 
during a fire evenl This deficient practice 
affectad staff and visitors to tl1e main kitchen on 
the date of the survey. The facility is licensed for 
120 SNFINF beds and hi3d a census of 80 on the , 
day of tl1e survey. · 

Findings include 

During the fi3cility tour conducted on July 9, 2014 
ftom 1:00 PM to 4:00 PM, observation of the 
placard for the "K" type fire extinguisher in the 
main kitchen found it to be inconspicuously 
placed on the adjacent wall and above a fire 
bli3nket When asked about this location, the 
Maintenance Direator stated the extinguisher had 
been relocated and the placard !';ad not been 

I m~oved with the extinguisher. 

I Actual NFPA standard: 

I NFPA 10 
12-3.2. 

FORM CMS-2567(02-99} Previous Versions Obsolr:~le 

ID 
PRL..:IIX. 

TAG 

K 029! 

K064 

I 

l 
i 

I 
I 

i 

I 

' ! 

I 

PROVIDER'S PLAN OF CORRECTION 
(8\cti COHf{ECTIVEACTION SliOUlll tJt. 

CROSS-REFERENCED TO THE APPROPRIATE 
i>EFICIENCYI 

K064 

SPECIFIC DEF!ClliNCY 
A new sign was ordered to 
accompany lhc "K" type 
cxtint,'Ui sher and placed nei't to the 
extinguisher in the kitchen on 816/14. 

OTHER RESIDENTS 
No other "K" type lire extinguishers 
arc found in tl"' facility. 

SYSTEMIC CHANGES 
Any lime a ftre extinguisher is 
moved in its pennant-'ll( location, the· 
sign will accompany the 
extinguisher. 

MONITOR 
Maintenance director or designee 
will audit monthly fhr 3 months that 
the sign is in place in the kitchen. 

DATE OF COMPLiANCE: 8/6/14 

(li:.S) 
tOMI"'LETIO!I! 

(IA.TE 

J58U21 IF conlinuafioD sh;;;~et Page 6 of 6 
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S t/1,! LMLN I 01 IJU ICI!.:.NC!t':S 
AI>JD PLAN OF CORRECTION 

(X1) r•rWVIDFfVSlJf'PIIff{ICLJA 
IDCN l"lf"IGATION NUMBER 

135122 

(Y..2J MULIII-'I.E CON~;Tr~UC"! tON 

A BUILDING 01 - ENTIRE BUILDING 
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Printed: 07/1712044. 
FORM AF'f'ROVED 

OMB NO 0938-039 1 

[X3) DATE SURVEY 
(;OMf"»l FTFD 

07/()9/2014 

NAMF (JF PHOVHJFR OR SUr-'flUF.R 

LIFE CARE CENTER OF COEUR D'ALENE 
STREET ADDRESS, CITY, STATE::., ZIP GODE 

500 WEST AQUA AVENUE 
COEUR D ALENE, ID 83815 

(X.4) 10 : SllMM/mY STATF.MF.NT OF DFFlCif.NCIF.S 
PREFIX I(EA.CH DEFICIENCY MUST BE PRECEDED BY FULL REGULATOR'! 

lAG I on Lsc TOCNTTFYTNG tNFORMATTONJ 

I 

K 064! Continued From page 6 

I 
Fire extinguishers provided for the protection of 
cooking appliances that use combustible cooking 
media (vegetable or animal oils and fats) shall be 
1'1sted and labeled for Class K fires. 
Exception: Extinguishers installed specifically for 
these hazards pr'ror to June 30, 1998. 
2-3.2.1 
A placard shall be conspicuously placed near tile 
e>.iinguisher that states that me fire protection 

, system shall be activate.d prior to using the fire 
extinguisher. 

K 076 NFPA 401 LIFE SAFETY CODE STANDARD 
SS:::EI 

I Medical gas storage and administration areas are 
protected in accordance with NFPA 99, Standards 
for Health Care Facilities. 

(a) Oxygen storage locations of greater than 
3, 000 cu.fl. are enclosed by a one-hour 
separation. 

(b) Locations for supply systems of greater than 
3,000 cu.ft. are vented to the outside. NFPA 99 
4 3. i 1.2, 19.3.2.4 

This Standard is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure medical gases were properly 
secured per NFPA 99. Failure to secure medical 
gas cylinders would r<'SIJit in the <'xpoo.'Ur<' of 
residents, staff and visitors to an explosion and i 
fire. This defiCient practice affected 14 residents, 
staff and visitors in 1 of 8 smoke compartments 
on the date of survey. The facility is licensed lor 
120 SNF/NF beds and had a census of 80 on the 
day of the survey. 

r.ORM CMS-2557(02-9~) Pro11ious Versions Obsolete 

ID 
PREJ-JX 

TAG 

K064 

K076! 
I 

PROV[DER'S PLAN Or GOKR!:.CTION 
(EACii CDRRECTIVF ACTION S!-10ULD BF. 

CROSS-REFERENCED TO THE APPROPRII\TE 
DEFICIF.NCYi 

K076 

SPECIFIC DEFlCfRNCY 
Oxygen "E" tanks were put back in 
chained area for su.tc storage, 

OTHER RESIDENTS 
Other oxygen storage areas were 
checked and no "E" trulks were 
found to be stmed improper] y. 

SYSTEMIC CHANGES 
A sign was placed in the oxygen 
storage room to remind staff to store 
oxygen in the d"signated chained 
area. Tape was put on the floor to 
indicate where the tanks should be 
stored. 

MONITOR 
M ainlcna:oce dire<;tor will audit the 
appropriate storage of "E" tank. I' 

weekly x 4 weeks then monthly x 3. 
Audits will begin S/6(14. ED will i 

bring audits to CQ! to report on I' 

lindings. 

DATE OF COMPLIANCE: 8/6/14 
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AND PLAN OF CORRECnON 

{X 1) f•AOVIrJ.F-:rUERif'~'Uf~HJCL!A 
IDENl lfiCATION NUMBER: 

135122 

{X2) MULTiPLC GONS'l f~UC liON 

A BUll DtNG 01 - ENTIRE BUILDING 

B. WING 

Printed: 07117120i4 
tORMAPPROVW 

OMB NO 0938-0391 

(X:i) OATF fiU,r-JFY 
COMPU::TED 

(!7/0912014 
NAME OF ~ROVIDF.R OR SUPPLJER 

UFE CARE CENTER OF COEUR D'ALENE 
STREEr ADDRESS, CITY, STATE, ZIP COOE 

500 WEST AQUA AVENUE 
COEUR D ALENE, 10 1!3815 

(X4) fr.} ! SUMMARY S-TATfMENT OF DEFICifNClF.S y! 
P'REF.IX KEACH DEFICIENCY MUST BE PRECEDED BY FULL REGLJLA.TORY 

TAG ! OH LSC IDFNTIFYING INFORMATION) I 

K 076 Continued From page 7 

Findings include 

FORM CMS-2567(0::?-99) P1-evlo.us V~rsions OtJsolotG 

ID 
PRERX 

TAG 

K076f 
I 

I 

I 

! 

PROVlOER"S PLAN OF CORRECTION 
(£ACt~ COr-m.L::CliVL:.ACliON SHOULD DE 

GROSS~REFERENCED TO THEAPPROPRIA,TE 
lJ[I'IGI~NCY) 

(X Sf 
ClJMPLEriON 

DAlt: 
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,ST!,"l t:Mt7NT 01 l>[:f ICILNCILS 
hiD PLAN OF CORRECTION 

(Xi) r•ROVir)ffi:/SUPl•L!Ef{ICUA 
IDE:NTiriCATION NUMBER 

135122 

{X"?) MULTIPLE CONSTRUCTION 

A BUILDING 01 -ENTIRE BUILOING 

D. WING 

PRINTED: Ol/1512014 
FORM APPROVED 

(X3-) DP.TE SURVEY 
COMPI FTFD 

0710912014 
Nl\EYIC. OF PROVIllLH OK SUf-'f-'UUZ 

LIFE CARE CENTER OF COEUR D'ALENE 

STREET A[}DRESS, CITY, STATE, ZIP CODE 

500 WEST AQUA AVENUE 
COEUR D ALENE, ID 83815 

{A4) ID 
PREFIX 

'lAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(fi\CH [)f:fiCIENCY MUST AF PRFCE[:lf.D lW ftJLL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
f"RFFJX 

TAG 

C 000 16.03.02 INIIIAL COMMENTS C 000 

The Adrninistrabve Rules of the Idaho 
Department of Health and Welfare, 
Skilled Nursing and Intermediate Care 
Facilities are found in IDAPA 16, 
Title 03, Chapler 2. 
The facility is a Type V ( I I I ) construction with a 
94,000 square foot building that ·Is fully sprinkleredl 

, wnh smoke detection coverage mcludlng resident j 

1 
sleeping rooms. The building was built in 1995-96 i 

' and currently licensed for 120 SNF beds. 
1 

The following deficienc1es were erred during the 

I 
annual f1rellife safety surve. y conducted on July 9, 
2014. The facility was surveyed under the LIFE 

I 

SAFETY CODE, 2000 Edition, Existing Health 
Care Occupancy, in accordance with 42 CFR 
483.70 and IDAPA 16.03.02 Rules and Minimum 

I 
Standards for Skilled Nursing and Intermediate 
Care Facilities. 

I 
[ The Survey was conducted by: 

Sam Burnanl( 
Health Facility Surveyor 
Facilrry Fire Safety and Construction 

C 2261 02.106 FIRE AND LIFE SAFETY 

106. FIRE AND LIFE SAFETY. 
Buildings on the premises used as 
facilities shall meet ?II the 
requirements of local, state and 

, national codes concerning fire and 
I life safety standards that are 
• ~'>Policable to health care f<ocilities. 

This Rule is not mBt as evidenced by· 
Please refer to federal form 2567 following "K" 
tags 

S'I'ATE ~ORM 

C226 

PROVIDER"S PlAN or· CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

GROSS-Rt!.FL.::RI!.WCED 10 Tl U: IIP~R.Ol-'[-HATE 
DEFICIE:NCY) 

This plan of correction is submitted 
as required under Federal and State 
mgulations and statutes appli"uble to 
long term care providers. This plan 
of correction docs not constitute an 
admission ofliabilily on lhe part of 
the facility ~nd, such liability is 
hcr"hy specificatly denied. The 
submission of the plan docs not 
constitute 11greement by the facility 
that the surveyor's findings and/or 

conclusions are accurate, thallhe 
findings constitute a deficiency or 
that the scope 'and severity regarding 
any of the deficiencies cited are 
correctly applied. 

Please see Plan of Correction on the 
Fcdcti(l L!lf/e fR~>f\lty liijl'VGY 2567 
fmm 

IJ ru: 

(X; I 
COMPLETE 

DATF 

(X6) DATE 

7~ $'(! - 1'-l £ i"-'L'-" 11 " "- D~ ,...<" h· v 
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I 
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