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Cole Clarke, Administrator

Coeur d'Alene Health Care & Rehabilitation Center
2514 North Seventh Street

Coeur d'Alene, I 83814-3720

Provider #; 135052

RE: FACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT COVER
LETTER

Dear Mr. Clarke:

‘On August 19, 2014, a Facility Fire Safety and Construction survey was conducted at Coeur
d'Alene Health Care & Rehabilitation Center 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 mimmal 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 cach 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 afier 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 September 11, 2014,
Failure to submit an acceptable PoC by September 11, 2014, may result in the imposition of
civil monetary penalties by September 30, 2014.

Your PoC must contain the following:

*  What corrective action(s) will be accomplished for those residents found io 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;

¢  What measures will be put info place or what systemic changes you will make to ensure that
the deficient practice does not recur;

¢ How the comrective action(s) will be monitored to ensure the deficient practice will not recur,
l.e., what quality assurance program will be put info 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 42,
Code of Federal Regulations.

Remedies will be recommended for imposition by the Centers for Medicare and Medicaid
Services (CMXS) if your facility has failed to achieve subsiantial compliance by September 23,
2014, (Opportunity to Correct). Informal dispute resolution of the cited deficiencies wiil not
delay the imposition of the enforcement actions recommended (or revised, as appropriate) on
September 23, 2014. A change in the sericusness of the deficiencies on September 23, 2014,
may result in a change in the remedy.

The remedy, which will be recemmended if substantial corapliance has not been achieved by
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September 23, 2014, inchudes the following;:

Denial of payment for new admissions effective November 19, 2014.
42 CFR §488.417(r)

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

‘We must recomnmend to the CMS Regional Office and/or State Medicaid Agency that your
provider agreement be terminated on February 19, 2015, if substantial complismece is not
achieved by that time.

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

If you believe these deficiencies have been comrected, you may contact Mark P. Grimes,
Supervisor, Facility Fire Safety and Construction, Burean of Facility Standards, 3232 Elder
Street, PO Box 83720, Boise, ID 8§3720-0009, 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 written 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 will impose the previously
recommended remedy, if approprate,

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 August 19, 2014, and continue until
substanfial compliance is achieved. Additionally, the CMS Regional Office or State Medicaid
Ageney may impose a revised remedy(ies), based on changes in the seriousness of the
non-compliance at the time of the revisit, 1f 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 #2001-10. Informational Letier #2001-10 can also be found on the Intermet at:

http://healthandwelfare.idaho. pov/Providers/ProvidersFacilities/StateFederalPrograms/NursingFa
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cilities/tabid/434/Deafavit.aspx

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

This request must be received by September 11, 2014, If vour request for informal dispute
resolution is received after September 11, 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 conrtesies extended to us during the survey. If you have any questions, please
contact us &t (208} 334-6626.

Sincerely,

A

Mark P. Grimes, Supervisor
Facility Fire Safety and Construction

MPG/)
Enclosures
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STATEMENT OF DEFICIENGIES (%1) PROVIDER/SUPPLIERIGLIA (%2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
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PREFIX H{EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY,  PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG OR LSC IDENTIFYING INFORMATION) P TAG GROSS-REFERENCED TO THE APPROPRIATE | OTE
! _ DEFICIENCY) :
- ! A i
K 000! INITIAL COMMENTS i K000 | |
|
; I i
|
| The facility is a single story, type V (111) ;
i construction built in 1961, Itis fully sprinklered '
" with a complete fire alarm/smoke detection
i system that inciudes resident rooms. Currently !
! the facility is ficensed for 117 SNF/NF beds. !
t The following deficiencies were cited during the
i annual Fire/Life Safety survey conducted on . '
' August 19, 2014. The facility was surveyed under i
i the LIFE SAFETY CODE, 2000 Edition, Existing
¢ Health Care Occupancy and in accordance with 7
5 CFR 42, 483.70. : |
: The Survey was conducted by: ’
i X i e '_:
' Sam Burbank : ,
. Health Faciiity Surveyor K012 ;
 Facility Fire Safety and Construction :
NFPA 101 LIFE SAFETY CODE STANDARD Koi2

1. No residents are known to have

§8=D) | ovn fo] 1

Building construction type and height meets one | been affected by this practice. _0/ 23/2014
of the following. 19 1,6.2,19.1.6.3, 19.1.6.4, Escutcheons in rooms 504, 506,
19.3.51 and 510 and at the S.E. exit

i will be adjusted by a sprinkler !

contractor to make contact with the f
ceiling. !

This Standard is not met as evidenced by: 2. Allresidents have the potentialto !
Based on observation and interview, the facility be affected. i
failed to ensure that smoke and fire barrier

: continuity was maintained properly. Failure to 3. A monihly inspection of all

' ensure that compartment barriers are maintained escutcheons in the
would aliow smoke and dangerous gases to pass building will be conducted and
freely between compartments compromising entered into the TELS system. !
egress. This deficient practice affected no |

— 7 irésidents, staff and visitors in T of 6 smoke 4. Momtlly completioi of the TELS™ — {77
compartments on the date of the survey. The inspections will be monitored for
facility is licensed for 117 SNF/NF beds and had a compiliance by the Executive
census of 32 on the day of the survey. Director/ designes for compliance.
TITLE " {X6) DATE

LABORATORY DIRECTOR'S QR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

et ulribut Divee boy

O™

alul 1y

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 o the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correciion is provided. Far nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correctian is requisite to continued

program participaiion.

~ORM CMS-2567(02-99) Previous Versions Obsolete

308221

If continuation shest Page 10f 18
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STATEMENT OF DEFXIENCIES 23] PROVIDERISUPPLIER/CLIA

AND PLAN OF CORRECTION

IDENTIFICATION NUMBER:

135052

(X2} MULTIPLE CONSTRUCTION

AL BUILIHNG 01 - PINEWOOD CARE CENTER

B, WING

{(*3) DATE SURVEY
COMPLEYTED

08/19/2014

NAME OF PROVIDER OR SUPPLIER
COEUR D'ALENE HEALTH CARE & REHARBILI

STREET ADDRESS, CITY, STATE, 1P CODE
2514 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

SUMMARY STATEMENT OF DEFICIENCIES

i

D

PROVIDER'S PLAN OF CORRECTION

R0 ; o
PREFIX !{EACH DEFIGIENCY MUST BE PRECEDED BY FULL REGULATORY:  PREFIX {EAGH CORRECTIVE ACTION SHOULD BE ; GO'*g}fg‘ﬂ"
TAG QR LSC IDENTIFYING INFORMATIONS © TAG CROSS-REFERENGED TO THE AFPROPRIATE |
i BFFIS‘Z?N{"Y} H
K §12{ Continued From page 1 I K012 i

3

!
f Findings inchude:

EDurEng the facility tour conducted on August 18,
: 2014 hetwaen 2:00 FM and 4:00 PM, observation

. by the surveyor and the Maintenance Supervisor '

i of the sprinkler system ceifing escutcheons in the

; renovated 500 wing, revealed that these intagral
compoensnts were separated from the ceilings in

' rooms 504, 508, and 6§10 leaving a gap of 1/4

: inch to 3/8 inch between the sprinkier and the

f surrounding ceiling area.

| Further observation of this wing found that the

! sprinkier escutcheon at the southeast exit was

| also distodged from the ceiling revealing an

! approximately t/4 inch to 1/2 inch gap between

» the sprinkier and the surrounding ceifing. When

% asked, the Maintenance Supervisor stated he

i was not aware of these escuicheons being

i dislodged from the ceiling area.

Actual NFPA standard:

NFPA 101

1823242

Pipes, conduits, bus ducts, cables, wires, air
ducts, nneumatic fubes and ducis, and similar
building service equipment that pass through fire
i barriers shall be protected as follows:

{1} The space hetween the penetrating itern and
the fire barrier shall meet one of the following
conditions:

a. It shall be filled with a materal that is capable
of mainiaining ihe fire resistance of the fire
barrier.

1 b. it shall be protected by an approved device

i that is designed for the specific purpose.

penetrate the fire barrier, the sleeve shall be
solidly set in the fire harvier, and the space
between the item and the sleeve shall meet one
]

(2} Where the peneirating item uses a sleeve fo |

FORM CMS-2567(02-99} Previous Varsions Obsolste
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{%4) D SUMMARY STATEMENT OF DEFICIENGIES ' 0 PROMVIDER'S PLAN OF CORRECTION : (x5)
PREFIX {EACH DEFIGIENGY MUST 6E PRECEDED BY FULL REGULATORY;  PREFIX {EAGH CORRECTIVE ACTION SHOULD BE ! CO?"»"‘«E’”"
TAG DR LSC IDENTIFYING INFORRATION) L TAG CROSS-REFERENGED TO THE APPROPRIATE D&
3; * DF-"F-'I{"I?—M("\Q ;
K 012I Cantinued From page 2 K012 !

: of the following canditions: '

% A, It shall be filled with a material that is capable | |

i of maintaining the fire resistance of the fire g

! barrier. . !

:b. It shall be protected by an approved device
that is designead for the specific purpose. {
: {3} *Insulation and caverings for pipes and ductsl
i shall not pass through the fire barrier unlass one |

" of the following conditions is met: 7

~a. The material shall be capable of maintaining

! the fire resistance of the fire barrier.

ib. The maierial shall be protacted by an

" approved device that is designed for the specific

| purpose. !
(4} Vhere designs take transmission of vibration
mto consideration, any vibration isclafion shall

: meet one of the foflowing conditions:

{a. ltshall be made on either side of the fire

barrier.

b. # shall be made by an approved device that

Is designed for the specific purpose. i

18.2.4.4.1 ;

: Pipes, conduits, bus ducts, cables, wires, air i

ducts, pneumatic tubes and ducts, and simiar

buitding service equipment that pass thraugh

! srmoke partitions shall be protected as follows:

“{1) The space hatween the penetrating item and

the smoke partition shall meet one of the

following conditions:

a. It shall be filled with a material that is capable

i of limiting the transfer of smoke,

ib. lishall be protecied by an approved device

that is designed for the specific purpose.

{2) Where the pensatrating itern uses a sleeve fo
‘ penetrate the smoke partition, the sleeve shaff be
i solidly setin the smoke parition, and the space
! between the item and the sleeve shall mest ong |

| of the following conditions:
1a. It shall be filled with a material that is capable
2 of limiting tha fransfer of smake.

FORM CMS-2567(02-99) Pravious Versiois Obsoiete
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¥y SUMMARY STATEMENT OF DEFICIENCIES ! D : PROVIDER'S PLAN OF CORRECTION toopm
PREFIX |[(FACH DEFIGIENCY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX {EACH CORRECTIVE ACTION SHOULD BE i COMPLETION
T~ | R LSC IGENTIFYING INFORMATION) I TAG CROSS-REFERENCED TO THE APRROPRIATE | PATE
j I ‘ F'IﬂFfi(‘I?-'Nr‘Y) g
K 012] Congnued From page 3 | OKD12 f i
| b. ft shail be protected by an approved device ! § ;
| that is designed for the specific purpose. { |
" {3} Where designs {ake fransmission of 3 | :
i vibrations into consideration, any vibration ! ;
| isolation shall meet one of the following f i ‘
| conditions: ! ! :
‘a, It shali be made on either side of the smoks | ?
 partitions. X ;
| b. it shall be made by an approved device that ! ; i
! Is designed for the spacific purpose. ; 5
K 022; NFPA 101 LIFE SAFETY CODE STANDARD i K022 | I K022 - (9/23/2014
5S=F] i : '
| Access to exits is marked by approved, readily - 1. Noresidents are known to have :
im0 o ; ‘ . . ;
1 visible signs in af cases where the exit orway fo . i ban _”"-ﬁ“fed by this practice. ;
! reach exitis nat readily apparent to the t : Exit signs wilf be installed by i
Loccupants.  7.10.1.4 Reliable Electrie , Inc above the :
| donrs in the 400 wing and the :
! i outside exit in the Activities !
i room. The exit signs above the ]
i § entrance to the Activities room i
i and 110 wing smoke barrier i
; doors will be replaced with
; filuminated oxit signs, Al
! | batteries in the backup exit -
; i Hghting have been ehecked
and replaced as necessary,
This Standard is not mef as evidenced by: k
Based on observation and interview, the facility | 2. All residents had the potential
i failed to ensure that exit signs clearly identified | to be affected by this practice,
! exits, Failure to ensure that exits are identified | :
clearly would hinder the safe evacuation of ’ 3, The Maintenance director will
occupanis during an emergency. This deficient conduct a monthly inspection
practice affected 28 residents, staff and visitors in of the exit lighting and docoment
: 2 of 6 smoke compartments on the date of the : in the TELS system. %
{ survey. The facility is licensed for 117 SNF/NF ; [
beds and hao a census of 32 an the day of the 4. Resuolts of inspections will he i
syrvey-o o — o ——— - reported-nonthly i QAPI fof““ﬁ'“
| three months to ensore compliance,
| Findings include: ; §
9724 ¥ continuafion sheet Page 4 of 18
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STATEMENT OF DEFICIENGIES  [(Xf) PROVIDER/SUPPLIER/CLIA {(X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
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4o | SUMMARY STATEMENT OF DEFICIENCIES P PROVIDER'S PLAN OF CORRECTION )

PREFIX |(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX {EACH CORRECTIVE ACTION SHOULD BE : COMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG |  CROSS-REFERENCED TO THE APPROPRIATE Date
1 DEFICIENGY)
K 022; Continued From page 4 K022 ]

| exit sign installed outside room 409 which

I 1} During the facility tour conducted on August 19,

! 2014 from 1:00 PM to 2:00 PM, observation of

! the smoke comparitment doors located in the 400
wing found there was not an exit sign installed -

- above the doors indicating the path of egress to |

! the south. Further investigation found that when |

! activated, the doors obstructed the view of the

! indicated the path of egress travel. When asked,
the Maintenance Supervisor stated he had not
noticed this condition existed prior fo the survey.

: 2) During the facility tour conducted on August 18,1
- 2014 from 1:00 PM to 2:00 PM, observation of !
the exit sign installed above the Activities Room |
door revealed it was a plastic, non-illuminated
sign. Further investigation found that the exit
access doar from the Activities Room directly to
the exterior was not signed. Upon inferview of the
Maintenance Supervisor, he stated he had not
noticed the lack of proper signs prior to the date
of the survey.

3) During the facility tour conducted on August 18,
2014 from 2:30 PM to 3:30 PM, observation of
the exit sign installed above the smoke
compartment doors located in the 100 wing
facing south, found that it was a plastic,
non-ifluminated sign installed above the doors.
When asked, the Maintenance Supervisor stated
he was not aware these doors had not been
properly signed.

i Actual NF'PA standard:

| 7.10.1.4* Exit Access.

readily visible signs in all cases where the exit or
| way to reach the exit is not readily apparent to the
occupants. Sign placement shall be such that no

Access to exits shall be marked by approved, . |..

FORM CMS-2567{02-99) Previous Versions Obsoleie

3Dgz2t
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: Q8/28/2014
FORM APPRONVED
OME ND. 09380391

STATEMENT OF DEFICIENCIES (X1} PROVIDERISUFPLIER/CLIA
AND PLAN OF CORRECTION [BENTIFICATION KUMBER:

135052

8. WING

{X2) MULTIPLE CONSTRUCTION (43) DATE SURVEY
& BUILDING 01 - PINEWOOD CARE GENTER COMPLETED:
08/12/2014

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

COEUR D'ALENE HEALTH CARE & REHABILIT 25714 NORTH SEVENTH STREET
COEUR D'ALENE, ID 23814

(X} !Ij i SURMARY STATEMENT OF DEFICIENTIES
PREFIX [(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATOR
TAG J OR LSC IDENTIFYING INFORMATION

D
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TGO THE APPROPRIATE

DEEICIENCGY)

NS
i GOHPLETICN
: DATE

K 022i Continued From page 5

§ point in an exit access comidor is in excess of 100
; /{30 m) from the nearest externally illuminated

* sign and s not in excess of the marked rating for
1 internally Hluminated signs. -

{ Exception: Signs in exit access corridors in
!existing buildings shall not be required to maet

: the ptacement distance requirements.

K G27: NFPA 101 LIFE SAFETY CODE STANDARD
55=F:

! Door openings in smoke bardzrs have at least a

' 20-minuie fire protection rating or are at teast

; 1¥%-inch thick solid bonded woad core. Nan-rated

| protective ptates thal do not exceed 48 inches

- from the bottom of the door are permitted.

1 Horizontal stiding doors comply with 7.2.1.14.

{ Doors are selfclosing or avtomatic closing in
accordance with 19.2.2.2.6. Swinging doars are
not required to swing with egress and posiiive
siaiching is not required.  19.3.7.5, 19.3.7.6,

1 19.3.7.7

This Standard is not met as evidenced by:
Based on observaticn and interview, the facility
fafled to ensure that smoke compartment doors
would fully close when activated. Failure to
ensure that smoke comparment doors fully clase
would allow sinoke and dangerous gases to pass
freely between smoke compartraants hindering
egress and the abilily o defend in place. This

! deficient practice affected 31 residents in 2 of &
smoke compariments on the gate of the sirvey.
The facility is licensed for 117 SNF/NF beds and

- had a census of 32 on the day of the survey.

H

I —— “'F‘éﬂd%ﬂQS‘éﬁC&Jdef e

During the facility four conducted on August 19,
1 2014 from 11:15 AM fo 12:00 PM, observation

£
H

H

1

Ko22

K027

Koz27

L.

No residents are known {0 have
been affected by this practice,
The doors were adjusted by
“Door Technologies Ing” to
close properly and a new

door closer installed.

All residents had the potential
to be affected by this practice.

The Maintenance director will
conduct a monthly inspestion
of simoke deors for complete
closure and document in the
TELS system.

Resulis of inspections will be
reported menthly in QAPL
for three months to ensure
compliatce.

E 09/23/2014

FORM CNS-2587(02.99) Previous Versions Otsolete
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x4 SUMMARY STATEMENT OF DEFICIENCIES D 3 PROVIDER'S PLAN OF CORREGTION P
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX | (EACH GORREGTIVE ACTION SHOULD BE | CONPLETION
e OR L SC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
: i DEFICIENCY)
K 027] Continued From page & K 027!

i and operational testing of the smoke

l compartment doors between resident rooms 207
t and 208 found they would not close completely

' leaving an approximately 3/4 inch io 1 inch wide 1
by eighteen inch long gap between the astragal

i installed on the doors and the opposing door face

: "when activated. interview of the Maintenance f
. Director revealed that he was not aware the :

f doors had such a substantial separation. [

J Actual NFPA standard:

119.3.7.6* | i
t Doors in smoke barriers shall comply with 8.3.4 1 |
i and shall be selfclosing or automatic-closing in

_ accordance with 19.2.2.2.6. Such doors in smoke ! K029 L 09/23/2014
: barriers shall not be required to swing with egress ! '
| travel. Positive latching hardware shall not be . 1. No residents are known to “
| required. 7 have been affected by this i
K 028] NFFA 101 LIFE SAFETY CODE STANDARD K 029 practice. |
$8= F A door closer will be installed ?

on the Beauty Salon, Central
Supply, soiled linen room,
and Medical Records doors.

| One hour fire rated construction (with % hour
 fire-rated doors) or an approved automatic fire
i extinguishing system in accordance with 8.4.1

and/or 19.3.5.4 protects hazardous areas. When The HVAC wilt be rebalanced

the approved automatic fire extinguishing system in Dietary, and a new door closer ;

option is used, the areas are separated from installed to allow the door to fully :

other spaces by smoke resisting partitions and shut. |

doors. Doors are self-closing and non-rated or |
| field-applied protective plaies that do not exceed ' 2. All residents had the potential ;

48 inches from the bottom of the door are i to be affected by this practice. '

permitted.  19.3.2.1 '1
3. The Maintenance director will :

conduct a monthly inspection |
of doors for complete closure i
and document in the TELS system. ‘

S

——This-Standard -is not-met-as-avidenced by:

! Based on observation, operationai testing and 4. Results of inspections will be
- interview, the facility failed to ensure hazardous reported monthly in QAPI for :
areas were protected with self-closing doors. three nionths to ensure compliance. |

“ORM CMS-2567(02-99) Previous Versions Obsolete 3DezZ21 if continuation sheet Page 7 of 18



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

Prinfed: (08/28/2014
FORKM APPRCVED
OMB NO. 0838-0381

STATEMENT OF DEFICIENCIES (%1} PROVIDERISUPPLIER/CLIA
AND PLAN OF CORRECTION IDEN TIFICATION NUMBER:

135052

B. WING

(X2} MULTIPLE CONSTRUCTION
A BUILDING 01 ~- PINEWOOD CARE CENTER

{X3) DATE SURVEY
COMPLETED

08/19/2014
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PROVIOER'S PLAN OF CORRECTIOR f [X5)

K 028! Continued From page 7

Faifture to protect hazardous areas would allow
smoke and dangerous gases fo pass frealy info
corridors hindering egress in a fire, This deficient
praciice afiected 31 residents, staff and visitors in
3 of & smoke compariments on the date of the

i survey. The facility is ficensad for 117 SNF/NF

i beds and had a census of 32 on the day of the

| survey,

! Findings include;
£

* 1) During the facility tour conducted on August 19,
. 2014 from 11:15 AM fo 12:00 PM, observation of
: the Housekeeping storage room adjacent fo the

' with a seff-closing device. Furiher observation of

i this area found i stored a volume greater than

; the general ocoupancy of both combusiible

i chemicals and treafed mopheads for the

Housekeeping staff. When asked, the
Maintenance Supervisor siated he was nat aware

: this area contained such @ farge volume of

combustlible supplies.

; 2) During the facility tour conducted on August 19,
- 2014 fram 11:15 AM to 12:00 PM, observation
and operational {esiing of the corridor door o
Cenfral Supply adjacent to room 205 found the
door was not equipped with a self-closing device,
When asked, the Maintenance Director staled he
was aware s door was required to be
self-closing, '

| 3} During the facility tour conducted on August 19,
I 2014 from 11:15 AM to 12:00 PM, observation
and operationat testing by the surveyor and

the soiled finen room adiacent to Nurse's station
#2 found that it would not self clase.

i

- Brauly Salon revealed the door was not equipped |

‘Maintenance Supenvisor of the corridor doorto

{

|

x| SUMMARY STATEMENT OF DEFICIENGIES j iD ;
BREFIX  {EACHK DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY:  PREFIX {EACH CORRECTIVE ACTION SHOULD BE i CO’-E’LE“ON
TAG DR LSC IDENTEYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE | ATE
DEEICIENGYD ;
K 0zg i

3
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FORM APPROVED
OMB NO. 09380351

i 4) During the facility tour conducted on August 19,
i 2014 from 11:15 AM to 12:00 PM, observation !
. and operational testing of the corridor deor to the
{ Medical Records storage adjacent to room 206 |
- | found it was not equipped with a self-closing |
dewce When asked, the Mainienance Super\nsorI
' stated he was not aware this door required a '

- self-closing device.
1

i 5) During the facility tour conducted on August 19, |
[ 2014 from 11:15 AM to 12:00 PM, observation i
- and operational testing of the southwest eniry into
: the Kitchen from the corridor found the door :
; would not seli-close and left a gap of { to 2

; inches when activated. When interviewed, the

! Mainienance Supervisor stated the door was

i having problems due to the air pressure of the

. exhaust hood. i

I
Actual NFPA standard:

3.3.13.2 Area, Hazardous.

. An area of a structure or building that poses a
degree of hazard greater than that normal to the
general occupancy of the building or structure,

i such as areas Used for the storage or use of
combustibles or flammables; toxic, noxious, or

. corrosive materials; or heat-producing -

: appliances.

|

| 19.3.2.1 Hazardous Areas.

Any hazardous areas shall be safeguarded by a
fire barrier having a 1-hour fire resistance rating
- or shall be provided with an automatic
~extinguishing system in accordance with 8.4.1. |
The automatic extinguishing shall be permitted to -

sprinkler option is used, the areas shall be
separated from other spaces by smoke-resisting
. partitions and doors. The doors shall be

i be in_accordance with 19.3.5.4. Wherethe_____ 1

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING 01 - PINEWOOD CARE CENTER COMPLETED
135052 B. WING 08/19/2014
NAME OF PRGVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 7IP CODE
COEUR D'ALENE HEALTH CARE & REHABILN 2514 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814
(X4) D ] SUMMARY STATEMENT OF DEFICIENCIES | D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL REGULATORY:  PREFIX (EACH CORRECTIVE AGTION SHOULD BE i COMPLETION
TAG ! OR LSC IDENTIFYING INFORMATION) L TAG CROSS-REFERENCED TO THEAPPROPRIATE | DATE
: — DEFIGIENGY) l —
K 029| Continued From page 8 i K029 '
f
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAI SERVICES OMB NG, §338.03581

STATEMENT OF DEFICIENCIES (X1) PROVIDERSUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY

AND PLAN GOF CORREGTION IDENTIFICATION NUMBER: A BUILDING 01 - PINEWOOD CARE GENTER COMPLETED
1350562 £. WING 08/1o/2014

NAME OF PROVIDER GR SUPPLEER STREET ADDRESS, CITY, STATE, ZIP CODE

COEUR D'ALENE HEALTH CARE & REHABILI 2514 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

Ry SUMMARY STATEMENT OF DEFIGIENCIES o} : PROVIDER'S PLAN 0F CORRECTION N
PREFIX [EACH DEFICIENGY MUST BE PRECEDEN BY FULL REGULATORY; * PREFIX § {EACH CORRECTVE ACTION BHOULD BE | Cu’ﬂfgn"
TAG TR LSC IDENTIFYING INFORMATION) TAG |  CROSS-REFERENCED TO THEAPPROPRIATE !
" : DEFICIENGY)
K 029! Continued From page 9 - Ko29 | .

i salf-closing or automatic-closing. Hazardous ! j

: areas shall inciude, but shall not be restricted to, } ;

- the foliowing: :

i (1) Boiller and fuel-fired heater rooms : ! [

| {2) Cantral/bulk laundries larger than 100 f2 (9.3 § :

m2) | z

' (3) Paini shops . ; i ‘

' {4) Repair shaps ' '

i (8) Soiled tinen rooms !

{6} Trash coliection roorms

: (7} Rooms or spaces larger than 50 fi2 (4.8 m2}, !

*including repair shops, used for starage of . '
combustible supplies and equipment in quanfities ! §
deemed hazardous by the authority having ; :

. jurisdiction ‘ ?

{8} Laborataries employing fiammable or | | :
cambustible materials in guantities less than : | §

! those that would be considered a severe hazard.
Exception: Doors in rated enciosures shall be !
permitted to have nonrated, factory- or | : K038 -109!23/2014

! Eeld-app»iied protective plates extending not more ! ' 1. No residents are known o have
Zi—:je;nr 48 in. {122 cm} above the bottom of the been affected by this practice.

) The door was adjusted to activate
K 038] NFPA 101 LIFE SAFETY CODE STANDARD K (038 when pressurg is appled to the
S5=E hardware.
Exit access is arranged so that exits are readily
accessible at all imes in accordance with sectian 2. Al residents had the potesttial

(7A.19.21 to be affzcted by this practice.

3. The Maintenance director will
conduct a monthly inspection

i of all delayed egress doors for

E proper functioning of the panic i

; This Standard is not met as evidenced by: hardware and document in the

| Based on ohservation, operational testing and TELS system.
interview, the facility Tailed to ensure that delayed
egress tocks would operate-as designed. Failure~ |~ 4. Reeults of mipections willbe™ 1

i to maintain delayed egress locks couid pravent reporfed monthly in
occupants from safely evacuating during an _ QAPI for three months ic easure
emergency. This deficient practice affected all ; compliance.

H i
3parzd i continuation sheet Page 100718
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o | SUMMARY STATEMENT OF DEFICIENCIES o PROMIDER'S PLAN OF GORRECTION ! (xs
PREFIX  EACH DEFIGIENGY MUST BE PREGENED BY FULL REGULATORY!  PREFIX {EACH CORRECTIVE ACTION SHOULD BE { COMPLETION
™ ! OR LSC IDEMTIFYING INFORMATION; TAG CROSS REFERENGED TO THE APPFROPRINTE DTS

———— " DESIYENSYY !

;’"" } (Tt ;

K (38! Continued From page 10 K38 i

i

b3

é residents, staff and visitors using the south exit :
i adjacent to the Therapy Gym in the 100 wing.

The facility is licansed for 117 SNF/NF beds and : :
had a census of 32 on the day of the survey. - l

i Findings include:

Durtng the facility tour conducted on August 18, _
1 2014 from 3:30 PM to 4:00 P, observation of :
! operational testing by the Maintenance | :
i Supervisor, of the delayed egress door exiting the !

| 100 wing to the south, found it would nof activate ;

! when pressure was applied fo the panic

' hardware. Further testing revealed the doaor lock
dropped when activated by the keypad, ruling out | .
an lmmediate Jeopardy, Inferview of the i
Mainienance Supervisor indicated he was not :
aware this door was not operating with an ;
activaied delfay as designed. i

Actual NFPA standard:;

19.2.1 General, :
Every aisle, passageway, corridar, axit discharge,
exit locatian, and access shail be in accordance
with Chaptar 7.

Exception: As modified by 19.2.2 through & i
18.2.91. ;

7.2.1.6.1 Delayed-Egress Locks,

Approved, listed, delayed-egress locks shall be
permitted to be instalied on doors serving fow and =
ordinary hazard contents in buildings protectad
throughout by an approved, supervised automatic
fire detection system in accordance with Section | i ’
9.6, or an approved, supervised automatic : E
sprinkler systemn in accordance with Section 9.7, 4 . 1 - NS N A
and where permitted in Chapters 12 through 42,

provided that the following criferia are met. | '

(g} The doors shalt unlock upon actuation of an !

:

FORM CMS-2567(02-28) Previsus Versions Obsolete 3pgz21 If conttnuation sheet Page 1% of 18
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135052

STATEMENT OF DEFICIENGIES £41) PROVIDER/SUPPLIERICLIA
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{X2} MULTIPLE CONSTRUCTION

A BUILDING 01 - PINEWOOD CARE CENTER

B WING

{31 DATE SURVEY
COMPLETED

08/19/2014

NAME OF PROVIDER OR SUPPLIER
COEUR D'ALENE HEALTH CARE & REHABILI

STREET ADDRESS, GiTY, STATE, ZiP CODE

2514 NORTH SEVENTH STREET
COEUR D’ALENE, 1D 83814

i SUMBARY STATEMENT QF DEFICIENGIES
!(EZACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY)
: OR LSC IDENTIFYING INFORMATION}

I
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION : (X5)
{EACH GURRECTIVE ACTION SKOULD BE r COMPLETION

CROSS-REFERENCED TO THE APPROPRIATE

DEEICIENDY

DATE

et Based-on-record-review-and- interview - the facility—

Cantinued From page 11
approved, suparvised aufomatic sprinkier system
; in accordancs with Section 9.7 or upon the
actuation of any heat detector or activation of not
| more than two smoke detectors of an approved, |
i supervised auiomatic fire defection system in i
+ accordance with Section 9.6.
f {b} The doars shall unlock upon loss of power
. controfling the Jock or locking mechanism. ;
i {€) An frreversible process shall release the lock
i within 15 seconds upon appiication of a foree to
i the release device required in 7.2.1.5.4 that shall
‘ not be required to excead 15 Ibf (67 N) nor be
required {0 be continuously applied far more than
3 seconds. The initiation of the release process
shall activate an audible signal in ihe vicinity of
the door. Once the door lock has been relzased
by the application of force to the releasing davice,
i relocking shall be by manual means only.
: Excepfion: Where approved by the authority
having junsdiction, a delay act exceeding 30
seconds shall be permitted.
{d) * On the door adjacent to the refease device,
there shall be a readily visible, durable sign in
fetters not less than 1 in. (2.5 cm) high and not
less than 1/8 in. {0.3 cm) in stroke width on a
contrasting background that reads as follows:
PUSH UNTILALARM SOUNDS
DOOR CAN BE OFENED IN 15 SECONDS

NFPA 101 LIFE SAFETY CODE STANDARD :

|
|

Emergency Eighting of at least 1% hour duration is
provided in accordance with 7.9, 19.2.9.1.

This Standard is not met as evidenced by:

K038 |

K 046

failed to ensure 90 minute annual emergency i
light testing was periormed. Not performing '
battery powered emargency fight testing for 80 ‘

FORM CMS-2567(02-09) Previous Versinns Obsolele
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DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
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NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIF CODE
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R0 SUMMARY STATEMENT OF DEFICIENCIES ! D ; PROVIDER'S PLAN OF CORRECTION )
PREFIX  (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY,  PREFIX (EACH CORRECTIVE AGTION SHOULD BE ! COMPLETION
™G OR L.8C IDENTIFYING INFORMATION} I X! CROSS-REFERENCED TO THEAPPROFRIATE | DATE
! DERICIENCY) '
K 048] Continued From page 12 . K048 |
! minutes annually would not prove sufificient i K046 L 0972312014
f ! battery strength and could resuili in equipment l ' ) b
failure during prolonged electrical outages ; i L. Noresidents are known to have ;
created hy a fire or ather emergency. This been affected by this practice,
! deficient practice affected 32 residents, staff and , The znnual 90 minute inspection ‘
visitors on the date of the survey. The facility is ! j of the battery powered emergency |
i licensed for 117 SNF/NF beds and had a census | : lighting wifl be conducted. :
- of 32 on the day of the survey. I i ) :
! I 2. Allresidents had the potential to |
{ Findings include: ’ i be affected by this practice. :
I During record revisw conducted on August 19, 3. MamFEHﬂﬂ?e will conduct annual ;
2014 from 8:45 AM fo 11:00 AM, the facility fafled 90 minute inspections and document !
 to provide a record demonsirating the battery : them in the TELS system. "
’ powered emergency lighting was being tested far i
i 90 minutes annuatly. interview of the 4. Inspection results will be reported
* Maintenance Supervisor revealed that he had nat in QAPI annually to ensure
heen performing this testing as reguired. ! : compliance. ;
Actual NFPA standard: .
19.2.2.1
Emergency lighting shatf be provided in :
accordance with Sectlon 7.9.
7.8.3 . i
Pericdic Testing of Emergency Lighting : i
Equipment.
Afunctional lest shall be conducied on every
required emergency lighting system at 30-day
intervals for not less than 30 seconds. An annual
test shall be conducted on every required
baltery-powered emergency lighting system for
not less than 11/2 hours. Equipment shall be fully
operational for the duration of the test. Writfen :
records of visuat inspections and tests shall be |
- kept by the ownec for inspection by the authority S D R
having jurisdiction.
Exception: Self-testing/self-diagnostic, : :
battery-operated emergency fighting equipment
FORM CRS-2567(02-09) Previous Varsions Obsalate anazzt If conlitsalion sheet Page 13 of 38
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{X1) PROVIDER/SUPPLIER/CLIA
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(X3) DATE SURVEY
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08/19/2014

NAME OF PROVIDER OR SUPPLIER

COEUR

D'ALENE HEALTH CARE & REHABILN

STREET ADDRESS, CITY, STATE, ZIP CODE

2514 NORTH SEVENTH STREET
COEUR D'ALENE, ID 83814

SUMMARY STATEMENT OF DEFICIENCIES

1D

PROVIDER'S PLAN OF CORRECTION

(X5)

X4) 1D i
ngE)FlX EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORYi  PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | OATE
DFFI("]FN(“V} -
K 046! Continued From page 13 K 048 ‘
that automatically pserforms a test for not less |
. than 30 seconds and diagnostic routine not less :
' than once every 30 days and indicates failures by
[ a status indicator shall be exempt from the |
: 30-day functional test, provided that a visual | ;
i inspection is performed at 30-day intervals. i f
[ !
K 056{ NFPA 101 LIFE SAFETY CODE STANDARD K 056 K056 F10/23/2014
SS=F; P
' 1. No residents are known to have 5

| If there is an automatic sprinkler system, it is

[ installed in accordance with NFPA 13, Standard
! for the Installation of Sprinkier Systems, to

| provide complete coverage for alt portions of the
| buitding. The system is properly maintained in

i accordance with NFPA 25, Standard for the

! Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems. [t is fully
P'supervised. There is a refiabie, adequate water
. supply for the system. Required sprinkler
systems are equipped with water flow and tamper
switches, which are electrically connected to the
building fire atarm system. 18.3.5

This Standard is not met as evidenced by:
Based on observation and interview, the facility
failed {o ensure that combustible overhangs
greater than four feet in depth were protected
with sprinklers as required in NFPA 13. Failure fo
provide suppression of combustible overhangs
would result in an uncontrolled fire spreading into
the facility. This deficient practice affected all
residents, staff and visitors in using the southeast
exit of the 500 wing on the date of the survey.
The facility is licensed for 117 SNF/NF beds and
-had-a census of-32-on the day of the-survey:

Findings include:

been affected by this practice.
Sprinkler protection will be
extended to include the

external 500 wing exit overhang,

All residents had the potential to
be atfected by this practice.

The Maintenance will inspect the
entire building exterior to determine
if there are any other exterior areas
needing sprinkler protection and
make recommendations

to the Executive Director.

Inspection results will be reported
in QAPI to ensure compliance,

FORM CMS-2567(02-29) Previous Versions Chsolete
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Myt % SUMBMARY STATERMENT OF DEFICIENCIES

TAG OR L3C IDENTIFYIMNG INFORMATION)

PREFI FACH DEFGIENCY MUST BE PREGEDED 8Y FULL REGULATORY,

D
PREFIX
TAG :

PROVIDER'S FLAN OF CORRECTION P
{EACH CORRECTIVE AGTIDN SHOULD BE ; COMPLETION

CROZS-REFERENCED TO THE APPROPRIATE

DATE

PERIGHENGYS

K 056] Continued From page 14

During the facility {our conducted on August 19,
2014 from 2:00 PM {o 2:30 PM, ohservation and
avaluation of the overhang coverage of the 500

-1 wing exit found it to be constructed of .
combustible material and measurad

r approximately fifty eight inches by ninety six

i inches, interview af the Mainienance Suparvisar
: found he was not aware that overhangs four feat
" in depth or greater reguired sprinkier protection.

! Actual NFPA standard:

E NFPA 13
. 1-6 Leve! of Protection.

11-56.1

| A building, where protected by an automatic

t sprinkler system instatiafion, shail be provided
“with sprinkiers in all areas.

: Exception: This requirement shall not apply

| where spegcific seciions of this standard permit
: the omissicn of sprinklers,

} 5-13.8* Exierior Roofs or Canopies.

: 5-13.8.1

! Sprinklers shall be installed under exterior roofs
of canoples exceeding 4 ft (1.2 m) in width.

i Exception: Sprinkiers are permilted {o be omitted

- where the canopy of roof is of noncombustibie or

limited combustible construction.

K 0621 NFPA 101 LIFE SAFETY CODE STANDARD
35=F!
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, NFPA 25,
89.7.5

This Standard s not met as evidenced by:

K055

K 062

H

i
I
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I
K 082| Continuad From page 15 K 0682 § |
! Based on record review, observaftion and K062 . Oﬁ;B};om
! interview, the facility failed to ensure that sprinkler i
pendants were properly mainiained for adequate 1. No residents are known to have I
i

| suppressian coverage. Failure fo ensure

- sprinklers are maintained as required in NFPA 25
s would prevent adenuate suppression coverage
: during a fire. This deficient practice affected 32

- residents, staff and visitors in € of & smoke

' census of 32 on the day of the survey.

Findings include:

necessary.

' compartmeanis on the date of the survey. The
facility is licensed for 117 SNF/NF beds and had a

1) During the facility tour conducted on August 19,
2014 from 11:00 AM to 4:00 PM, cobservation by
the surveyor and the Maintenance Supervisar of
the sprinkler pendants in the Ponderosa dining .
room; both Therapy gyms; Administration hallway
and abutting carridor soffit; found eight sprinkler
pendants racessed into the celting expasing
i approximately 1/4 inch or less of the pendant. i
Further investigation demonstrated these pendant
glass ternperaiure hulbs were nof exposed fo the
roem or corridars and the deflector was flush or
recessed above the ceiling. Interview of the
Maintenance Supervisor indicated he was aware
this did not provide sufficient coverage of the
occlpied spaces. [ue to the number of pendants
found, further investigation was not deemed

2} During record review of the facility conducted
on Augusf 19, 2014 from 845 AM to 11:00 AM,
the faciiity failed to provide records of quarterly
fire sprinkier system inspections. Interview of the
Maintenance Supervisor found he had not been
testing the sprinkier flow alarm on a quarterly
basis and was aware the contracted fire sprinkler
inspection company was also not performing this

been affected by this practice.

The eight sprinkler pendants will

be adjusted to be in compliance

by a qualified technician. A quarterly
inspection of the fire sprinkler system -
will be conducted including testing

the sprinkler flow alonn. A five year
interna} inspection will be conducted
and documented,

2, Allresidents had the potential
to be affected by this practice.

The Maintenance will inclnde
Pendant ingpection as part of his f
monthiy required TELS inspections, {
Maintenance director will be trained
to complete fire sprinkler
inspections and enter inspection
schedule in the TELS system,

4. Inspection results will be reported
In QAPI to ensure compliance,
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inspection.

; 3) During record review af the facility conducted

§ on August 19, 2014 from 8:45 AM to 11:00 AM,

i the facility failed to provide records demonsirating

“whan the last 5-year internal inspection had been
completed. Interview of the Maintenance

! Supervisor indicated he was not aware when this

i inspecticn had been completed. inspection of the

% main friser failed to reveal when this inspection
had {ast besn performed.

Actual NFPA standard: |
! !
4.6.12 Maintenance and Testing,

46.12.1

' Wheanever or wherever any device, equipment,
systern, condition, arrangement, level of :
protection, or any other feature is required for :
compiiance with the provisions of this Code, such
device, equipment, system, condition,
arrangement, leval of prolection, or other feature
shall thereafier be continuously mainfained in
accordance with applicable: NFPA requirements
or as directed by the authority having jurisdiction.

NFPA 101 LIFE SAFETY CODE STANDARD

Means of egress are continuausly maintained
free of all obstructions or impediments to fui
instant use in the case of fire or other emergency.
No furnishings, decorations, or other objacts
obstruct exits, access to, egress from, or visibiiity
of exits. 7.1.10 5

This Standard is not met as evi denced by
Based on observation and interview, the faciiity

failed to ensure that exit access was maintained i

K 062 |

Ko72 |
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- free of obstacles. Failure to ensure that exits ' ‘09/23/2014

! remain unobstructed would prevent the safe 1. No residents are known to i

i evacuation of accupants during an emergency. have been affected by this practice. |

| This defici fice affected all residents, staff 1. - ; ki ' %

I This deficient practice affected all residents, staff | Al items blocking the hallway have

i and visitars using the north corridor exit off the been removed. 5

, Ponderosa dining room., The facility is licensed faor g

! 117 SNFINF beds and had a census of 32 on the ; 2. All residents had the potential to

: day of the survey. , be affected by this practice, :

Findings include: i 3. Staff has been in-serviced to keep ,

P 5 : : the hallway clear. The Maintenance,

' During the facility tour conducted on August 18, ¢ X Housekeeping, and Dictary managers -

. . . 3 i * ;

- 2014 from 12:30 PM o 4:00 B, observaifon by | will monitor the hallway daily to

; the surveyar and t.he Mafntenance Supewfspr of ? ; ensure that it is kept clear, {

' the north exit corridor off the Ponderosa dining ¢ ' ;

j room found‘lt was blo:;ked w;ft‘h a liaund[y cart; (3) . 4. Inspection results will be reported
dietary services carts; (2) ﬁ_:idmg tables: and a E in QAPI for three months to ensure
housekeeping car. Thess items were chserved : compliance. :
to be stored in this location at 12:30 PM; 1:00 PM;: ! :
2:00 PM and 3:00 PM. When interviewed, the i ’
Maintenance Supervisor indicated that this exit )
was normally kept clear of obstructions. | g .
Actual NFPA standard: i ; :
7.1.10 Means of Egress Reliabiity.

71.101* ;
Means of egress shali be continuously :
maintained free of all obstructions or
impediments to full instant use in the case of fire
or other emergency. e
! 1
! 5 %
- e — SN % e :§
%

; ;
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C 000§ 16.03.02 INITIAL COMMENTS

¢ The Administrative Rules of the Idaho

Deparimant of Health and Welfare,

! Skilled Nursing and Infermediate Care
Facilifizs are found in IDAPA 16,

. Tile 03, Chapter 2.

f The facility is a single stary, fype V (111)

I canstruciion built in 1981, itis fully sprinkiered
" with 2 compiets fire alarmismoke detection
! system that inciudes resident rooms, Currently

* the facilily is ficensed for 117 SNF/NF beds.

. The following deficiencies were cited during the
- annual Fire/Life Safety survey conducted on

¢ August 19, 2014. The facility was surveyed underi

the LIFE SAF ETY COODE, 2000 Edition, Existing

| 42, 483.70 and IDAPA 18.03.02 Rufes and
i Minimum Standards for Skilled Nursing and
fntermediate Care Faciiities.

I The Survey was conducted by

Sam Burbank
Health Facility Surveyor
Facility Fire Safety and Construction

{2,106 FIRE AND LIFE SAFETY

10%. FIRE AND LIFE SAFETY.
Buiidings on the premises used as
factities shali meet all the
requirements of local, state and
nationai codes conceraing fire and
life safety standards that are
applicable to health care facilities.

Health Care Occupancy, in accordance with CF R

C 0Do

C22% C226

This Rule is not met as evidenced by:
i Please refer fo federal "K' tags on CMS 2567:
!

B

Please refer 1o the applicable .
E-tag for POC and dates of ;
comnpliance,

gzho forrn

ABORATORY DIRECT

L Olode
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TTLE
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