
I D A H 0 DEPARTMENT OF 

HEALTH- & WELFARE 
C.L. "BUTCH" OTTER- Governor 
RICHARD M. ARMSTRONG - Director 

August 16, 2013 

Keith Gnagey, Administrator 
Teton Valley Health Care 
120 East Howard A venue 
Driggs, ID 83422 

RE: Teton Valley Health Care, Provider ID# 131313 

Dear Mr. Gnagey: 

DEBBY RANSOM, R.N., R.H.l.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 findings of the Medicare/Licensure Fire Life Safety Survey, which was 
concluded at Teton Valley Health Care, on August 8, 2013. 

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicare 
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. It is important that your Plan of Correction 
address each deficiency in the following manner: 

I. 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 CPR 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. 



Keith Gnagey, Administrator 
Augnst 16, 2013 
Page 2 of2 

After each deficiency has been answered and dated, the administrator should sign both the CMS Form 
2567 and State Form in the spaces provided on the bottom of the first pages of each of the respective 
forms and return the originals to this office by August 29, 2013. 

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, 

MARK P. GRlMES 
Supervisor 
Facility Fire Safety and Construction Program 

MPG/pt 

Enclosure 
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K 000 INITIAL COMMENTS 

The hospital is a single story structure with a 
partial basement; is of at least Type V(lll) 
construction; and, is protected throughout by a 
complete automatic fire extinguishing system. A 
complete renovation of the existing building and a 
major addition was completed in August of 1996. 
Additional fire safety features include a fire alarm 
system with smoke detection in each patient 
room, common areas, and at some barrier 
partition door assemblies; portable fire 
extinguishers throughout; a smoke barrier 
partition (i.e., two smoke compartments) on the 
main floor; and, an essential electrical system 
(i.e., diesel powered generator). There are a total 
of four (4) exits to grade from the first (i.e., main) 
floor and two (2) exits directly to grade from the 
non-patient use basement level. A medical office 
clinic is attached to the west end of the hospital 
and is separated from the hospital by a two (2) 
hour rated wall assembly with a pair of one and 
one half (i.e., 11/2) hour rated door assemblies i 
the common opening between the hospital and 
clinic. 

The following deficiencies were cited during the 
annual fire/life safety survey conducted on August 
The facility was surveyed under the LIFE 
SAFETY CODE, 2000 Edition, Existing Health 
Care Occupancy, in accordance with 42 CFR 
485.623. 

The Survey was conducted by: 

Tom Mroz CFI-11 
1 Health Facility Surveyor 
, Facility Fire Safety and Construction 

K 059 NFPA 101 LIFE SAFETY CODE STANDARD 

I Fire drills are held at unexpected times under 
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disc losable 90 days 
fo!!owing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disc losable 14 
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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varying conditions, at least quarterly on each 
shift The staff is familiar with procedures and is 
aware that drills are part of established routine. 
Responsibility for planning and conducting drills is 
assigned only to competent persons who are 
qualified to exercise leadership. Where drills are 
conducted between 9 PM and 6 AM a coded 
announcement may be used instead of audible 
alarms. 19.7.1.2 

This Standard is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to provide 
documentation offive oftwelve required fire drills 
for the 12 month period prior to the day of survey. 
Failure to train and exercise personnel in 
emergency procedures could result in panic and 
confusion in a true emergency. The deficient 
practice affected three of three smoke 
compartments, staff, visitors, and patients. The 
facility is licensed for 13 beds with a census of 
zero the day of survey. 

Findings include: 

During review of the facility's fire drill reports for 
the year prior to the survey on 08/08/13 at 1 0:19 
a.m., the facility was unable to provide 
documented fire drills for the first and second 
shifts of the first quarter 2013, the first and 
second shift of the third quarter 2012 and the first 
shift of the fourth quarter of 2012. Interview with 
the Support Services Manager on 08/08/13 at 
10:19 a.m., revealed that the facility thought they 
could count fire drills in off-site buildings as fire 
drills in the hospital.. 

This finding was acknowledged by the Chief 
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The fire drill/safety spreadsheet maintained by 
the maintenance department was updated on 
8/15/2013 to reflect the need for the drills to 
occur in the hospital at least quarterly for each 
shift. To identify and protect patients, staff and 
visitors that would be affected by the deficiency, 
the maintenance staff wi!l track the fire drills on 
the fire drill/safety spreadsheet kept in the 
maintenance office. The systemic change that 
will take place is the fire drill/safety spreadsheet 
will be reviewed and inspected monthly by the 
maintenance staff to know what shift the next 
drill should occur. The fire drill/safety 
spreadsheet will be kept up to date by the 
maintenance staff with the shift and quarter the 
drill was performed to assure compliance. 
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Executive Officer and verified by the Support 
Services Manager at the exit interview on 
08/08/13. 

Actual NFPA Standard: NFPA 101, 19.7.1.2. 
Fire drills shall be conducted at least quarterly on 
each shift and at unexpected times under varied 
conditions to simulate the unusual conditions 
occurring in case of fire. 

K 062 NFPA 101 LIFE SAFETY CODE STANDARD 

Required automatic sprinkler systems are 
continuously maintained in reliable operating 
condition and are inspected and tested 
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA25, 
9.7.5 

This Standard is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to properly maintain the 
water based fire protection systems. Maintaining 
the sprinkler system helps to ensure system and 
system component reliability. The deficient 
practice affected three of three smoke 
compartments, staff, visitors, and all patients. 
The facility is licensed for 13 beds with a census 
of zero the day of survey. Findings include: 

1.) During record review of the facility's automatic 
(wet) sprinkler system's inspection and testing 
reports for the 12 month period prior to the day of 
survey on 08/08/13 at 8:50 a.m., the facility was 
unable to provide a documented quarterly test 
report of the automatic (wet) sprinkler system's 
water flow, supervisory and pressure switch 
devices for the second quarter of 2013. Interview 
with the Support Services Manager on 08/08/13 
at 8:50a.m., revealed the facility was aware of 
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1. The sprinkler inspection checklist has been 8/15/13 
updated to show the need for quarterly sprinkler 
inspections. This update occurred on 8/15/2013. 
To identify and protect patients, staff and 
visitors that would be affected by the deficiency, 
we will conduct quarterly sprinkler inspections 
which will be logged on the fire drill/safety 
spreadsheet kept in the maintenance office. The 
inspection will be Jogged by the maintenance 
staff that conducts the quarterly checks. On 
August 15 maintenance staff was trained on 
both the inspection and the need to log it on the 
fire drill/safety spreadsheet kept in the 
maintenance office. The systemic change that 
will take place is the fire drill/safety spreadsheet 
will be reviewed and inspected monthly by the 
maintenance staff to know when the next 
inspection must occur. 
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. the requirement for quarterly testing of the 
automatic (wet) sprinkler system's water flow 
alarm, supervisory, and pressure switch devices 
but was unaware of the missing second quarter 
test. 

2.) During record review of the facility's sprinkler 
testing reports for the last 60 month period on 
08/08/13 at 9:45a.m., the facility was unable to 
provide any documented 5 year internal piping 
inspection reports of the automatic sprinkler 
system. Interview with the Support Services 
Manager on 08/08/13 at 8:45a.m., revealed the 
facility was not aware of the 5 year internal piping 
inspection had not been performed. 

3.) During the facility tour on 08/08/13 at 11:50 
a.m., it was observed that data cables were 
attached to the sprinkler system piping in the IT 
room. Interview on 08/08/13 at 11:50 a.m., with 
the Support Services Manager revealed that the 
facility was not aware that the data cables were 
attached to the sprinkler system piping. 

These findings were acknowledged by the Chief 
Executive Officer and verified by the Support 
Services Manager at the exit interview on 
08/08/13. 

Actual NFPA Standards: 

Item 1.) Actual NFPA Standard: NFPA 25, 2-3.3. 
Water ftow alarm devices including, but not 
limited to, mechanical water motor gongs, 
vane-type water-flow devices and pressure 
switches that provide audible or visual signals 
shall be tested quarterly. 

Item 2.) NFPA25, 10-2.2 Obstruction Prevention. 
Systems shall be examined internally for 
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2. The 5 year sprinkler inspection has been 
scheduled with Fire Services of Idaho to occur 
before 9/20/2013. This was scheduled on 
8/20/2013. To identify and protect individuals 
who may be affected by the deficiency, we will 
log the 5 year sprinkler inspection on the fire 
drill/safety spreadsheet kept in the maintenance 
office. All current maintenance staff has been 
informed of the need to log this inspection and 
all future maintenance staff will receive this 
information during orientation training. It will 
also be logged on the spreadsheet as to when 
the next 5 year inspection must occur. The 
systemic change that will take place is the fire 
drill/safety spreadsheet will be reviewed and 
inspected monthly by the maintenance staff to 
know when the next inspection must occur. 
3. The data cables were removed from the 
sprinkler system piping by means of cutting the 
zip ties that attached the cables to the pipe on 
8/14/2013. To identify and protect patients, 
staff and visitors that would be affected by the 
deficiency the maintenance department will look 
for cable attachments to any fire sprinkler lines 
when they conduct their quarterly fire/smoke 
penetration checks. The IT department and the 
maintenance department have been informed to 
never attach data cables to sprinkler pipe as 
well. The systemic change that will take place is 
the quarterly scheduled inspection will now 
specifically look for cable attachments. 
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K 0621 Continued From page 4 
obstructions where conditions exist that could 
cause obstructed piping. If the condition has not 
been corrected or the condition is one that could 
result in obstruction of piping despite any 
previous flushing procedures that have been 
performed, the system shall be examined 
internally for obstructions every 5 years. This 
investigation shall be accomplished by examining 
the interior of a dry valve or reaction valve and by 
removing two cross main flushing connections. 

Item 3.) NFPA 13, NFPA 13, 6-1.1.5 Sprinkler 
piping or hangers shall not be used to support 
nonsystem components. 

K 069 NFPA 101 LIFE SAFETY CODE STANDARD 

Cooking facilities are protected in accordance 
with 9.2.3. 19.3.2.6, NFPA96 

This Standard is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to provide a properly 
maintained and installed kitchen hood 
suppression system, failed to provide 
documented semiannual maintenance of the 
kitchen hood suppression and exhaust system at 
a minimum interval of at least every six months 
and failed to locate grease producing cooking 
appliances under the kitchen hood. Maintaining 
the hood helps to reduce the possibility of a hood 
fire occurring, and helps to ensure suppression 
system component reliability in the event of a 
fire. The deficient practice affected one of three 
smoke compartments, staff, visitors and patients. 
The facility is licensed for 13 beds with a census 
of zero the day of the survey. 

Findings include: 

FORM CMS-2567(02-99) Previous Verstons Obsolete 
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1. The fire drill/safety spreadsheet kept in the 
maintenance office was updated orS/15/2013 
to reflect the need for semi-annual kitchen hood 
exhaust system inspections/maintenance. To 
identify and protect patients, staff and visitors 
that would be affected by the deficiency, we will 
track the date of the semi-annual inspections 
and/or maintenance of the exhaust performed 
by our contractor on the fire drill/safety 
spreadsheet by the maintenance department. 
Our contractor has also been informed of the 
change to be sure that we are inspected every 6 
months and to ensure that maintenance and 
cleaning are performed on a semiannual basis as 
per NFPA 96 8-3.1. The systemic change that will 
take place is the fire drill/safety spreadsheet will 
be reviewed and inspected monthly by the 
maintenance department to be sure that we are 
on a correct schedule for hood cleaning and 
maintenance. 
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1.) During record review for the 12 month period 
prior to the day of survey on 08/08/13 at 9:50 
a.m., the facility was unable to provide 
documented inspection and test reports for 
semi-annual maintenance of the kitchen hood 
exhaust system. The reports reflect annual 
inspection and maintenance was performed on 
04/02/13 and 04/17/12. Interview on 08/08/13 at 
9:50a.m., with the Support Services Manager 
disclosed the facility was unaware of the six 
month inspection and servicing interval. 

2.) During record review of the annual test report 
for semi-annual maintenance of the kitchen hood 
suppression and exhaust system on 08/08/13 at 
9:55a.m., the facility was unable to provide 
evidence that the deficiency noted on the 
04/02/13 inspection report was corrected. The 
inspection report noted the following deficiency: 
"Fan is hard wired to the top of the ductwork and 
cannot be tilted. Top of the ductwork is not grease 
tight". Interview with they Support Services 
Manager on 08/08/13 at 9:55a.m., revealed the 
facility was not aware of the documented 
deficiency on the inspection report. 

3.) Observation on 08/08/13 at 10:55a.m., 
revealed that the facility failed locate the portable 
table top deep fat fryer under the kitchen hood 
where the grease laden vapors can be collected 
and the appliance can be protected by the kitchen 
hood fire suppression system. Interview with the 
Support Services Manager on 08/08/13 at 1 0:55 
a.m., revealed the facility was not aware the fryer 
was required to be under the kitchen hood. 

These findings were acknowledged by the Chief 
Executive Officer and verified by the Support 
Services Manager at the exit interview on 
08/08/13. 
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K069 2. On 8/13/13 our hood inspection company was 
contacted to discuss the two deficiencies noted 
on their report. In regards to the hard wiring of 
the motor the contractor informed us that they 
will install the hinge so that the flue can be 
cleaned in its entirety top to bottom. They will 
install the hinge by 9/30/2013 which is when 
they will be in the area next. In regards to the 
top of the ductwork not being grease tight the 
contractor stated that they have the product and 
means to complete this when they are here to 
install the motor hinge as per NFPA 96 2-1.2. 
This will be performed on that same trip which 
will occur by 9/30/2013. To identify and protect 
patients, staff and visitors that would be affected 
by the deficiency, the invoice/work order will be 
reviewed to address any deficiencies noted by 
the contractor whenever inspection and/or 
maintenance of the exhaust are performed. All 
deficiencies noted will be reviewed and a 
schedule for fixing the deficiency will be 
prepared. Current maintenance staff has been 
informed of the need to inspect the 
invoices/work orders for any deficiencies. All 
new maintenance staff will be trained in this 
process and existing staff was trained on 
8/15/13. The systemic change that will take 
place is the maintenance fire alarm/safety 
spreadsheet will have an area for any hood 
deficiencies noted and date of correction. 
3. On 8/9/2013 all kitchen staff were informed 
that if the deep fryer is being used it must be 
under the kitchen hood. On 8/22/2013 an email 
was sent to all dietary staff to reiterate the fact 
that the deep fryer must be kept under the 
kitchen hood when it is being used as per NFPA 
96 7-1.2. To identify and protect patients, staff 
and visitors that would be affected by the 
deficiency, all employees that use the deep fryer 
have read and acknowledged the email providing 
the new policy. The systemic change that will 
take place is the email will be reviewed by all 
kitchen staff on a yearly basis. 
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Actual NFPAStandard(s): 

Item 1 ,) NFPA 96 8-3.1 Hoods, grease removal 
devices, fans, ducts, and other appurtenances 
shall be cleaned to bare metal at frequent 
intervals prior to surfaces becoming heavily 
contaminated with grease or oily sludge, After 
the exhaust system is cleaned to bare metal, it 
shall not be coated with powder or other 
substance. The entire exhaust system shall be 
inspected by a properly trained, qualified, and 
certified company or person(s) acceptable to the 
authority having jurisdiction in accordance with 
Table 8-3.1, 8-3.1.1 Upon inspection, if found to 
be contaminated with deposits from grease-laden 
vapors, the entire exhaust system shall be 
cleaned by a properly trained, qualified, and 
certified company or person(s) acceptable to the 
authority having jurisdiction in accordance with 
Section 8-3. 

Item 2.) NFPA 96 2-1.2 All seams, joints, and 
penetrations of the hood enclosure that direct and 
capture grease-laden vapors and exhaust gases 
shall have a liquidtight continuous external weld 
to the hood's lower outermost perimeter. Internal 
hood joints, seams, filter support frames, and 
appendages attached inside the hood need not 
be welded but shall be sealed or otherwise made 
greasetight. 5-1.1 Approved upblast fans with 
motors surrounded by the airstream shall be 
hinged, supplied with flexible weatherproof 
electrical cable and service hold-open retainers, 
and listed for this use 

Item 3.) NFPA 96 7-1.2 Cooking equipment that 
produces grease-laden vapors (such as, but not 
limited to, deep fat fryers, ranges, griddles, 

, broilers, woks, tilting skillets, and braising pans) 
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shall be protected by fire-extinguishing 
equipment. 9-1.2.2 Cooking appliances requiring 
protection shall not be moved, modified, or 
rearranged without prior reevaluation of the 
fire-extinguishing system by the system installer 
or servicing agent, unless otherwise allowed by 
the design of the fire-extinguishing system. 

K 076 NFPA 101 LIFE SAFETY CODE STANDARD 

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. ft. 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 
4.3.1.1.2, 19.3.2.4 

This Standard is not met as evidenced by: 
Based on observation and interview, the facility 
failed to provide the required protective features 
for storage of oxygen. The deficient practice 
affected three ofthree smoke compartments, 
staff, visitors, and patients. The facility is 
licensed for 13 beds with a census of zero the 
day of survey. 

Findings include: 

1.) On 08/08/13at11:30 a.m., itwas observed 
that the storage of 4 "K" type oxygen cylinders in 
the compressed gas storage room, were not 
individually secured and located to prevent falling 
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1. On 8/12/2013 additional hooks and chains 
were installed in the oxygen storage room so 
that all K type bottles could be individually 
chained and secured as per NFPA 99, 4-3.1.1.1. 
To identify and protect patients, staff and visitors 
that would be affected by the deficiency, we will 
ensure that upon delivery of oxygen every tank 
has an individual chain wrapped around it so that 
it will not fall over. All maintenance staff has 
been shown the correct way to secure the 
bottles. The systemic change that will take place 
is training given to any new employee that uses 
the oxygen room to show them the proper way 
to keep each oxygen tank individually secured. 
2. The fabrics on top of the 160-liter Dewars of 
oxygen were removed on 8/21/2013 as per NFPA 
99, 4-3.1.1.2 (a) 7. To identify and protect 
patients, staff and visitors that would be affected 
by the deficiency, maintenance will ensure that 
no fabrics are present in the oxygen room 
whenever a delivery is made. The systemic 
change that will take place is training given to 
any new employee that uses the oxygen room to 
show them that no fabric is to be kept in the 
oxygen room. 
3. On 8/13/2013 a fencing contractor was 
contacted to come up with a means to enclose 
the outdoor oxygen storage area as per NFPA 99, 
8-3.1.11.2{a). This enclosure will be chain-link 
and in place by 9/6/2013. To identify and protect 
patients, staff and visitors that would be affected 
by the deficiency, the storage unit will have a 
keyed lock that can only be accessed by staff of 
the hospital that changes out oxygen inventory. 
The systemic change that will take place is 
training given to any new employees that change 
out oxygen inventory to keep all oxygen storage 
within the gated and locked area as well as to 
add the checking the security of the enclosure to 
the daily maintenance checklist .. 
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' or being knocked over. Cylinders that are not 
properly secured could fall over and possibly 
rupture. Interview with the Support Services 
Manager on 08/08/13 at 11:30 a.m., revealed that 
the facility was not aware of the requirement that 
oxygen gas cylinders were to be individually 
secured and located to prevent falling or being 
knocked over. 

2.) On 08/08/13at11:35 a.m., itwas observed 
that combustible fabric was stored on top of two 
160-liter Dewars oxygen storage vessels 
attached to the compressed gas manifold. Fabric 
saturated in oxygen could create an environment 
that can increase the possibility for ignition of a 
fire. Interview with the Support Services Manager 
on 08/08/13 at 11:35 a.m., revealed that the 
facility was not aware of the requirement that 
combustible materials shall not be stored or kept 
near supply system cylinders or manifolds 
containing oxygen or nitrous oxide. 

3.) On 08/08/13at11 :40 a.m., it was observed 
that the storage of four 160-liter Dewars oxygen 
storage vessels, were stored outside of the 
building against the exterior wall of the 
compressed gas storage room, in an area that 
was not secure from unauthorized entry. 
Unauthorized tampering with these vessels could 
result in a catastrophic event. Interview with the 
Support Services Manager on 08/08/13 at 11 :40 
a.m., revealed that the facility was not aware of 
the requirement that oxygen gas cylinders are to 
be stored in an enclosure secure from 
unauthorized entry. 

The finding was acknowledged by the Chief 
Executive Officer and verified by the Support 
Services Manager at the exit interview on 
04/25/12. 
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Item 1.) Actual NFPA Standard: NFPA 99, 
4-3.1.1.1 Cylinder and Container Management. 
Cylinders in service and in storage shall be 
individually secured and located to prevent falling 
or being knocked over. 

Item 2.) Actual NFPA Standard: NFPA 99, 
4-3.1.1.2 (a)? Combustible materials, such as 
paper, cardboard, plastics, and fabrics, shall not 
be stored or kept near supply system cylinders or 
manifolds containing oxygen or nitrous oxide. 
Racks for cylinder storage shall be permitted to 
be of wooden construction. Wrappers shall be 
removed prior to storage. 

Item 2.) Actual NFPA Standard: NFPA 99, 
8-3.1.11.2 (a). Storage for nonflammable gases 
less than 3000 1!3 (85 m3) shall be outdoors in an 
enclosure or within an enclosed interior space of 
noncombustible or limited-combustible 
construction, with doors (or gates outdoors) that 
can be secured against unauthorized entry. 

K 144 NFPA 101 LIFE SAFETY CODE STANDARD 

Generators are inspected weekly and exercised 
under load for 30 minutes per month in 
accordance with NFPA 99. 3.4.4.1. 

This Standard is not met as evidenced by: 
Based on record review and interview, the facility 
failed to inspect and load test the Emergency 
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On 8/19/2013 the generator inspection log 
sheets were updated to show a separate line for 
monthly load test. On the fire drill/safety 
spreadsheet located in the maintenance office 
the checklist has been updated to show that the 
test must occur for at least 30 minutes as per 
NFPA 110, 6-4.1, 6-4.2 and maintain the criteria 
for NFPA 99, 3-4.4.1.1. To identify and protect 
patients, staff and visitors that would be affected 
by the deficiency, the date and time of the 30 
minute minimum generator load tests will be 
tracked on the fire drill/safety spreadsheet kept 
in the maintenance office. All maintenance staff 
has been informed of the need to log the date of 
the load test ori the fire drill/safety spreadsheet 
kept in the maintenance office. The systemic 
change that will take place is the fire drill/safety 
spreadsheet will be reviewed and inspected 
monthly to know when the next 30 minute 
minimum generator load test must occur and 
training for this process will be provided to all 
new maintenance staff. 
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Power Supply System (EPSS). Failure to load 
test the generator monthly could result in the 
generator not starting or functioning properly in 
the event of a power outage. The deficient 
practice affected three of three smoke 
compartments, staff, visitors, and patients. The 
facility is licensed for 13 beds and at the time of 
the survey, the census was zero. 

Findings include: 

Record review on 08/08/13 at 10:00 a.m., of the 
facility's generator inspection logs for the 
calendar year prior to the survey indicated that 
the generator was being tested under load on a 
monthly basis for 20 minutes. Interview with the 
Support Services Manager on 08/08/13 at 10:00 
a.m.,disclosed the facility was not aware testing 
under load was required for a minimum of 30 
minutes each month. 

This finding was acknowledged by the Chief 
Executive Office and verified by the Support 
Services Manager at the exit interview on 
08/08/13. 

Actual NFPA Standards: 
NFPA 110, 6-3.4 

A written record of the EPSS inspections, tests, 
exercising, operation, and repairs shall be 
maintained on the premises. The written record 
shall include the following: 
(a) The date of the maintenance report 
(b) Identification of the servicing personnel 
(c) Notation of any unsatisfactory condition and 
the corrective action taken, including parts 
replaced 
(d) Testing of any repair for the appropriate time 
as recommended by the manufacturer 
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NFPA 110, 6-4.1 
Level 1 and Level2 EPSSs, including all 
appurtenant components, shall be inspected 
weekly and shall be exercised under load at least 
monthly. 
Exception: If the generator set is used for 
standby power or for peak load shaving, such use 
shall be recorded and shall be permitted to be 
substituted for scheduled operations and testing 
of the generator set, provided the appropriate 
data are recorded. 

NFPA 110, 6-4.2 
Generator sets in Level 1 and Level2 service 
shall be exercised at least once monthly, for a 
minimum of 30 minutes, using one of the 
following methods: 
(a) Under operating temperature conditions or at 
not less than 30 percent of the EPS nameplate 
rating 
(b) Loading that maintains the minimum exhaust 
gas temperatures as recommended by the 
manufacturer 
The date and time of day for required testing shall 
be decided by the owner, based on facility 
operations. 

Actual NFPA Standard: NFPA 99, 3-4.4.1.1 
Maintenance and Testing of Alternate Power 
Source and Transfer Switches. 
(a) Maintenance of Alternate Power Source. The 
generator set or other alternate power source and 
associated equipment, including all appurtenant 
parts, shall be so maintained as to be capable of 
supplying service within the shortest time 
practicable and within the 1 0-second interval 
specified in 3-4.1.1.8 and 3-4.3.1. Maintenance 
shall be performed in accordance with NFPA 110, 
Standard for Emergency and Standby Power 

, Systems, Chapter 6. 
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(b) Inspection and Testing. 
1. •Test Criteria. Generator sets shall be tested 
twelve (12) times a year with testing intervals 
between not less than 20 days or exceeding 40 
days. Generator sets serving emerQency and 

equipment systems shall be in accordance with 
NFPA 110, Standard for Emergency and Standby 
Power Systems, Chapter 6. 
2. Test Conditions. The scheduled test under 
load conditions shall include a complete 
simulated cold start and appropriate automatic 
and manual transfer of all essential electrical 
system loads. 
3. Test Personnel. The scheduled tests shall be 
conducted by competent personnel. The tests are 
needed to keep the machines ready to function 
and, in addition, serve to detect causes of 
malfunction and to train personnel in operating 
procedures. 

K 147 NFPA 101 LIFE SAFETY CODE STANDARD 

Electrical wiring and equipment is in accordance 
with NFPA 70, National Electrical Code. 9.1.2 

This Standard is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure electrical wiring was in 
accordance with the National Electrical Code. 
The deficient practice affected three of three 
smoke compartments, staff, visitors, and 
patients. The facility is licensed for 13 beds with 
a census of zero the day of survey. 

Findings include: 

, 1.) Observation on 08/08/13 at 10:30 a.m., 
revealed electric circuit breakers were not labeled 
in breaker panels labeled N2, N4, and NS as to 
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1. On 8/12/2013 N2, N4, and NS were evaluated 

to find that the unlabeled circuits did not have 

any conductors connected to them. As per NFPA 

70, 110-22 the unlabeled circuits were turned off 

and marked "Spare" on the panel directory 

located in the electrical panel. To identify and 

protect patients, staff and visitors that would be 

affected by the deficiency, maintenance will look 

at all electrical panels to locate any unmarked 

circuits when we conduct quarterly fire/smoke 

penetration checks. Any circuits that are found to 

be unlabeled will be inspected and corrected. 

Any electrical contractor brought onto property 

to perform any work on circuits will be told to be 

sure that all wo~k is labeled correctly. The 

systemic change that will take place is new staff 

will be trained on this process and we will ensure 

that all future electrical work performed be 

contractors is inspected be maintenance staff to 

ensure compliance. 

(X5) 
COMPLETION 

DATE 

8/12/13 

X4U921 If continuation sheet Page 13 of 15 



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

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

131313 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01- ENTIRE HOSPITAL 

B. WING __________ _ 

Printed: 08/16/2013 
FORM APPROVED 

OMB NO 0938 0391 

(X3) DATE SURVEY 
COMPLETED 

08/08/2013 

NAME OF PROVIDER OR SUPPLIER 

TETON VALLEY HEALTH CARE 
STREET ADDRESS, CITY, STATE, ZIP CODE 

120 EAST HOWARD AVENUE 
DRIGGS, ID 83422 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES i 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGUlATOR'( 
OR LSC IDENTIFYING INFORMATION) 

K 147j Continued From page 13 
· what they control. Unlabeled circuits could lead 
to a fire or shock injury when the need to 
de-energize a circuit in an expedient manner 
arises. Interview with the Support Services 
Manager on 08/08/13 revealed that the facility 
was not aware the circuits were not properly 
labeled. 

2. On 08/08/13at11:10 a.m., a relocatable power 
tap (power strip) was observed not be used in 
accordance with the listing and labeling of said 
equipment (computer, AVequipment, and 
peripherals) on battery chargers in the sterile 
processing room. Utilizing relocatable power taps 
can lead to overloaded wiring and start a fire. 
Interview with the Support Services Manager on 
08/08/13 at 11:10 a.m. indicated the facility was 
not aware the power tap was being utilized. 

These findings were acknowledged by the Chief 
Executive Officer and verified by the Support 
Services Manager at the exit interview on 
08/08/13. 

Actual NFPA Standard(s): 

Item 1.) NFPA 70, 110-22 Identification of 
Disconnecting Means 
Each disconnecting means required by this Code 
for motors and appliances, and each service, 
feeder, or branch circuit at the point where it 
originates, shall be legibly marked to indicate its 
purpose unless located and arranged so the 
purpose is evident. The marking shall be of 
sufficient durability to withstand the environment 
involved. 

ltem2.) NFPA 70,110-3. Examination, 
Identification, Installation, and Use of Equipment 
(a) Examination. lnjudging equipment, 
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2. On 8/13/2013 the power strip located in the 

sterile processing room was taken out of service 

and the battery chargers were moved to wall 

receptacles. To identify and protect patients, 

staff and visitors that would be affected by the 

deficiency, we will look for any power strips 

being used outside of their designated purpose 

as per NFPA 70,110-3 when we conduct monthly 

exit sign checks. Any power strips being used 

outside of their intended purpose will be taken 

out of service. The maintenance department 

doing the inspections has been informed as to 

what purposes a power strip may be used. Any 

person found using a power strip outside of its 

intended purpose will be told why the power 

strip is being taken away. The systemic change 

that will take place is the fire drill/safety 

spreadsheet will be reviewed and inspected 

monthly to know when the next exit sign 

inspection will be performed and at that time the 

maintenance department will remove any power 

strips being used outside of their intended 

purpose. 
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considerations such as the following shall be 
evaluated: 
1. Suitability for installation and use in conformity 
with the provisions of this Code 
FPN: Suitability of equipment use may be 
identified by a description marked on or provided 
with a product to identify the suitability of the 
product for a specific purpose, environment, or 
application. Suitability of equipment may be 
evidenced by listing or labeling. 
2. Mechanical strength and durability, including, 
for parts designed to enclose and protect other 
equipment, the adequacy of the protection thus 
provided 
3. Wlre-bending and connection space 
4. Electrical insulation 
5. Heating effects under normal conditions of use 
and also under abnormal conditions likely to arise 
in service 
6. Arcing effects 
7. Classification by type, size, voltage, current 
capacity, and specific use 
8. Other factors that contribute to the practical 
safeguarding of persons using or likely to come in 
contact with the equipment 
(b) Installation and Use. Listed or labeled 
equipment shall be installed and used in 
accordance with any instructions included in the 
listing or labeling. 
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B ooo: 16.03.141nitial Comments 

• The hospital is a single story structure with a 
; partial basement; is of at least Type V( Ill) 
' construction; and, is protected throughout' by a 
; complete automatic f1re extinguishing system. A 
: complete renovation of the eXisting building and a 
! major addition was completed in August of 1996. 
: Additional fire safety features include a fire alarm 

system wfth smoke detection in each patient 
room~ common are-as, and at some barrier 
partttlon: doer assemb!~es; portable fire 

.. extinguishers throughout; a smoke barrier 
partition (Le., two smoke compartments) on the 
main floor; and, an essenbal electrical system 
(Le., diesel powered generator). There are a total 
of tour (4) exjts to grade from the firs\ (i.e., main) 
floor and two (2) exits directly to grade from the 
non-patient use basement leveL A medica! office 
clinic is attached to the west end of t~e hospital 
and is separated from the hospital by a two (2) 
hour rated wall assembly with a pair of one and 
one half (i,e., 1 1/2) hour rated door assembl'les in 
the common opening between the hospital and 
cttnic. 

The following deficiencies were cited during the 
annual fire/life safety survey conducted on August 
8, 2013. The facility was surveyed in accordance 
with IDAPA 16.03.14 and the 1985 Edition of the 
Life Safety Code, 

The survey was conducted by: 

Tom Mroz CFI-11 
Health Facility Surveyor 
Facility Fire Safety and Construction 
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and national codes concerning fire and life safety 
that are applicable to hospitals. 
General Requirements. General requirements for 
the fire and life safety standards for a hospital 
are that: 
The hospital shall be structurally sound and shall 
be maintained and equipped to assure the safety 
of patients, employees, and the public. 

88161 

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

This RULE: is not met as evidenced by: 
Refer to Federal Ktags on the CMS 2567; 

1. KOSO Fire drills 

2. K062 Sprinkler system inspections. 

3. K069 Kitchen hood 

4. K076 Oxygen storage 

5. K 144 Generator inspections 

6. K147 Electric system 

(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY) 

If deftcienctes are cited, an approved plan of correction is requisite to continued program participation. 
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