
I D A H 0 DEPARTMENT OF 

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

October 15, 2013 

Jeffery Hill, Administrator 
Pacifica Senior Living CDA 
6400 SE Lake Road, Ste. 400 
Portland, OR 97222 

License#: RC-1 049 

Dear Mr. Hill: 

DEBBY RANSOM, R.N., R.H.LT- 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.iclaho.gov 

On September 26,2013, a Fire Life Safety Survey was conducted at Pacifica Senior Living Cda­
Managed By Encore Senior Living, Llc. As a result of that survey, deficient practices were found. The 
deficiencies were cited at the following level(s): 

• Core issues, which are described on the Statement of Deficiencies, and for which you have 
submitted a Plan of Correction. 

This office is accepting your submitted plan of correction. 

Should you have questions, please contact Taylor Barkley, Health Facility Surveyor, Facility Fire Safety 
and Construction Program, at (208) 334-6626. 

Sincerely, 

~tvl ;r-;;::-
TAYLOR BARKLEY 
Health Facility Surveyor 
Facility.Fire Safety & Construction Program ------ __ _ 

TB/lj 



I D A H 0 DEPARTMENT OF 

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

October 1, 2013 

Jeffery Hill, Administrator 
Pacifica Senior Living CDA 
840 East Dalton Ave. 
Coeur d'Alene, ID 83815 

Dear Mr. Hill: 

DEBBY RANSOM, R.N., R.HJT- Chief 
BUREAU OF F AGILITY 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.aov 

Based on the fire life safety survey conducted by our staff at Pacifica Senior Living CDA on September 
26, 2013, we have determined that the facility failed to pro text residents from inadequate care and the 
facility did not provide a safe enviro=ent. The delayed egress locking systems on the exit door by the 
office in the Winter House and the front door on the Summer House do not activate when pressure is 
applied to the doors. 

Tllis core issue deficiency substantially lin1its the capacity of Pacifica Senior Living CDA to furnish 
services of an adequate level or quality to ensure that residents' health and safety are safe-guarded. The 
deficiency is described on the enclosed Statement of Deficiencies. 

You have an opportunity to make corrections and thus avoid a potential enforcement action. Correction of 
this deficiency must be achieved by November 10,2013. We urge you to begin correction 
immediately. 

After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by 
answering each of the following questions for each deficient practice: 

+ \Vbat corrective action(s) will be accomplished for those specific residents/personnel/areas 
found to have been affected by the deficient practice? 

+ How will you identify other residents/personnel/areas that may be affected by the same 
deficient practice and what corrective action(s) will be taken? 

· ····· - -----.------\V'lmtmeasure-s-witlb"e-puhnto-pta:-c-e·urwlra·nyste-m.i:e·-clra:rrges-wit!ycm rna:Ke--ro ensure thar-----­
the deficient practice does not recur? 

+ How will the corrective action(s) be monitored and how often will monitoring occur to ensure 
that the deficient practice will not recur (i.e., what quality assurance program will be put into 
place)? 



Jeffery Hill, Administrator 
October 1, 2013 
Page 2 of2 

• 'What date will the corrective action(s) be completed by? 

Retnrn the signed and dated Plan of Correction to us by October 15, 2013, and keep a copy for your 
records. Your license depends upon the corrections made and the evaluation of the Plan of Correction 
you develop. 

In accordance with Informational Letter #2002-16 INFORMAL DISPUTE RESOLUTION (IDR) 
PROCESS, you have available the opportunity to question cited deficiencies through an informal dispute 
resolution process. If you disagree with the survey report fmdings, you may make a written request to 
Mark Grimes, Supervisor, Facility Fire Safety & Construction Program, for a Level 1 IDR meeting. The 
specific deficiencies for which the facility asks reconsideration must be included in the written request, 
as well as the reason for the request for reconsideration. The facility's request must include sufficient 
information for the Bureau of Facility Standards to determine the basis for the provider's appeal. If your 
request for informal dispute resolution is received after October 15, 2013, your request will not be 
granted. 

If, at the follow-up survey, it is found that the facility is not in compliance with the rules and standards 
for residential care or assisted living facilities, the Department will have no alternative but to initiate an 
enforcement action against the license held by Pacifica Senior Living CD A. 

Please bear in mind that the core issue deficiency that was identified on the Statement of Deficiencies 
was identified as a repeat core issue. Please ensure the facility is continually monitoring its 
compliance with state rules, as further repeat citations during future surveys could result in 
enforcement actions including: 

a. Issuance of a provisional license 
b. Limitations of admissions to the facility 
c. Hiring a consultant who submits periodic reports to the Licensing and Certification 
d. Civil monetary penalties 

Our staff is available to answer questions and to assist you in identifying appropriate corrections to avoid 
further enforcement actions. Should you require assistance or have any questions about our visit, please 
contact us at (208) 334-6626. Thank you for your continued participation in the Idaho residential care 
assisted living facility (RALF) progran1. 

Sincerelv, 

···--LJri~ 
MARKP. GRIMES 
Program Supervisor 
Facility Fire Safety & Construction Program 

MPG/lj 
Enclosure 
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The following deficiency was cited during liJB 
standard Life Safely Code Survey conducted on 
September 26, 2013, at your residential 
care/assisled living facility. The facility was 
surveyed under lhe Ufe Safely Code, 2000 
Edition, Chapter 33, Existing Residential Board 
and Care Occupancies, and In accordance Wllh_ 
IDAPA 16.03.22- Residential Care or Assisted 
l-Iving Facllllies In Idaho. 

. The surveyor conducting I he survey was: 

.-... Taylor Barkley 
Health Facility Surveyor 
Faclllly Fire Safety and Construction Program 

R ooe 16.03.22.520 Protect Residents from Inadequate R ooa 
Care. 

The administrator must assure !hal policies and 
procedures are Implemented to assure that all 
resldenls are free from inadequate care. 

This Rule is not met as evidenced by; 
aased on observation and operallonallasUng, it 
was determined that lhe facility failed to protect 
residents from inadequate core by not ensuring 
that residents wars living In a safe environment. 
This deficiency can prevent prompt and safe 
evacualion of the facUlty in tha event of an 
emergency. The facility had a census of fifteen 
residents during lhe survey. This deficiency 
affected all residents, staff and Visitors. 

Flndinfls Include; 

During a tour of the facility on September z~---
2013 between 12:60 PM and 1:00PM, it was 

.. 

PROVIDER'S PLAN OF CORRECTION 
(EACH OORRE"CTIVE AOliON SHOULD BE 

CROS~EFERENCI'O TO THEAPPROPRI!\TE 
DEFICIENCY) 

The delayed egress lockin 

(XIi) 
COM.f'LETE 

DATE 

doors were repaired 9/26/ 3. 
No residents were affecte 
The maintenance director 
will ensure delayed egres 
locking doors are checked 
two times a week, and as 
needed to. ensure locks ar 
releasing after the 15 
second delay. Twice weekl 
checks of the delayed egr ss 
locking systems will be 
documented on a log. In 
addition, any delayed egr ss 
locking systems that are 
malfunct'ioning and the su, sequent 
repair will be documented on 
the logs. Logs will be rm iewed 
monthly by the Executive 
Director, In the event an\ of . -, 
the delayed egress lockin~ 
systems do not release, a care 
giver on each cottage is 
equipped with a service kEy to 
disengage the delayed egress 
locking system. rn additicp 
staff has been imltructed to 
notify the maintenance di:cect()r_L_r 

1

_, 
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revealed that the delayed egress locking systems 
on exit doors In two of four buildings would not 
activate upon pressure being applied to the 
doors. Observation of opsrallcmal tesllng on the 
exit door by the office In lhe Winter house and the 
front door on !he Summer house revealed that 
!he delayed egress locking systems would not 
engage and begin an irreversible release 
process. 

This is a repeat core deficiency previously cited 
on July 30, 2013. 

Actual NFPA Standard: 

Chapter 33 !::'XI STING RESIDENTIAL BOARD 
AND CARE OCCUPANCIES 
33.2.2.5.5 
No dODf In any means of escape shall be locked 
against egress when the building Is occupied. 
Exception: Delayed·egress locks complying with 
7,2, 1.6.1 shall be perrnllled on exterior doors. 

7.2.1.6.1 Delayed-Egress Locks. 
Approved, listed, delayed-egress locks shall be 
permilled to be installed on doors serving low and 
ordinary hazard contents In buildings protected 
throughout by an approved, supervised automatic 
fire detection system In accordance with Section 
9.6, or an approved, supervised ~utomatic 
sprinkler system In accordanca wilh Section 9.7, 
and where permitted In Chapters 12 through 42, 
provided that lhe following criteria are mel. 

PROVIDER'S PI.AN OF CORRECTION 
(EACH CORRECTIVEACT!ON SHOULD BE 

CROSS-REFERENCEIJ TO T~EAPPROPRIATE 
DEFICIENCY) 

Executive Director 
immediately if this were 
to occur. Staff was 
in-serviced on 10/10/13. 
Executive Director will 
ensure correction is on­
going. Correction was 
completed on 10/10/13. 

{X6) 
COMf'lEf5 

OATE 

---

(a) The doors sha!J unlock upon actuation of an 
approved, supervised automatic sprinkler system 
In accordance with Section 9. 7 or upon the 
actuation of any heat detector or activation of not 
more lhan two smoke detectors of an approved, 
supervised automatic fire detectlon system-lro-=--+---1----------------l---­
accordance wllh Section 9.6. 

Bureau of Faclllly Sla.ndards 
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(b) The doolS shall unlock upon loss of power 
controlling the lock or locking mechanism. 
(c) An Irreversible process shall release the lock 
within 15 seconds upon appllcallon of a force lo 
lhe release device required In 7.2.1.5.4 that shall 
nol be required to exceed 15 lbf (67 N) nor be 
required to be conUnuously applied for more than 
3 seconds. The ln!llallon of lhe release process 
shall activate an audible signal In the vlclnlly of 
the door. Once the door lock has been released 
by the appllcauon of force to the releasing device, 
relocklng shall be by manual means only. 
Exception: Where approved by the authority 
having )urisdlclion, a delay nol exceeding 30 
seconds shall be permitted. 
(d) • On the door adjacent to the release device, 
there shall be a readily vlslble, durable sign In 
leiters nolless than 1 in (2,5 em) high and not 
less than 1/61n. (0.3 em) in stroke width on a 
contrasting background thsl reads as follows: 
PUSH UNTIL ALARM SOUNDS 
DOOR CAN BE OPENED IN 15 SECONDS 
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