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July 17, 2013

Ken Kraft, Administrator
State Hospital North

300 Hospital Drive
Orofino, ID 83544

RE: State Hospital North, Provider #
Dear Mr. Kraft:

This is to advise you of the findings of the Fire Life Safety & Construction survey at State
Hospital North, which was concluded on July 10, 2013,

Enclosed is a Statement of Deficiencies/Plan of Correction form listing State licensure
deficiencies. In the spaces provided on the right side of each sheet, please provide a Plan

of Correction.

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

¢ Action that will be taken to correct each specific deficiency cited;

* Description of how the actions will improve the processes that led to the deficiency cited;

o The plan must include the procedure for implementing 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
Hospital into compliance, and that the hospital remains in compliance with the regulatory
requirements;

* The plan must include the title 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,




Ken Kraft, Administrator
July 17,2013
Page 2 of 2

After you have completed your Plan of Cotrection, return the original to this office by
July 30, 2013, and keep a copy for your records,

Thank you for the courtesies extended to us during our visit. If you have any guestions, please
write or call this office at (208) 334-6626.

Sincerely, %
MARK P. GRIMES

Supervisor
Facility Fire Safety & Construction Program

MPG/pt
Enclosures
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The Hospital was constructed and openad in April
1995, The building is Type V(111) construction
and is 58,430 square feet in size with nine exits to
grade, The Administration area is wood framed
with 2" by 8" studs and &/8" gypsum hoard. There
are two patient housing units in the faciiity that
are secure and exit door control Is maintained
with magnetic locks, key aperation, and fire alarm
activation. The two patient housing units are a
mixed construction type consisting of concrete,
cinderblock, and steel studs with 5/8" gypsum
board. The bullding {s single story with an upper
level mechanical loft which contains the HVAC
equipment and the building’s plumbing system.
There Is an automatic sprinkler system installed
throughout the facility that Is tied into the fire
atarm system which is off-gite monitored, The fire
alarm conslsts of system smoke detectors
located at corridor smoke doors, patlent sleeping
rooms and the mechanical loft, Pull stations are
key activated, and the portable fire extinguisher
cablnets are secured, on-glte staff are required fo
carry keys at all times. Emergency power and
lighting are provided by an on-site generator. The
facllity is currently licensed for sixty beds.

The following deficienclies were citad at the above
facility during the Fire/Life Safely survey
conducted on July TH-2013>The facility was - -
survayed in agsordance with IDAPA 16.03.14 and
the 1985 Edition of the Life Safefy Code,

The survey was conducted by:
Tom Mroz CFI-lj

Health Facity Surveyor
Facility Fire Safety and Gonstruction
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Buildings on the premises used ag a hospital
shall meet all the requirements of local, state, and
national codes concerning fire and lafe safefy that
are applicable to hospitals.

Generai Requirements. General requirements for
the fire and life safety standards for a hospital are
that;

The hospital shall be struciurally sound and shall
be maintained and equipped to assure the safely
of pafients, employees, and the pubiic.

On the premises of all hospitals where natural or
man-made hazards are prasent, suitable fences,
guards, and railings shall be provided to protect
patients, employees, and the public,

This Rule is not met as avidenced by.

Based on observation and interview, the facility
falled to maintain smoke barrier dogrs that wouid
close and resist the passage of smoke. The
deficient practice affected two of five smoke
compariments, staff, and 21 residents. The
facility has the capacity for 60 beds and at the
time of the survey the census was 44,

Findings include:

Based on observafion and inlerview, the Taciiity
falled to assure that all duors In smoke banlers
ware self-closing and sealed against the passage
of smoke, This potentially exposed residents to a
smoke or fire environment. This deficient
practice affected approximately 22 residents as
well as staff In two of thirteen smoke
compartments. The facility has the capacity for
60 beds and at the time of the survey the census
was 44,
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A continued effort shall he made to provide an
electiically safe environment within the hospital.
Wiitten policies and proceduras shall be

established for, but not limited to, the following;
Methods and frequency of testing, verification of
performance, and use specifications for alt
hospital elecirical patient caré equipment. All new
equipment shail be tested prior to use and In no
case.shall the retesting. inteval exceed.one (1)
year; and

Periodic evaluation of the electrical disfribution
system and all nonpatient care equipment.
Inspection and testing of nonclinical equipment

shall be performed at regular intervals to be
determined by the chief maintenance engineer;

and

Specific restrictions on the use of extension cords
and adapters. Extansion cords shall he used in
emergency situations only, be of the grounded
type and have wire gauge compatible to the plece

STATE HOSPITAL NORTH OROFINO, ID 83544
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Observation on 07/11/13 at 11:20 a.m. revealed N DA
an approximately %2" gap between the cross H BB [l shatl be corecte iffuwo
corridor smoke doors located at Quad 3 D Hall ASAP bt ~o bcter Hhrany 22
when they were in the fully closed position. \ ‘ / w51z
Intarview with the facility Maintenance Engineer I /57 /, 3 j; /pJ_s"fa e nig a/
on 07/11/413 at 11:20 a.m. revealed that the facillty - / .
was not aware that the smoke door was not Oﬂ)‘fcou_l)lt? aad listed, smofce
smoke tight. stals o &o@r:: with dedee e..(r,\/;
The finding was acknowledged Maintenance rbeoaese SUpeteisor
Engineer af the exit interview on 07/11/13 Sl‘tJ\ MLEA,%\; ~ w @ P I:if;( be
. e Cnieer '
Actual NFPA Standard: NFPA 101, 6-2.2.5 fe 0000 p”‘\d{JOJrJ
Every opening [n a fire barrier shall ba protected rEspanis [:’ @ { > W:{;)EM A Addes
to limlt the spread of fire and rastrict the of Poc Al receipts o %& d
movement of smoke from one side of the fire el ostallatiod shall be doc u- e
barrier to the other. ood. (klegh Cor Coture in e gﬁ’a on |
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of equipment being used; and

Prohibition of the use of personal electrical
equipment by patients and employees. Specific
items may be allowed if the hospital adopts
formal policles for defining and Inspecting them,
This Rula is npt met as evidenced by:

Based on observation, record review, and
interview, the facility failed to provide a remote
emergency stop station and document wéekly
inspections of the emergency generator system.
The deficient practice affected all thitteen smoke
compartments, staff, and rasidants, The facilily
has the capacity for 60 beds with a census of 44
the day of survey.

Findings include:

1.) Ohservation on 07/11/13 at 11:45 a.m,, of the
facility's generator revealed it did not have the
required remote manual stop station. Interview
with the Maintenance Engineer 07/11/13 at 11:45
a.m., revealed tha facility was not aware of the
requirement,

2.} Observation during record review on 07/11/13
at 9:49 a.m,, of the facility's generator weekly
Inspaction logs revealad during the calendar year
of 2013 there were no documented weekly
inspections for the fiith week of January, the thirg
and fourth week in February 2013. Documented
Weekly inspections weré also missing Tor the
second week in September and the fifth week in
October 2012. interview with the Maintenance
Engineer on 07/11/13 at 948 a.m., revealed the
facllity was aware two weeks were missing due to
staff vacation but were not aware of the
remaining missing Inspections.

The finding was acknowledged by the
Maintenance Engineer at the exit inferview on
07/11/13.
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lterm 1.) NFPA 110 3-5.8.5; All Level 1 Correclion D A " defres amcd
instaftations shall have a remote manuai stop hos lbegn teaplean el 65 0
statfon of a type simitar to a break glass station .
jocated outside the room housing the pfime - : 7%"&’/ /3 suth 'ﬂ‘{’ﬁ' ot %P
mover (when so installed) ar elsewhere on the Aote d? embegkor BFErclse),
premises when the pifme mover is located
outsice the building. there sha 93:’ o M‘*""’;" NEDCR
- A
> £ o o
ltem 2) NFPA 110, 6-4.1. Level 1 and Level 2 Crogiover avarlab . &
EP3Ss, Including all appurtenant components, hourns Gach C?c’l\cﬁ‘lﬂf\-’.
shall be inspected waekly and shall be exercised
under load at intervals of not more than 30 days. Shin) MMasokesdanacs S’uper\u;‘sﬁ
‘ shafl b
BE163 16.03,14.510.05 Emergency Plans BB16E T"\w\f_ Ré_’m\«.‘ 74 ” g

Fes Poars (hie Lo all ‘3'5'”“‘(1*‘:7/’
Emergency Plans for Protection and Evacuation

of Patients, The hospital shall develop a exerc.se \156 '
prearranged written plan for employee response
for protection of patients and for orderly
evacuation of residents in case of an emergency.
A diagram of the building noting the locafions of
exits, extinguishers, and fire alarm pull stations
along with written emergency instructions shalt be
available within each department.of the

hospital Emergency plans shall ba thoroughly
tested and used as necessary to assure rapid

. and.efficient function. .Fire ddlis shal! be plannad
by key personnel and conducted on an
unannounced hasls, Fire drills shall be held as
required by the "Life Safety Code."

This Rule is not met as evidenced by,

Basad on obsarvation, record review, and
interview, the facility failed to provide fire drilis for
three of four quarters reviewed. Failure to train
personnel in emergency procedures could resuit
in panic and confusion in an emergency situation,
The deficient practice would affect thirteen of

[ thirteen smoke compariments, all patients, and |

Bureau of Facllity Standards
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: A
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shift for the 1st and 2nd quarter of 2013, the 1st, D UM AT or wi @u%
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fire drills were documented as being conducted. swuted. guosterns c‘lﬂ"f‘*?f»{)@“-“ﬁ‘ 5
Interview on 07/11/13 at 0:50 a.m. with the . yeans, aing Hhese PEN‘O&,": ,
Maintenance Engineer disclosed that the facility J(&\ e
was aware the: drills were not performed. Mew aetneds fo @"3 Vet ‘ (e % A
: [ BLLSS ADICAETEC
The finding was acknowledged Maintenance Drlle weee discusse ' Z{\P
Engineer at the exit interview on 07/11/13, e 0‘:\\ ua&ed \ Qué\ MCK')« A al ¢
Swe u"‘l‘\‘f\ﬂ S
Actual NFPA Standard New plans Cor ex ! %
IDAPA 16,03.14.08. ¢ Fire drilis shall be planned Qe Ao s was Fanplese 7
by key personnel and conducted on an rre kel o) e
unannotnced basis, Fire drills shall be held as 7loelis oS Gocvane o
required by the "Life Safety Code" Mopme Moanderio ?nt.hﬂﬂ vV,
[+
NFPA 101, 31-4,1.3 Moot Fore Dyl Cormn docw?ﬁi"‘#:“ﬂ")
Fire exit drills In heaith care occupancies shall wos st rlled ouT on s il
include the transmission of a fire alarm signal and (oo p » Adom
simulation of emergency fire conditions excapt and, kele or 1nSPeG
that the movement of infirm or bed-ridden oL drame by reaaner Que 0
patients to safe areas of fo the exterlor of the . ‘s
building'ls niot regdired. Orills shall be coridudted Mo, skemamce Swpeevior Q0 3
quarterty on each shift fo Tamiliarize facility O ol ton, Dl has™s M3
personnel (nurses, interns, maintenande 5 Q
engineers, and administrative staff) with the ‘DE‘.@/\J d.o Qumem‘\ed (},\AJA\ vedesshol
slgnals and emergency action required under .
varied conditions. When drills are conducted Fire &f" ”i 0(‘9 i"— ENQ“')‘?J\?AU( ¢
hetween 9,00 p.m. (2100 hours} and 6:00 a.m, o Shou Matrdandee
(0600 hours}), a soded annhouncement shali be 3 ’ﬂ\é’f "y Ak.. F] c,\u‘ -
permiited to be used instead of audible alarms. Supc'r V(500 d 4 :rﬁr R
hatl b res pams."o le SO C’\Oc_uwxé slotdon
l £ scheduled Gre drills, L
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"| This Ruler is ot met ag evidenced-biy:™

02, Drills. The plan shall be rehearsed annually.
(10-14-88)

Based on obsearvation, record review, and
interview on 07/11/13 at 10:10 a.m. { was
determined the facility falled to conduct an annual
external disaster drill. Fallure to perform an
annual disaster plan drill could resuit in the
facility's Inability to sffectively deal with the care,
health and safety of patlents, staff and other
individuals when a major disruptive event occurs.
Findings include:

The fagility's emergency preparedness plan,
undated, was reviewed, There was no record of
an emergency preparedness drill being
conducted annuaily to test the plan's
effectiveness . Interview on 07/11/13 at 10:10
a,m. with the Maintenance Engineer disclosed
that the facility was not aware the annval disaster
drill was not performed.

The finding was acknowledged by the
Maintenance Engineer at the exit interview on
07/11/13
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