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Provider #: 135132

RE:  FACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT COVER
LETTER

Dear Mr. Thompson:

On September 16, 2013, a Facility Fire Safety and Construction survey was conducted at Idaho
State Veterans Home - Pocatello by the Department of Health & Welfare, Bureau of Facility
Standards to determine if your facility was in compliance with State Licensure and Federa]
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
mimimal harm that is not immediate jeopardy, as documented on the enclosed CMS-2567,
whereby significant corrections are required.

Enclosed is a Statement of Deficiencies and Plan of Correction, Form CMS-2567, listing
Medicare and/or Medicaid deficiencies and a similar State Form listing licensure health
deficiencies. In the spaces provided on the right side of each sheet, answer each deficiency and
state the date when each will be completed. Please provide ONLY ONE completion date for
each federal and state tag in colurmn (X5) Completion Date to signify when vou allege that each
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tag will be back in compliance. NOTE: The alieged compliance daie 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 admintstrator 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 October 7, 2013.
Failure to submit an acceptable PoC by October 7, 2013, may result in the imposition of civil
monetary penalties by October 27, 2013.

Your PoC must contain the following:

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

e 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;

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

e How the corrective action(s) will be monitored to ensure the deficient practice will not recur,
1.e., what quality assurance program will be put into place; and,

s Include dates when corrective action will be completed.

s 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 (CMS) if vour facility has failed to achieve substantial compliance by October 21,
2013, (Opportunity to Correct). Informal dispute resolution of the cited deficiencies will not
delay the imposition of the enforcement actions recommended (or revised, as appropriate) on
October 21, 2013. A change in the seriousness of the deficiencies on October 21, 2013, may
result in a change in the remedy.

The remedy, which will be tecommended if substantial compliance has not been achieved by
October 21, 2013, includes the following:
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Demial of payment for new admissions effective December 16, 2013,
42 CFR §488.417(a)

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

We must recommend to the CMS Regional Office and/or State Medicaid Agency that your
provider agreement be terminated on March 16, 2014, if substantial compliance is not achieved
by that time.

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

If you believe these deficiencies have been corrected, you may contact Mark P. Grimes,
Supervisor, Facility Fire Safety and Construction, Bureau of Facility Standards, 3232 Elder
Street, PO Box 83720, Boise, [D 83720-0009, Phone #: (208) 334-6626, Fax #: (208) 364-1888,
with your written credible allegation of cempliance. 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 appropriate.

If, upon the subsequent revisit, your facility has not achieved substantial compliance, we wiil
recommend that the remedies previouslty mentioned in this letter be imposed by the CMS
Regional Office or the State Medicaid Agency beginning on September 16, 2013, and continue
until substantial compliance is achieved. Additionally, the CMS Regional Office or State
Medicaid Agency may impose a revised remedy(ies), based on changes in the seriousness of the
non-compliance at the time of the revisit, if appropriate.

In accordance with 42 CFR §488.331, you have one opportunity to question cited deficiencies
through an informal dispute resoiution process. To be given such an opportunity, you are
required to send vour written request and all required information as directed in Informational
Letter #2001-10. Informational Letter #2001-10 can also be found on the Intemet at:

htip:/fhealthandwelfare.idaho.gov/Providers/ProvidersFacilities/StateFederalPrograms/NursingFa
cilities/tabid/434/Default. aspx
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Go to the middie 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 October 7, 2013. If your request for informal dispute
resolution 1s received after October 7, 2013, the request will not be granted. An mcomplete
informal dispute resolution process will not delay the effective date of any enforcement action.

Thank vou for the courtesies extended to us during the survey. If you have any questions, please
contact us at (208) 334-6626.

Sincerely,
W

Mark P. Grimes, Supervisor

Facility Fire Safety and Construction

MPG/Y
Enclosures
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01D gumwm szTmENTOFnEchENcaEa ' i) o PROVJDER'SPU’&NOFCORRECHOM

BREFIX  [(EACH DEEICIENCY MUST BE PREGEDED BY FULLREGULATORY  PREFIX {EACH CORRECTIVE ACTION SHOULD BE ‘J‘ﬁﬁfg R
TAG OR L.8G IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
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K O00! NITIAL COMBENTS ' K000

Preparation and /or execution of this Plan of
Correction (PoC) is not an admission of guiit
nor does the provider agree with the
conclusions set forth in the Statement of
Deficiencies rendered by the Bureau. The

The faciity is a-single story, type JI(111) fire
resistive fully sprinklerad building. built in
1992-83. Smoke detection coverage is provided
ﬂwmughout the facility including skeeping ropms.

“Thete is 2 lower fevel mechanical Foom with only P_lan of Correction is prepared and executed
exterior acoess, Cutrentiy the facility is icensed simply as a requirement of federal and state
foi'86 beds. law. We maintain that the alleged

' deficiencies do not individually, or
The following deficiencies were cited during the .| wollectively, jeopardize the health and safety
annual firelife safety survey conducted on of our residents, nor ave they of such
September 16, 2013. The facility was surveyed character as to limit this provider's capacity to
under the Natibnal Fire Protection Associati -render adequate resident care. Furthermore,
401 LIEE SAFETY CODE 2000 Editio he pravider asserts that it is in substantial

1 compliance with regulations governing the
operation and licensure of skilled nursing

Health Care Occupancy and 42 CFR

The survey was conducted by: “facilities, and this document, in its entirety,
“Tom Mroz CFMI constitutes this providers claim of
liance,
Health F acilfty Sutveyor CITAR :'ggl‘nllliﬂéﬁoﬁ dates are provided for the
o Facallty FirelLife Safety and Constmctmn procedural processionppurposes to comply
K28 NFPA 101 LIFE SAFETY CODE STANDARD K 025 | with the state and federal repulations, and
88=Fl _ : correlate with the most recent contemplated ,
Smoke barriers are constructed fo provide at or accomplished corrective action. These
least 2 ane half hour fire resistance rating in dates do not necessarily correspond
aceordance with 8.3. Smoke barriers may chronologically to the date the provider is
terminate at an atrium wall. Windows are under the opinion it was in compliaice with

protected by fire-rated glazing or by wired glass
panets and steel frames. Aminimum of two
separate compariments are provided on each
floor. Dampers are not required in duct

the requirements of participation or that
corrective actions was necessary,

penetrations of smoke barfiers in fully ductad Ko2s
heating, ventilating, and air conditioning systems. Specific Residents:

19.3.7.3, 19.8.75,19.163, 19.16.4 Twenly (20) residents and staff

located near the medical storage room
have the potential to be affected. !

Specific Stafl:
Staff in the smoke compartment that
“This Standard is not met as evidenced by: includes the medical storage room.
Baged on observation and interview, the facfity - o _
TABORATGRY DIREGTOR'S OR PROVIDERISUPPLIER REPRESEN‘I‘ATNE’S SIGRATURE 6) AT

/ﬂ e (J%Lw« Jkswm \ fuﬂgmsrm'wr’ :’°/?/ >

en‘e?/ Slatement endmg with an asterigk (‘) dénotes dem:ancy which the Inskifution may ba excusad fram correcling providing i Is datermined that

rsalizguards provide sifficient protgction to the patianis. (Sew instnections.) Exeept for nigsing homes, the findings stated above are disclosahle 90 days

foilowmg the dati of suivey whether or nia plan of Gotrection is'provided. For nursing homes, the abbdvg findings and plans of comexfion ara disclosshle 14
days foi]a@fireg the dats thise doaiments-afe Tnade available to e feuility, i deficlsriclss are cnled s approved plan of comsction 18 requisits to continued

-pmgram p&ﬂnmﬂaﬁm _ w .
FORM CMS-QW(M-SQ) Pravious Vamans Obsa!ele ZROT21 IT coutiuation shoal Page 1 of6




Printed: 09/23/2013
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x4 ID SUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAN GF CORRECTION XB)
PREFIX KEACH DEFICEENCY MUST BE PRECEDED BY FULL REGULATORY|  PREFIX {FACH CORRECTIVE AGTION SHOULD BE “Qﬂgal%“"“
TAG OR 1.3C IDENTIFYING INFORMATION) TAG CROSS—REFERESECFEI[& Eﬁ JYH)I: APPROPRIRTE "
K'025 {:onhnued From page 1 K025 )
failed to maintain the smoke resistive proparties Systemic Changes:
afa: smnke barner cellmg Op@nings in Smoke A new vendor.eXlt Cl]eclflls": has been
barriers can allow smoke and fire gasses to enter made that outline potential issues that
other sroke compaﬁmenis in the avent of a fire, could arise when the vendor leaves the
The deficient prattice affected one of four smoke work area at the end of the project.
compariments, staff, and 20 residents. The Procedural Changes:
facility has the capaeity for 86 beds with a census The Vendor Exit Checklist will be
of 48 the day of survey. completed by the Building Foreman
_ or Designee following the completion
Findings include: of the project and prior to the Vendor
exiting the facility.
Observation on 0%/16/13 at 3:05 p.m., revealed a Monitor:
missing 2' x 2 celling tite in the medu::ai storage A audit will b leted by th
room. Interview with the facmty Maintenance Ada:rlli:llis‘::atoreoi?el; iz:ee xzeeljly x2
Engmeer revealed that contractors were working
h il co yesterday and they had : weeks and monthly x 2 months of the
;,g fﬂce?l 129 flﬁh o geilin tfl’g back | lnylac o, facility to ensure that the facility is
g P g P completing the Vendor Exit Checklist.
Achial NFPA Standard: NFPA 101, 19.3.7.3. Any A audit will he completed by the
required smoke barter shall be aonstrumted in Administrator or Designee weekly x 2
accordance with Section 8.3 and shall have a fire weeks and monthly x 2 months of the
resistance tafing of not less than 172 hour. '.fa“i't)’ to ‘335“1'3 that Gﬁhng “1_53 are
K 038| NFPA 101 LIFE SAFETY CODE STANDARD Kpag | [ Piace and the smoke barrier s
§§= o . .
Exit access is amanged so that exfls are readily Corr elc:“: _actmm will be
accessibie at all times in accordance with section comp etec :
71, 1921 10/07/2013 10/7/13
This Standard is not et as evidenced by:
Based on observation, operational testing, and
staff interviw, it was determined that the facility
had not ensured exit doors are arranged fo be
opened readily from the egress side. These
deficiencies can entrap people and prevent
egress from the jdentified exits. The facifity has
the r.:apacity for 66 beds with a census of 48 the:
FORM CMS-3557(02:90) Pravious Véfslons Obsolets ZROTH I continualion ehoet Pagn 2615
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IDAHO STATE VETERANS HOME -~ POCKTELL

STATEMENT OF DEFICIENCIES  |(X1) PROVIGERISUPPLIERICLIA. | %2 MUETIPLE CONSTRUCTION loss) oare survey
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - ENTIRE BUILDING COMPLETED

135132 B WNG__  OBIBI2AS
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, 7P CODE

4957 ALVIN. RICKEN DRIVE
PDCATELLG D 33201

o |

UWARY STATFMFNT OF DEFIGIENGIES

'PROVIDER'S PLAN OF CORRECTION:

Doors shall be arranged to be opened readily
from the egress side whenever the building is
ocrupied. Locks, if provided, shall ngt require the
use of a key, a tool, or special knowledge or effort
for operation from the egress side.

Chapter 19 Existing Health Care Cecupancies
10.2224

Doors within a required means of egress shall not
‘be equipped with a latch or lock that requires the
use of a tool or key from the egress side.
Exception No. 1: DoorJacking arrangements
without delayed egress shall be permitied in
health care occupancias, or portions of health
care ogeupancies, where the clinical needs of tho
patients require specialized sacurity messures for
their safety, provided that staff gan readily uniock
such dogrs at all times. (Sae 19.1.1.1.5 and
192225)

Exception No. 2*; Delayed-egress locks
complying with 7.2.1.:6.1 shall be permitied,
provided that not more than one such device is
lecated in any egress path.

D i I
PREFIX ((EACH DEFIGIENGY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX {EACH CORREGTIVE ASTION SHOULD BE T
TAG OR LSC IDENTIFYING INFOREIETICHN) TAG CROSS-REFERENCED TC THE APPROPRIATE
DEFIGIERCY)
K 038| Continued From page 2 K038

day of surviy. Findings inglude: K 033

Residents:
PEE;E;?I‘% opzl;ahgne'ﬂ t(e:s:::g Bfmﬁdg?megn All Residents in the facility were affected
09746/ 1%nbei:’een 2:00 oo, an dg4 .00 p.m. by the exit doors not following the proper
disclosed that the miagnetic door lock would not ;ta“da:ld fO; (e:g; ess doors,
open without entering ‘2 code into the key code rocecit LAanges: . .
meghanism. Interview with the Maintenance The exit doors en A, B, C, D wing exits
Engineer indicated the facility was not aware that will be fixed to include a delayed egress.
the logking arrangements were not code Until the dclayed cgress is installed, exit
compliant. ' doors A, B, C and D will be unlocked.

A waiver has been requested to extend the
Actual NFPA Stendards: timeframe of the project due to time

: consfrainis with the bidding process and

NEPA 101® Life Safely Code ® 2000 Edition manufacturer.
Means of Egress Componetis Corrective actions will be completed :
7.215.1 10/07/2014 10/07/13

#bkkqﬁlcms-zss?{c;izasg} Previous Versions Obsoicle

ZRO721
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FORM APPROVED

QME NO._0938-0381

052) MULTIPLE CONSTRUCTION

telocatable power tap for the vending magchines.
The power tap was ramoved in the presence of
the surveyer.

Actual NFPA Standard(s).

NFPA 70,110-3. Exarnination, ldentification,
Installation, and Use of Equipmant

(a) Examination. In judging equipment,
considerations such.as the Tollowing shall be
cvaluated:

1. Sultability for installation and-use in conformity
with the provisions of this Cade

FPN: Suitability of equ:pment use may be

STATEWENT OF DEFIGIENCIES (41} PROVIDERISUPPLIERICLIA e 043) DATE BURVEY.
AND PLAN OF GORRECTION WENTIFICATION NUMEER: A BUILDING 04 ~ ENTIRE BUILDING COMPLETED
135132 B. WiNG 09/16/2013
NAME OF PROVIDER OR SUPPLIER STREETADDRES_S, oIy, STAT%'QF GODE —
DAHD STATE \IETERAHB HOIIEE POCATELL| 1957 ALVIN RICKEN DRIVE
: _ POCATELLO, I 83201 - L L
T | SUMMARY STATEMENT OF DEFICIENCEES ' B2 ‘ PROVIDER'S PLAN OF CORRECTION it
PREFIX  {(EACH DEFICIENCY MUST BE PREGEDED BY FULL REGUEATORY]  PREFIX (EACH CORREGTIVE ACTION SHOULD BE i J&Eém"
TAG OR LSG IDENTIEVING INFORMATION} TAG CROSS-REFERENCED TO THE APPRUPRIATE
_ DEFIGIENGY)
K 038[ Confinued From page 3 _ ‘ K 038
Exception No. 3. Access-controlled egress doors
complying.with 7.2.1.6.2 ghall be permitted.
K 147| NFPA 101 LIFE SAFETY CODE STANDARD K 147 :
SS=F K147
Electrical wiring and equipment is in accordance Residents:
with NFPATO, National Electrical Code. 9.1.2 Any residents and staff located near the
canteen and in the smoke compartment
located therein.
i Procedural Changes:
This Standard s not met as evidenced by. The Vendor Exit Checldist will be
_Based oh ¢bservation and mterwew the facility completed by the Bujlding Foreman or
failed to ensure elactrical wiring was in Designee following the completion of the
accordance with the National Elecirical Code. project and prior to the Vendor exiting the
Utiizing relocatable power taps can lead to facility.
overioaded wiring and start 2 fire, This deficient Menitor:
practice affecied one of four smoke A audit will be completed by the
compa_rft_ments staff, and residents on the day of Administrator or Designee weekly x 2
the sunzey. weeks and monthly x 2 tonths of the
TR . facility o ensure that the facility is
Findings inciude: completing the Vendor Exit Checklist.
Observation and inferview on 08/16/13 at 2:41 i da“f]’t. Vt"r'li be C‘E"pi.emd by th:“l 5
p.m. revealed twio vending machines plugged into funistratol or Lesignee weekly X
a relogatable power tap that was plugged ifito a weeks and monthly x 2 months of the
- wall outiet in the Canteen. Inteiview with the facility 1o ensure that refocatable power taps
Maintenance Enginger indicated the facility was are properly used.
not aware the vending contractor utilizéd a Corrective actions will be completed :
10/07/2013 10/7/13
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135132

(%2) MULTIPLE GONSTRUGTION (X3) DATE SURVEY
A, BUILDING 3% - ENTIRE BUILDRIG COMPLETED

B, \MNG

091162013

| wawee o PROVIDER O SUPPLIER
IDAHO-STATE VETERANS HORIE - POCATELL

' STREETADDRESS GiTY STATE, ZIP CODE
1957 ALVIN RICKEN DRIVE

%6y 1D
FREFTX
TAG

L © SUMMARY STATEMERT OF DEFICIENCIES
EACH DEFICIENGY SUIST BE PRECEDED Y FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)

POGATELLO ID 83201

D
PREFIX
TAG

" PROVIDER'S FLAN OF GORRECTION © {XE}
{EACH GCORRECTIVE ACTION SHOULD BE COMRLETION
CRGSS-REFERENGED TO THE APPROPRIATE

K147

Continued From page 4

identified by a description'marked en or providedt
with & product to-identify the suitability of the
praduct for a specific purpose, ervironment, or
application. Suitability of equipment may be
evidenced by listing or labeling.
2. Mechanical strength and durability, including,
for parts designed fo enclose and protect other
equipment, the adequacy of the piotection thus
provided

3. Wire-bending and connestion space

4. Flecitical insulation

§. Heating effects under normal conditions of use
and also under-abnormal conditions likely to arise
in.gervice

6. Arcing effects

7. Classification by type size, voliage, curtenti
capacity, and specific use

8. Other factors that contribute to the practical
safeguarding of persons using or likely fo comein
contact with the eguipment

{b) Installation and Use. Listed or labeled
equipment shall be installed and used in
accordance with any instructions included in the
listing or labeling.

K147}

DEFICIENCY)

FORM CHS-2587(02-39) Previous Versions Obsolete
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{ANB PLAN OF CORRECTICH SDENTIFICATIOR. HUMBER:
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X2} MULTIPLE CONSTRUGTION
A BUILDING 04 - ENTIRE BUILLING

B.WRG

{X3} DATE SURVEY
COMPLETED

0911612013

't MAME OF PROVIDER OR SUPPLIER
!MHD STATE VETERANS HM PDCATELLG
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{3} 1D
BREFIX
THG

SUNBARY STATERENT OF DEFICIENGIES
{EACH DEFICIENCY MUST BE PRECEDEDRY FULL
REGULATORY OR LS IDENTIEYRIG INFORMATICH)

'a) PROVIDER'S PLAN OF LORRECTION : w5
PREFIX {EACH CORRECTIVE ACTION SHOULDHE CORRALETE
™o CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIEMCY)

CZ26

C oD

16.03.02 INITIAL COMMENTS

The Administalive Rules of the idano
bapartment of Health and Welfare,

Skilled Mursing and Intsrmadiate Care

Fam[rhe-a are found in IDAPA 16,

Title 63, Chapter 2.

The faciily is asingle story type B(111} fire
resistive fully sprinklered bullding completed in
1283 Smoke defection coverage s provided
throughout the faciity including sleaping rooms.
The structure has a lower Jevel mathanical room
with exterior dccass only. Currentiy the fadilily is
ficenaed for 65 beds.

The Tollowing deficiehcies were ¢ifed during the
annual fireffife safely survey conductsd on
September 16, 2013. The facikty was suiveyed
under the Nationa! Fire Protection Association 101
LIFE SAFETY CODE 2000 Edifion, Existing
Health Care Oceupancy and IDAPA 15.03.02
Rules and Minimum Standards for Skilied Mursing
and Intermediate Care Facilities.

The survey was conducted by

Tom Mraz GFHI
Health Facility Surveyor
Fagility Fire/l ife Safety and Constructish

02.105 FIRE AND LIFE SAFETY

106. FIRE AND LIFE SAFETY:

Buildings on the premises used as

Tadiliies shall mest-all the

requsraments of Incel, state and

national cedes concerning fire and

tife safely standards that are

appiicabile to hezlih care facilities.

Thits RULE: ‘is not met as svidencad by:
Refer to the following Federal "I t2gs on the
CHMS - 2567:

C 228 C226

Please refer io the Federal “K” tag on the
CMS 2567 - K025, K038, K147.

1f defisionties are ciled, an approved plan of comrection 18 requisiie to confinusé pregram pariicipation.

LABORATORY DIREGTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGRATURE ' TINE X6) DATE
iy
Ul T ) A yrnisreete— oy S

: '4 e ] % -
STATWV wey

ZRO721
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NAME OF PROVIDER OR SUPPLIER STREET APDRESS, GITY. sTa.'ra 2IP GODE
IDAHO STATE VETE_RKNS HOREE - POCATELLO 1957 ALV R&CKEN DRWE
: : POCATELLO, 1D 832!]1
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PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
e REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
¢ 226] Continued From Page 1 C 226

1. K025 Ceiling Penetration.
2. K038 Locking Arrangements

3. K147 Relocatable Power Tap

If deficiencies are clted, an approved plan of correction is requisite to continued pmgfé@ participation.

STATE FORS
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