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August 1, 2014

Rex Redden, Administrator

Idaho Falls Group Home #2 Wanda
P.O. Box 50457

Idaho Falls, ID 83405-0457

RE: Idaho Falls Group Home #2 Wanda, Provider # 13G029
Dear Mr. Redden:

This is to advise you of the findings of the Medicaid/Licensure Fire Life Safety Survey of 1daho Falls
Group Home #2 Wanda, which was concluded on July 23, 2014,

Enclosed is your copy of a Statement of Deficiencies/Plan of Correction, form CMS-2567, which states
that no Medicaid deficiencies were noted at the time of the survey.

Also enclosed 1s 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. 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 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, t.e.,
what quality assurance program will be put into place; and,
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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 within 60 days of being notified of the
deficiencies. Please keep this in mind when preparing your plan of correction.

For corrective actions which require 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 bottoin of the first page.

After you have completed your Plan of Correction, return the ortginal to this office by August 14, 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 (IDR)} Process which can be found on
the Internet at:

www.icfmr.dhw.idaho.osov

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

This request must be received by August 13, 2014. If a request for informal dispute resolution is
received after August 13, 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 during our visit, If you have any questions, please call
our office at (208) 334-6626.

Sincerety,

%YJ&/

MARK P. GRIMES
Supervisor
Facility Fire Safety and Construction Program

MPG/I]

Enclosures
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The facility is a single story, type V (1) buiiding
built in 1988. The facility is protected by 2 13 D
aufomatic fire sprinkler systern with quick
response heads in habitable spaces. Thereis a
compiete fire alarmismoke defection systermn
instafled. Currently the building is licensed far
eight (B} beds.

The faciiity was found to be in substantial
compliance with applicable fireflife safety
requirements during the annual Fire/Life Safely
survey conducted on July 23, 2013, The facility
was surveyed under the LIFE SAFETY CODE,
2000 Edition, Chapter 33, Existing Residential
Baard & Care Occupancies, impraciical
Evacuation Capabiiity and in accordance with 42
CFR 483.470 (jj.

The survey was conducted by:

Sam Burbank

Heaith Factlity Surveyor

Facility Fire Safety and Construction
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16.03.11 initial Comments

The taciiity is a single story, fype V {lil) building
built in 1988. The facility is protected by a 13 D
aufomatic fire sprinkler system with quick
response heads in habitabie spaces. Therelis a
complete fire alarm/smoke detection system
instalied. Currently the building is ficensed for
eight {8) beds.

The fallowing deficiencies were cited during the
annual Fire/Life Safety survey conducted on July
23, 2013. The facility was surveyed under the
LIFE SAFETY CODE, 2000 Edition, Chapter 33,
Existing Residential Board & Care Occupancies
impracticat Evacuation Capability, in accordance
with 42 CFR 483.470 (j} and IDAPA16.03.11,
Rutes Governing Intermediate Care Facilities for
individuals with Inteliectual Disabiities (JCFAD}.

The survey was conducted by:

Sam Burbank

Health Facility Surveyor

Faciiity Fire Safety and Construction

16.03.11.110.06{e) Automatic Sprinkier Systems

Automatic sprinkler systems, if instalied, must be
serviced af [east annually by an authorized
servicing agency. Servicing must be in
accordance with the applicable NFPA Standard
13a (1978 edition}, "Care and Maintenance of
Sprinkler Systems."

This Rule is not met as evidenced by:

Based on sbservation and interview, the facility

failed to ensure sprinkiers were maintained free of

impediments and not used for hanging objects.
Failure {o maintain sprinkler systems wouid
subject suppression system components to
damages and prevent reliable activation. This
deficient practice affected 6 clients, staif and
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was removed.

sprinkier pendants.

1. The remnant of the plastic bag thal was
fied around the rim of the pendanthead

2. All individuals have the poiential to be
alfectad by this practice. All facllities will be
ingpected by maintenance personnat to
ensura that there is no debris around any
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visitors on the date of the survey. Tha facility is .
licensed for 6 ICF/ID beds and had a census of 6 3. Th%?o,me '“SPE;:“‘;'}‘] g c?crir:gv;lgr?nekie .
revised to incorporate
on the day ofthe survey. pendants in alt facilities 10 ensure they are
- . . all free from debris, Main{enance
Findings inciude: personnel will check this monthiy.
During the Tacility four canducted on July 23, 2014 4. The completed Home Inspection
from 11:15 AM to 12:00 PM, observation of the Forms wiit be submitted to the
sprinkler pendant located in the laundry room Administrator on a monthly basis for
found a remnant of a plaslic bag was tied around review and accuracy.
the rim of the pendant/head. When asked, the ; \ation will be
Maintenance staff indicated it appeared staff had g ‘I'targgthgtg g,ﬁfmp et
hung a plastic bag fram the head. eplemier oL, L%
Refer to MM311

Actual NFPA standard:

NFFPA 13D

1-4* Maintenance.

The owner is responsible for the condition of a
sprinkler system and shall keep the system in
normat operating condition
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