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RE: FACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT COVER 
LETTER 

Dear Mr. Bargmann: 

011, December 2, 2014, a Facility Fire Safety and Construction snrvey was conducted at Good 
Samaritan Society- Idaho Falls Village by the Department of Health & Welfare, Bureau of 
Facility Standards to detennine if your facility was in compliance with State Licensure and 
Federal participation requirements for nursing homes patticipating 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 hann with potential for more 
than minimal 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 similm 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 colunm (X5) Completion Date to signifY when you allege that each 
tag will be back in compliance. NOTE: The alleged compliance date must be after the "Date 
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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 Conection, Form CMS-2567 and State Form, in the spaces 
provided and return the originals to this office. 

Your Plan of Conection (PoC) for the deficiencies must be submitted by December 24, 2014. 
Failure to submit an acceptable PoC by December 24, 2014, may result in the imposition of civil 
monetruy penalties by January 13,2015. 

Your PoC must contain the following: 

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

o How you will identity other residents having the potential to be affected by the same deficient 
practice and what corr-ective action(s) will be taken; 

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

o 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, 

o Include dates when corrective action will be completed. 

o 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 regulatmy 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 your facility has failed to achieve substantial compliance by Janua1y 6, 2015, 
(Oppmtunity to Conect). Informal dispute resolution of the cited deficiencies will not delay the 
imposition of the enforcement actions recommended (or revised, as appropriate) on January 6, 
2015. A change in the seriousness of the deficiencies on January 6, 2015, may result in a 
change in the remedy. 

The remedy, which will be recommended if substantial compliance has not been achieved by 
January 6, 2015, includes the following: 
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Denial of payment for new admissions effective March 2, 2015. 
42 CFR §488.417(a) 

If you do not achieve substantial compliance within three (3) months after the last day ofthe 
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 June 2, 2015, if substantial compliance is not achieved by 
that time. 

Please note that this notice does not constitute formal notice of imposition of alternative 
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, ID 83720-0009, 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 appropriate. 

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 December 2, 2014, 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 resolution process. To be given such an opportunity, you are 
required to send your written request and all required infmmation as directed in Informational 
Letter #2001-10. Informational Letter #2001-10 can also be found on the Internet at:· 

http://healthandwelfare.idaho.gov/Providers/ProvidersFacilities/StateFederalPrograms/NursingFa 
cilities/tabid/434/Default.aspx 
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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 Tetm Care Infmmal Dispute Resolution Process 
2001-10 !DR Request Form 

Tllis request must be received by December 24, 2014. If your request for infotmal dispute 
resolution is received after December 24, 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 comtesies extended to us during the survey. If you have any questions, please 
contact us at (208) 334-6626. 

Mark P. Grimes, Supervisor 
Facility Fire Safety and Construction 

MPG/lj 
Enclosures 
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DEI;'A~fMENT OF HEALTH AND HUMAN SERVICES 
CE:Ni~S FOR MEODICARE & MEDICAID SERVICES 

STATCM a't OF DEFICIENCIES 
AND P!All OF CORRI;:CTION 

(X1) PROVIDERISUPPLIERJCLIA 
IDENTIFICATION NUM6ER: 

135092 

(X2} MUcTIFcE CONSTRUCTION 

A. BUILDING 02 ·ENTIRE STRUCTURE 

B. WING 

Printed: 12110/2014 
FORM APPROVED 

OMB NO. Q.\)38-0391 
(!(3) OATE lURV~y 

COIIPlETEO 

1210212014 
NAME OF?ROVIOER OR SUPPLIER 

GOO[) SAMARITAN SOCIETY -IDAHO FALLS' 
STREOET ADDReSS, CllY, STATE. ZIP CODE 

840 EAST ELVA STREET 
IDAHO FALlS, ID 83401 

tX<) ID . SUMMARY STATEMENt OF DEFICIENCIES I 
PREOFIX :tEACI~ DEFICIENCY MUST ~E PRoCEDED BY FULL REGUlATOR"]' 

TAG : OR LSC IDENTIFYING INFORMATION) 

' 
K 000 INITIAL COMMENTS 

i 
/The facility is a single story, Type V (111) 

I 
!;!prinkler.eo building with~ p~rtial basement. It 
has a composite pitched roof and multiple exits to 

I 
grade. Original construction was June 1964 with · 
an addition in 1985 and a m<Ijor renovafjon in 
1996. A new fire alarm/smoke detection system 
was Installed in November 2009. Currently the 
faCility is licensed for 113 beds. 

The following deficiencies were cited during the 
annual fire/life safety survey conducted on 
December 2, 2014. lhe facility was surveyed 
under the LIFE SAFETY CODE, 2000 Edition, 
Existing Health Care Occupancy, in accordance 
with 42 CFR 483.70. 

j The Survey w~s ~onducted by: 

Sam Burbank 
Health Facility Surveyor 
Facility Fire Safety and Construction 

I 

10 I PREFIX 
TAG 

I 

KODD I 

.... 

K 01;2 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=Ej 

I I . K012 

Building construction type and height meets one 
l of the following. 19.1.6.2, 19.1.6.3, 19.1.6.4, 
[ 19.35.1 
: 

This Standard is not met as evidenced by: 
!3a$ed on observation and inteNiew, the facility 

, failed to ensure the continuity of smoke barriers. 
' Failure to maintain smoke b~;~rriNs could allow the 
: passage of smoke and dangerous gases 
, between smoke compartments ~;~nd reduce 
! detection or suppression system response during I 
a lire event This deficient practice affected 8 1 

residents, staff and visitors in 1 of 8 smoke 1 

PROVIDER'$ PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOUcD BE 

CROSS-REFERENCED TO THEAPP~OPRIATE 
DEFICIENCY) 

Preparation and oxecution of this 
response and plan of correction does not 
constitute an admission or agreement by 
the provider of the tnlth ofthe facts 
alleged or conclusions set forth in the 
slatcrr~ent of deficiencies. The plan of 
correction is prepared and/or executed 
solely because it is required by the 
provisinn3 of federal and state law. )lor 
the purposes of any allegation that the 
facility is not in substantial compliance 
with federal requirements of 
participatiott, this response ai]d plan of 
correctiort constitutes the facility's 
allegation of compliance in accordance 

. with sectioll 7305 oflhe state operations 
manual. 

.. 
K012 

'l'he missing ceiling tile 
that was found during 
inspection of the business 
office has been replaced. 

All transfer grills located 

ln the ceiling of the 
business office and the 

200 wing has also been 
replaced with the proper 
ceillng tile. This was 
cumpleted on 12/4/14, 

t><>l 
COMP!.E.l'ION 

OATC 

LJ\BO,;rooy fiRF,CTOR'S OR PRDVlOERJSUPPLIER RfPRF.SENTATIYe'S SIGNATURE 

If/A 1\ .. 
IXOIDA1E 

Ar~flcleney statement ending with M Mletisk r) denotes a defJ~Iency ~~hich the lnslltution may be excused from correcting providing it Is dete1mlned that 
()!her ~afeguards provide -suffidenl pr'Olecthmto I he patients. {$$B 1nstrucuons.) Except for nursing homes, the findings stated above are disdosable 90 days 
following the (i(lte Qf $Urvey whether or not a plan of cortecUon is provided. For nursing homes, the above findings an~ plan$ r;Jf correction :m disclO:Sable-1 11 
days following the dale these documentD Gre made available ID the facility. If d~ficinncies a.r~ ¢1ii!d, ~r) SIPPfO<.Jed plan of correction is requisite to conlinued 
prog1am p~rticipation. 

FORM CMS-2567(02·99} Previous Versions Obsol~le 3JlDP21 If conlinuatior~shsat PagO 1 Of 10 
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DfiP,ARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STAT!<MEIIT OF Doi'ICitNCIES 
ANO PlAN OF CORRECTION 

(XI) PROVIOERISUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

135092 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 0;! ·ENTIRE STRUCTURE 

Printed: 1211012014 
FORM APPROVED 

OMB NO 0938-0391 
()(3} DATE SURVEY 

CQMPlETeo 

12/0212014 
NAME; Of' PROVIDER OR SUPPLIER 

GOOD SAMARITAN SOCIETY· IDMJO FALLS ' 
STREET ADDRESS, CITY, STAm. ZIP CCOE 

840 EAST ELVA STREET 
IDAHO FALLS, ID 83401 

(X4) ID 
PR<FIX 

TAG 

SUMMARY STATEME~'T OF DEFICIENCICS 
(EACH DEFICIENCY MUST BE PRECEO!<D BY FUll REGULATOR 

OR LSC IO!'NTIFYING INI"O~MATION) 

K 01 2" Continued From page 1 
compartmenls. The facility is licensed for 113 
SNF/N F beds >;Jnd had a census of 53 on the doy 

: of the su.vey. 

: Findings include: 
i 
; 1) During the facility tour conducted on December 
i 2, 2014 from 10:30 AM to 4:30PM, observation 
: of the grid ceiling in the Business Office found 
j five (5) missing ceiling tiles and three (3) · 
I honeycomb slyle ttransfer grilles which were 
1 open to the space above. lnlerview of lhe 

I 
Environmental Services Direclor found he was 
aware that these ceiling Iiies were a required part 

! of the building construction. 
I 
i 2) During the facility tour conducted on December 
! 2, 2014 from 10:30 AM to 4:30 PM, Obse.valion 

I of the grid ceiling in the secured portion of the 
200 wing found three (3) honeycomb slyle 

1 transfer grilles installed in place of solid grtd 
'I ceiling Iiies. When asked, the Environmental 
1 Se.v~es Director stated he was not sure why 
: these transfer grilles had been installed in place 
: of solid ceiling tiles. 
' 
: Actual NFPA standard: 

; 8.3.2' Conlinuity. 
Smoke barriers required by lhis Code shall be 
continuous from an outside wall to an outside 

: wall, from a floor to a floor, or from a smoke 
. barrier to a smoke barrier or a combination 

thereof. Such barriers shall be continuous 
through all concealed spaces, such as those 
found above a ceiling, Including Interstitial 
spaGeS. 
Exception: A smoKe barrier required for an 
occupied space below an interstitial space shall 
not be required to extend through the interstitial 

FORM CMS-2567(02·99) Previous Versions Obsolete 

10 
PREFIX 

TAG 

K012 · 
' 

PROVIDER'S PlAN OF CORRF.CTION 
(EACH CORRECTIVE AC110N SHOULD BE 

CROSS· REFERENCED TO THE APPROPRIATE 
DEFICIENCY} 

• All residents, stall', and 
visitors have the potenti!il 

to be affected by the 

deficient practice. 
• ltlspcetion of all ceiling 

tiles to have the p{oper fit 
and no use of transfer 
grills have been included 
on a TELS program as a 
mollthly task to be 
completed by the 
E•wironmental Services 
Director or designee. 

• Compliance will be 

monitored by peri'orming 
audits monthly x3. Audits 
\\~II be compiled and 
information forwarded to 
QA for additional 

monitol'ing/modification. 
• Compliance will be met 

on or before 1/6/15. 

'34DP21 

I<~ 
COMPI..E'I'ION 

OATC 
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DEPARTMENT OF HIOALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SeRVICES 

STATF.M ~NTUF OEFICioNCJES 
AND PLAN OF CORRECTION 

(X1) PROV1DERISUP?LIERICLJA 
IDENllFICATION NUMBE~: 

135092 

(X2J MULTIPLE CONSTRUCTION 

A BUILDING 0>1. ~NTil\~ $TRI,JCTURE 

B. WING 

Printed: ·1211012014 
FORM APPROVED 

OMB NO 0938-0391 

[X3) OATf SURVEY 
COMPLETE:O 

12/0212014 
NAM< oF PfiOVIDER OR SUPPLIER I STREET ADDRESS, CITY, STAT~. ZIP CODE , 

GOOD SAMARITAN SOCIETY- IDAHO FALLS 'I 840 I;AST ELVA STREET 
[ IDAHO FALLS, ID a3401 

(X4)10 
PREFIX 

TAG 

SUMMARY STATEI~ENTOF DEFICIENCIES 
(EACH OtFICitNCY MUST BE PRECEDED BY FU'L REGUlA1'01'\'t 

OR LSC IDENTIFYING INFOAAtA.TION) 

K 012 Continued From page 2 
space, provided th~t the construction assembly 

· forming lhe bottom of the interstitial space 
· provides resistance to the passage of smoke 
equal to that provided by the smoke barrier. 

K 029 NFPA 101 LIFE SAFETY CODE SIANOARD 
SS='F 

One hour fire rated construction (wilh 11 hour 
fire-rated doors) or an approved automatic fire 
extinguishing system in accordance with 8.4. 1 
and/or 19.3.5.4 protects hazardous areas. When 
the approved automatic fire extinguishing system 
option is used, the areas are separated from 
other spaces by smoke resisting partitions and 
doors_. Doors are self-closing and non-rated or 
field-applied protective plates that do not exceed 
48 inches from the bottom of the door are 
permitted. 19.3.2.1 _ 

This Standard is not met as evidenced by: 
. Based on observation. operational testing and 
· interview, the facility failed to ensure that 
hazardous areas were protected with self-closing 
doors. Failure to prOvide self-closing doors to 

. hazardous areas would allow smoke and 
dangerous gases to pass freely into corridors 

' affecting egress. This deficient practice affected 
'23 residents, staff and visitors on the date of the 
survey. The facility is licensed for 113 SNF/NF 

. bsds and had a census of 53 on the day of the 
survey_ 

Finding> include: 

1) During the facility lour conducted on December 
2, 2014 from 10:30 AM to 4:30PM, observation 
of rooms 136, 205,207,210,212,321,322,324, 
and 326 found the% resident rooms were over 

FORM CMS-2567(02·99) Previous Versions Obsolete 

ID 
PREFIX 

TAG ' 

K0121 

I 
K 029 

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

CROSS-REFERENCED TO THEAPPfi.CPRIATE 
OEFICIENCY) 

K029 

• All doors that lead into a 
storage room, including 
the maintenance shop has 
had self- closing devices 
installed to ensure closure 
with a positive latch. This 
was completed on 

12117114. Installation of a 
fire/smoke shutter is to be 

installed on the pass 
through window between 

the kitchen and dining 

room .. Please see 
anached approved quote 
and installation schedule . 

• A II residents, ~taft', and 

visitors have the potential 
to be affected by the 

deficient practice. 

340P21 

(:0:5) 
C0MPLU10ll 

OATE 
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DEPARrMENI OF HEALTH AND HUMAN SERVICES 
CENTS{$ FOR MEDICARE & MEDICAID SERVICES 

STArHJI En 01' OEFICJENCJF.S 
AND PL..t!•JOF CORRECTION 

(X1) PROVIDER/$UPPLIJ;R/t;LIA 
IDENTIFICATION NUM!llOR: 

135092 

(X2} MULIIPLE CONSTRUCTION 
A. BUILDING 02 • ENTIRE STRUCTURE 

B. WING 

Print.W: 12/1012014 
FO~~ APPROVED 

OMB NO 0938-0391 

(X3} DATE SURVEY 
COI.!I'IETED 

12102/2014 
NAME OF;>ROVIDER OR ~l,lPPUER 

GOO[) SAMARITAN SOCIETY· IDAHO FALLS' 
STREET ADDRESS, CITY. STATE. liP CODE 

840 EAST ELVA STREET 
IDAHO FALLS, 10 83401 

(X4)1P 
PREFIX 

TAG 

SUMMARY STATI':MI!NT OF DEFICIENCIES I 
IIOACH DEFICIENCY MUST BE PRECEDeD BY FULL REGULATOR\1

1

· 
OR LSC IDENTIFYING INFORIMliON) 

I 
K 021' continued From page 3 

: 1 00 square feet in size and had been converted 
' to storage of miscellaneous items such as 
' mattresses, wheelchairs :ond construction 
supplies. Operational testing of these doors as 
well as the door to the Maintenance Shop found 
none were equipped with self-closing devices. 
lnteNiew of the Environmental SeNices Director 
found he was not aware that these doors were 
required to self·close. 

2) During the facility tour conducted on December 
2, 2014 from 10:30 AM to 4:30PM, obseNation 
of the main dining area abutting the Kitchen found 
it had an approximately six foot by four foot 

I opening used as a pass through. The main dining 
hall was found to be open to the corridor flow ;;md 

i approximately fifty {50) feet by sixty (60) feet, or 
three thovsand square feet (3000 sq. ft.) in size. 
This pass through was not equipped with any 
door or smoke resistive self-closing device that 
would resist the passage of smoke. (Refer 11lso to 
K0$1) 

I 
'Actual NFPA standard: 

· 3.3.13.2 Area, Hazardous. 
· An area of a structure or bvildlng that poses a 
degree of hazard greater than that normal to the 

: general occupancy of the bvilding or structure, 
svch as areas used for the slorage or use of 
combustibles or flammables; toxic, noxious, or 
ccrrosive materials: or heat-prodvcing 
appliances. 

19.3.2 Protection from Hazards. 
19.3.2.1 Hazardous Areas. 
Any hazardous areas shall be safeguarded by a 
fire barrier having a 1-hour fire resistance rating 
or shell be provided with an automatic · 
extinguishing system in accordance with 8.4.1. 

FORM CM$·2~67(02-99) Previous Versions Obsolete 

10 i 
PREFIX ! 

TAG I 
' 

K0291 

I 
I 

PRO'~DER'S PLAN OP CORRECTION 
(eACH CORRECTIV~ ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIAT~ 
DEFICIONCYJ 

• Inspection of all storage 
room doors to be self­
closing with a positive 
latch have been inchtdcd 
on a TELS program as a 

monU1ly task to be 

completed by the 
Environmental Services 
Director or designee, The 
installation oft he 
.fire/8moke shvtteris a 
permanent fix that h~s 
also bee11 included in the 
TELS program to inspect 
proper operation as a 
monthly task, 

• Compliance will be 
monitored by perfonning 
audi1s weekly x2 weeks, 
bi-weekly x 2 weeks ~nd 

(X{;) 
Cm.u->LFT!ON 

OA1:E . 

34DP21 II coohnusron ~eel Page 4 of 1~· 
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DEf'ARrMENTOF HEALTH AND HUMAN SERVICES 
CENTE.'RS FOR MEDICARE & MEDICAID SERVICES 

STA1E\\E:IT OF OE;(CIENCIES 
ANO PLA HQF CORRECTION 

iX1) PRO'JlOERISUPPLIERICL~ 
IO~NTifiCATION NUMB!:R: 

135092 

{X2) ~IULTIPU'. CONSTHUCTION 

A BUILOING 02- ENTIRE STRUCTURE 

Printed: 12/1 0/2014 
FORM APPROVED 

OMB NO 0938-912.1 
(X3) DAToSUIWEY 

COt&l<TEo 

12102/2014 

NAMF. OF'ROVID~~ OR SUPPLIEOR 

GOOD SAMARITAN SOCIETY - IDAHO FALLS' 
STREET ADDRESS, CITY, STATE;, ZIP CODE 

840 EAST ELVA STREET 
IDAHO FALLS, ID 83401 

{X4) 10 
PREFIX 

TAG 

SUMMARY STAT~MENT OF OSFICIENCicS i 
(eACH OoFICiliNCY MUST BE PRI'.CEDED eY FULL REGULATOR'' 

OR LSC IDENTIFYING INFORMATION) 

K 029' Continued From page 4 

The automatic extinguiohing shall be permitted to 
be in accordanc!? with 19.3.5.4. Where the 
sprinkler option is used, the areas shall be 

. separated from other spaces by smoke-resisting 
, partitions and doors. lhe doors shall be 
! self-closing or automatic-closing. Hazardous 
: areas shall include, but shall not be restricted to, 
: the following; 
: (1) Boiler and fu~?l-!ired heater rooms 
; (2) Central/bulk l~llndries larger than 100 ft2 (9.3 
; m2) 
i (3) Paint shops 
1 ( 4) Repair shops 
! (5) Soiled linen rooms 
· (6) Trash collection rooms 
i (7) Rooms or spaces larger th<~n 50 1!2 (4.6 m2), 
i including repair shops, used for storage of 
'combustible oupplies and equipment in quantities 
' deemed hazardous by the authority having 
i jurisdiction 
i (8) Laboratories employing flammable or 
i combustible materials In quantitie!l less than 
' those ·that would be considered a severe hazard. 
: Exception: Doors In rated enclosures shall be 
· permitted to have nonrated, factory· or 
' field-applied protective plates ext~?ndlng not more 
. than 4S in. (122 em) above the bottom of the 
, door. 

K 03s: NFPA 101 LIFE SAFETY CODE STANDARD 
ss~o 

Exit access is arranged so thai exits are readily 
accessible at all times in accordance with section 
7.1. 19.2.1 I 

! 

This Standard is not met as evidenced by: • 
Based on observatio(l, operational testing and ; 

iORM CMS-2567{02-99) Pre•Jious Versions Obsolete 

10 
PREFIX I 

TAG I 

I 
K0381 

I 

PROVIDER'S PIAN OF CORRECTION 
(EACH CORRECTrYoAC'flON SHOULD BE 

CROSS·REFt;RENCeD TO THE APPROPRIATE 
DEFICIENCY) 

{X6) 
(;QII.'Pt.t:TI0/'1 

DATE 

• 

• 

monthly x3 thereafter, 

A11dits will be compiled 
and information 

forwarded to QA for 

additional 
monitoring/modification. 
Compliance for the self­
closing doors will be met 
on or before 1/6/15. : Jd1 

Compliance for the I i?..t'-' .r' li" 
!Ire/smoke shutter will be ,\16' 1· I"""' f.' 
met on or befordflS/15; -z.l 0 J ~~, 1-'1-

1 4 
't>,.J• I • 

extension reque~ted k l 
12122/14. 

K 038 

The dead bolt locks found 

on the public restrooms in 

the front entrance have 
been removed. This was 
completed on 12/4/14. 

34DP21 !r contlnulltion shoo! P~ 5 of 19 
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ST/>TEMEI!T OF DEFICI!!NCIIiS 
/>,NO PIA~ Of CORRECTION 

(X1) PRDVIDERISUPPLIERICLIA 
IOENTIFICATION NUMBEiR: 

135092 

()(2) MULTIPLE CONSTRVCTION 

A. BUilDING 02- ENTIRE STRUCTURE 

B. WING 

PrinteJ: 12/10/2014 
FORMAPPROVEO 

OMB NO 0938,0391 
{X31 DATE SURVEY 

CQMplETE:o 

1210212014 

NAME OF PROVIDER OR SUPPLIER 

GOOD SAMARITAN SOCIETY· IOAHO FALLS' 
STREI!T AODRESS, CITY, STATE, ZIP CODE 

840 EAST ELVA STRE;ET 
IDAHO FALL$, 10 83401 

(X4) ID SUMIMRY STATEMENT OF DEFICIENCIES i 
PREFIX (EACH DEFICIENCY MUST 61; PRECEDED BY FULL REGULATORY, 

TAG OR l.SC IDENTIFYING INFORMATION) j 

K 03! Continued From page 5 
. interview, the facility failed to ensure that locl<s 
were arranged to be operable with one releasing 

. operation from the egress side. Failure to provide 

. exits which are readily accessible could limit 
· egress capabilities during an emergency. !his 
deficient practice affected staff and visitors 
utilizing the public bathrooms in the main 
entrance on the date of the survey. The facility is 
licensed for 113 SNF/NF' beds and had a census 
of 53 on the day of the survey. 

Findings include: 

During the facility tour conducted on December 2. 
2014 from 10:30 AM to 4:30PM, observation and 
operational testing of the exit doors from the 

'I public bathrooms located at the main entrance 
found both were equipped With a privacy lock and 

ian additional single throw deadbolt. Interview of 
1 the Environmental Services Oirector found he 
I was not aware of the restriction to doors having 
1 only one releasing method of operation. 

Actual N FPA standard: 

19.2 ME:ANS OF EGRESS REOUIRE:MENTS 
19.2.1 General. 
Every aisle. passageway, corridor, exit discharge. 

: exit location, and access shall be in accordance 
· with Chapter 7. 
Exception: As modified by 19.2.2 througll 
19.2.11' 

7.2.1.5.4' 

I 

A latch or other fastening device on a door s11all , 
be provided with a releasing device having an j 
obvious method of operation and ti1at is readily 
operated under all lighting conditions. The i 
releasing mechanism for any latch shall be 1 
located not less than 34 in. (86 em). and not more i 

FORM CMS-2567(02·99) Previous Versions ObM16le 
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PROVIOER'S PLAN OF CORRECTION 
{EACH CORRECTIVE ACTION SHOULD BE 
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DEFICIENCY) 

• All residents, staff, and 
visitors have the potential 
to be affected by the 
deficient practice. 

• Inspection ofall doors in 
the facility to not have 
dead bolts has been 
included on a TELS 
program as a monthly 
task to be completed by 
the Environmental 
Services Director or 
designee. 

• Compli<tllCC wi II be 
monitored by perfnm1ing 
audits montl1l y x3. Audits 
will be compiled and ' 
information forwarded to 

QA for additional 
monitoring/modification. 

• Compliance will be met 

011 or before 1/6/J 5. 
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K 0:;!8 Continued From page 6 I K 038 l 
than 48ln. (122 em), above the finished floor. ! 

Doors shall be operable with not more than one ! 

releasing opera1ion. 1 

. Exception No. 1': Egress doors from individual ! 
i Jiving un~s and guest rooms of residential /i 

! occupancies shall be permitted to be provided 
1 

:with devices that require not more than one f 

i additional releasing operation, provided that such 
I device Is operable from the inside without the use 
1 of a key or tool <~nd is mounted at a height not 
1 exceeding 48 in. (122 em} above the finished 
' fioor. Existing security devices sh<~ll be permitle(l 
· to have two additional releasing operations. 
Existing security devices other than automatic 
latching devices shall not be located more than 

'eo ln. (152 em) above the finished floor. 
I Automatic latching devic<)s shall not be located 
1 more than 48 in. (122 em} <~bove the finished 
l floor. 
'I Exception No.2: The minimum mounting height 
for the releasing mechanism shall not be 
applicable to existing installations. 

K 050: NFPA 101 LIFE SAI'E;TY CODE STANDARD 
SS=F: 

: Fire drills are held at unexpected times under 
' varying conditions, at least quarterly on each 
: shift. The staff Is familiar with procedures and is 
i 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 le<Jdership. Where drill;, are 

: conducted between 9 PM and 6 AM a coded 
: announcement rnay be used instead of audible 
alarms. 19.7. 1.2 

I 
This Standard is not met as evidenced by: ! 
Based on record review and intetview, lhe facility , 
failed to conduct fire drills for each required ; 

I 

FORM CMS·2567(01·99) P<evious Versions Obsolete 

K050 

PROVIDeR'$ PlJ\N OF CORRECTION 
(<ACH CORRECTIVE ACTION SHOULD BE 

CROSS.RcFoRI:NCoD TO THE APPROPRIATE 
DeFICIONCY) 

• 

K 050 

Th" facility has been 
compliant with fire drills 
since 7/31/14. Performing 

lire drills quarterly on 

each shi llto ensure that 

f~cility stall is trained in 

the event of an 

emergency. 

34DP21 
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K 050. Continued From page 7 

K 051 
SS=F 

· quarter. Failure to provide sufficient staff training 
'with adequate fire drills could result in staff being 
; unprepared in the event of a fire. This deficient 
; practice affected 53 residents, staff and visitors 
jon the date of the survey. The facility is licensed 
1 for 113 beds and had a census of 53 on the day 
: of the survey. 

i Findings include: 
! 

! During record review :;~t the facility conducted on 
I December 2, 2014 f1om 8:30AM to 10:30 AM, 
leview of the facility fire drills found the facility 
failed to conduct any fire drills in the first quarter 
of2014 <~nd failed to perform a fire drill tor the 
first and second shift of the second quarter of 
2014. When interviewed, the Environmental 

i Services Director stated that he was aware of the I drills not being performed. 

I Actual NFPA standard: 

119.7.1.2. 
i Fire drills in health care occupancies sh<lll include 
1 the transmission of a fire alarm signal and 
i simulation of emergency fire conditions. Drills 
! shall be conducted quarterly on each shift to 
: familiarize facility personnel (nurses, interns, 
maintenance engineers, and administrative staff) 
with the signals and emergency action required 
under varied conditions. When drills are 
conducted between 9:00p.m. (2100 hours) and 

: 6:00a.m. (0600 hours), a coded announcement 
. shall be permitted to be used instead of <Judiblc 
· ali;~rms. ! 

' Exception: Infirm or bedridden p<Jtients shall not , 
be required to be moved during drills to safe i 

· areas or to the exterior of the building. : 

NFPA 101 LIFE SAFETY CODE STANDARD 

fORM CMS-2567(02-99) Previouo Ver$IOOS Obsolete 

10 ! 
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PROVIDiiR'S PLAN CF CORRECTION 
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CROSS. REFERENCED TO THE APPROPRIATe 
DEFIGlENCY} 

• All residents, staff, and 
visitors have the potential 
to be affected by the 
deficient practice, 

• The Environmental 
Servkes Director will 
continue completing and 
documenting the fire 
drills quarterly on each 
shift to mainlain 
compliance. 

• Compliance will be 

monitored by petforming 
audits lllOJlthly x6. 
Audits will be compiled 
and infonnation 
forwarded to QA for 
additional 
moniloring/moditlcation. 

• Compliance will be met 
on or before 1/6115. 
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TAG 
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OR LSC IDENTIPIING INFORMATION) I 

K 051. Continued From page 8 
A fire alarm system with approved component$, 

· d<;Jvices or equipment Is installed :occording to 
NFPA 72, National Fire Alarm Code, to provide 
effective warning of fire in any part of the building. 

:Activation of the complete fire alarm system I~ by 
; manual fire alarm initiation, automatic deteclion or 
! extingLJishing system operation. Pull stations in 
I patient sleepin'g ar<;Jas may b<;J omitted provided 
! that manual pull stations are within .200 feet of 
. nurse's stations. Pull stations are located in the 
j path of egress. Electronic or written records of 

I
. tests are available. A reliable second source of 
power is provided. Fire alarm systems are 

. maintained in accordance with NFPA 72 and 
J records of maintenance are kept readily available. 
i There is remote annunciation of the fire alarm 
I system to an approved central station. 19,3.4, ,9.6 
i 
i 
i 

: This Standard is not met as evidenced by: 
; Based on observation and interview, lhe facilitY 
failed to ensure that smoke detection was 

' provided as required by NFPA 72. Failure to 
provide sufficient smoke detection in all areas 

, could result In JacK or early notification during a 
fire event This deficient practice affected 
residents staff and visitors utilizing dining area 
services on tl1e date of the survey. The facility is 
licensed for 113 SNF/NF beds and had a census 
of 53 on ttle day of the survey. 

Findings include: 

FORM CMS-2567(02-99} Previous Versions Obsolete 
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PROVIO&R'S PlAN OF CORRECTION 
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K051 

• Pire and Security Systems 
has been contacted and 
will be completing the 

instullution of smoke 
detectors in the main and 
dementia dining rooms .. 
Please see attached 
approved quote and 
installation schedule. 

• All resident>;, stall~ and 
visitors have the potential 
to be affected by the 

det!cient practice, 

• The Environmental 
Services Director will 
coordinate with 

Conll'actors to ensure 
installation of required 
smoke detection in the 
two dining rooms and 
petform fire watch when 
necessary per facility 
policy during installation. 
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K 01;31 Continved From page 9 

. 1) During th.; f<~cility tour conducted on December 

. 2, 2014 from 10:30 AM 1o 4:30PM, observation 
of the main dining area abutting the Kitchen found 

; it was directly open to the Kitchen by an 
. approximately six foot by four foot opening U$ed 
; as a pass through. The main dining hall was 
found to be open to the corridor flow and 

· approximately fifty (50) feet by sixty (60) feet, or 
. three thousand square feet (3000 sq. ft.) in size. 
; (Refer also to K029) 

: Further inspection found t):le ceiling of the dining 
: room was over twelve feet high at the area 
,

1

• abutting the Kitchen; sloped for approximately 
one.third of its area; further divided by beams 

I spaced approximately eight (8) feel apart, 
1 Perpendicular to the Kitchen wall anct measuring 
i approximately eighteen (18) inches in depth. No 
, smoke detection was found in this dining area. 

I' Interview of the Environment<JI Services Director 
. found he had not been aware of the absence of 
; detection prior to tile survey. 

2) During the facility tour conducted on December 
2, 2014 from 10:30 AM to 4:30 PM. observation 
of the assisted/dementia dining area abutting the 
main dining room found it was open to the 

' corridor flow connecting the dining hall to the 200 
: Wing. Observation of the ceiling found it was 
<Ipproximately twelve fe<;>t high; sloped for 
approximately two-thirds of its area; divided by 
beams approximately eight (8) feet apart and 
measuring approximately twenty (20) inches In 
depth. Further investigation of this ceiling area 
revealed it was not equipped witll smok<1 1 

detection. When asked, the Environmental 
Services Director stated thili area had never had ' 
smoke detection. ! 

rORM CMS-2567(02-99) Ptoviou~ Versions Obsolet< 
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I< 051 Continued From page 10 

, Actual NFPA standard: 

j NFPA 101 
; 19. 3.4 Detection, Alarm, and Communications 
! Systems. 
i 19.3.4.1 General. 
! Health csre occupancies shall be provided with a 
! fire alarm system in accordance with Section 9.6. 

9.6.1.4 
A fire alarm system required for life safety shall 
be installed, tested, and maintained in 
accordance with the applicable requirements of 

I
I NFPA 70, National Electrical Code, and NFPA 72, 
. National Fire Alarm Code, unless an existing 
! installation, which shall be permitted to be 
! continued in use, subject to the approval of the 
authority having jurisdiclion. 

; NFPA72 
! 
: 2-3.4 Location and Spacing. 
·2-3.4.1' General. 
2-3.4.1.1 

'The location and spacing of smoke detectors 
shall result from an evaluation based on the 
guidelines detailed in this code and on 

· engineering judgment. Some of the conditions 
that shall be included in the evaiLmtion are the 
foltowlng: 
(1) Ceiling shape and surface 
(2) Ceiling height 
(3) Configuration of contents in the area to be 
protected 
(4) Bt11ning characteristics of the combustible 
materials present 
(5) Ventilation 
(6) Ambient environment 
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K 051 Continued From page 11 

2-3.4.6.1' Flat Ceiling$. 
:For ceiling heights of 12ft (3.66 m) or lower, and 
beam or solid joist depths of 1 It (0. 3m) or less, 

: smooth ceiling spacing running in the direction 
· parallel to the run of the beams or solid joists 
shall be used and one·holf the smooth ceiling 
spacing shall be in the direction perpendicular to 
the run of the beams or solid joists. For beams 
over 1 ft (0.3 m) In depth, spot·type detectors 
shall be permitted to be located either on the 
ceiling or on the bottom of the beams. 
For beam depths exceeding 1 It (0.3 m) or for 
ceiling heights exceeding 12 ft (3.66 m), spot-type 
detectors $hall be located on the ceiling in every 
beam pocket. 
For solid joists, the detectors shall be located on 
the bottom of the joists. 

1
2-3.4.6.2' Sloped Ceilings . 

. For beamed ceilings with beam$ running pt'lrallel 
i to (up) the slope, the spt'lcing far flat beamed 
:ceilings shall be used. The ceiling height shall be 
1 taken as the average height over the slope. For 
:slopes gre<>ter than 10 degrees, the detectors 
located at one-half the spacing from the low end 
shall not be required. Spacings shall be 
measured along a horizontal projection of the 
ceilings. 
For beamed ceilings with beams running 
perpendicular to (across) the »lope, the spacing 
for fl<t beamed ceilings shall be used. The ceiling 
height shall be tt'lken as the average height over 
the slope. 
For solid joists, the detectors shall be located on 
the bottom of the joists. 

K 062 NFPA 101 LIFE SAFETY CODE STANDARD 
SSo=D 

Required automatic sprinkler systems ere 
continuously maintained in reliable operating 
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K 062 Continued From page 12 

• condition <md are inspected and tested 
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA25, 

. 9.7.5 

; This Standard is not met ?S evidenced by; 
; eased on observation and Interview, the facility 
. failed to ensure sprinklers were maintained free 
: of obstructions. Failure to keep sprinklers free of 
: obstructions or physical damage could result in 
f the system not operating during a fire event. This 
! deficient practice affected 17 residents, st?ff and 
I visitors on lhe date of the survey. The facility is 
[licensed for 113 SNF/NF beds and had a census 
, of 53 on the day of !he survey. 

I Findings include: . 

I
I During the facility tour conducted on December 2, 

1
2014 from 10:30 AM to 4;30 PM, observation of 

; the sprinkler pendants in rooms 1 08, 110 and the 
! main Kitchen found a total of six (6) painted 
: sprinklers. When asked, the Environmental 
: Services Oireclor stated.that he had not noticed 
: these sprinklers were painted before the survey. 

; Actual NFPA standard: 

NFPA25 
2-2 Inspection. 
2·2.1 Sprinklers. 
2-2.1.1' 
Sprinklers shall be inspected from the floor level [ 
annually. Sprinklers shall be free of corrosion, 
foreign materials, paint, and physical (Ia mage and: 
shall be installed in the proper orientation (<l.g., 
upright, pendant, or sideWall). Any sprinKler shall ! 
be replaced that is painted, corroded, damaged, , 
loaded, or in the improper orientation. 
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PROVID~R'S PLAN Of' OORR:ECTJON ""' (EACH CORRECTIVE ACTION StiOULD BE COMI"LtTI0:-.1 

CROSS~REFERENCF.D TO THE APPROPRIATE OAT~ 

DEfiCieNCY) 

K062 · 

0 The six sprinkler 

pendants foWld to have i 
' been painted are located ' I 

in two different fire 

compartments. 3 - D fire 
i 

protection has replaced ' i 
all pendants with quick ! 

i 
i 

response pendrwts in the 1 

comp~trtment that I 
contains rooms I 08 and 

I 
110. They have also I 

' replaced all the JX:ndants ' 
• 

in the kitchen. This wa.~ I 
completed on 12/19/14. i 

! 
• All residents, staff, and ! 

' 
visitMs have the potential ' 
to be affected by the 

i 

deficient practice. ' ' ' ' • A11 sprinkler pendants 

throughout the facility 

will be inspected monthly ' 

by the Environmental 

Services Director or 

designee to ensure that all 

pendants are free of 

obstructions. 
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K OS2 continued From page 13 
Exception No.1': Sprinklers installed in 
concealed spaces such as above suspended 

· ceilings shall not req\lire inspection. 
; Exception No. 2: Sprinklers installed in areas that 
' are inaccessible for sofety considerations due to 
[ process operations shall be Inspected during 
; each scheduled shutdown. 

K 069: NFPA 101 LIFE SAFETY CODE STANDARD 
SS=F: 

: Cooking facilities are protected In accordance 
! with 9.2.3. '19.3.2.6, NFPA 96 

I 
i This Standard is not met as evidenced by: 
., Based on record review and interview, the facility 
failed to ensure t11at the kitchen hood suppression 

: system was maintained. ~ailvre to maintain the 
J kitch<>n hOOd suppression system could result In 
1 the inability for the system to performed es 
i designed during a fire event. lhis deficient 
! practice affected 53 residents, staff <Jnd visitors 
i on the date of the survey. The facility is licensed 
'for 113 SNFINF beds and had a census ol53 on 
• the day of the suJYey. 

Findings include: 

; During record review conducted on DecemiJer 2, 
. 2014 from 8:30AM to 10:30 AM, the facility failed 
to provide documentation of the semi-annual 
inspection for the Kitchen hood. When asked, the 
t:nvironmental Services Director stated he was 

' Informed that the normally scheduled inspection I 
of the system had been missed prior to his 
e1,11ployment. 

Actual NFPA standard: 
! 

NFPA 96 Standard for Ventilation Control and Fire: 
Protection of Commercial Cooking Operation> · 

J-ORM CMS-2567{02-$9) Previovs Versions Obsolete 
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PROVIDER'S PLAN OF COR.R!!.CTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS·REFI'RENCED TO THo APPROPRIATE 
Do FICIENCY) 

• 

• Compliance will be 
monitored by performing 

audits weekly x2 weeks, 
bi-weekly x 4 weeks and 
monthly x3 thereafter. 
Audits will be compiled 
and information 
forwarded to QA for 
additional 
monitoring/modification •. 

• Compliance will be met 

on or before l/6/15. 

K069 

Inspection ofthc kitchen 
hood was completed on 
7/29/14 and is due to be 
complc1ed again in 
January of2015. Fixe and 
SeC\Irity Systems have 
been contacted to 
co1nplcte inspection on or 

before 1/6115. 
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(Xt) PROVIDERISUPPLIER/CLL'< 
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(X2) MULTIPLE CONSTRUClJON 
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FORM APPROVED 
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(X3) DATE SURVE't 
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SUMMARY Sl'A'J'E.M!:Nl' Of: Oe:FICJENClES ! 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL RF.GVLATORYI 

OR ~SC IO!;NTIFYJNG INFORMATION) , 

K 069 Continued From page 14 

·1·1 .2 Inspection of Fir,..Extinguishing Systems. 
11.2.1• An inspection and servicing of the 
fire-exting~ishing system and listed exhaust 
hoods containing a constant or fire-actuated 

. water system shall be made at least every 6 
: months by properly trained and qualified persons. 

K 14-3; NFPA 101 LIFE SAFETY CODE STANDARD 
ss~E· 

· ·rransferring of oxygen is: 

; (a) separatei.f from any portion of a facility 
'wherein patients are housed, examined, or 
' treated by a separation of a fire barrier of 1-hour 
: (ire-resistive construcllon; 

(b) in an area that is mech<mically ventilated, 
j sprinklered, and has ceramic or concrete flooring; 
1 and 

! (c) in an area posted with signs indicating that 
; transferring is occurring, and that smoking in the 
immediate area is not permitted In accordance 

, with NFPA 99 and the Compressed Gas 
Association. 8.6.2.5.2 

This Standard is not met as evidenced by: 
Based on observation, operational testing and 
interview, the facility failed to ensure oxygen 
tr<~nsferring was conducted in a ventilated area. 
Failure to properly ventilate oxygen transfer areas 
co~ld create an oxygen rich environment which 
would accelerate fire involvement. rhl• deficient 
practice 14 residents, staff and visitors in 1 of 8 · 
smoke compartments on the date of the survey. 

I 

i 

.10 
PREFIX 

TAG 

K069 i 
' 

K 143 

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

CROSS· REFERENCED TO THEAPPROPRIATE 
OEFICIENC'i) 

• All residents, staff, and 
visitors have the potential 
to be affected by the 

deficient practice 
• The Environmental 

Services Director will 
coordinate with 
Contractor to ensure 

completion of the kitchen 
hood inspection due io 
January of20 15. The 
schedule for completion 
of the semi-annual 
inspection has been 
revised in our TELS 
program to coincide with 
the inspection due date. 

• Compli<iuce will be 
monitored by pcrfonning 

audits quarterly x4. 
Audits will be compiled 
and information 
forwarded to QA for 
additional 
monitoring/modification, 

• Compliance will be met 
! on or before 1106[15. 

See next page for Kl 43 

IX 51 
C0MPLE.Tl0~1 

OAT!: 
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FORM APPROVED 
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TAG OR LSC IDENTIFYING INFORIMTION) !I TAG CROSS-REI'I!RENCoO TO THE AP?ROPRlAiE 0'" 

K 14-3 Continued From page 15 
The facility is licensed lor 113 SNFINF beds and 
had a census of 53 on the day of the survey. 

Findings include: 

During the facility tour conducted on December 2, 
2014 from 10:30 AM to 4:30PM, obseiYation and 

• operational testing ol the mechanical ventilation 
of the Oxygen translill room found it inoperative. 

' Interview of the Environmental Sei'Vices Director 
; found he was aware this area is required to be 
! mech<Jnic~;llly ventii<Jted. 

l Actual NFPA standard: 
i 
! 19.3.2.4 Medical Gas. 
' Medical gas storage and adminis\i'ation areas 
! shall be protected in accordance with NFPA 99, 
! Standard for Health Care Facilities. 
' 
f NFPA99 
1 8-6.2.5.2 Transferring Liquid Oxygen. 
! Transferring of liquid oxygen from one container 
! to another shall be accomplished at a location 
:specifically designated for the transferring that is 
'as follows: 
(a) Separated from any portion of" facility 

· wherein patients are housed, examined, or 
· treated by a separation of a fire barrier ol1-hour 
fire-resistive construction; and 
(b) The area is mechanically ventil<~ted, is ! 
sprinklerecl, and has ceramic or concrete flooring; j 
and 
(c) The area Is posted with signs Indicating that i 
transferring Is occurring, and that smoking in the , 
immediate area is not permi!ted. , 
Tr<~nslerrlng shall be accomplished utillr.lng , 
equipment designed to comply with the 
performance requirements and producers of CGA' 
Pamphlet P-2.6, Transtilling of Low-Pressure : 

! 

FORM CM$-20($7(02·99) Previous Vetsions Obsolete 

K 143 i 

DEFICIENCY) 

K 143 

• The exhaust tim in the 

oxygen room has been 

replaced and is in good 

working condition to 
ensure proper ventilation 
for the transfer of oxygen. 
This was completed on 
12/4/14. 

• All residents, staff, and 
visitors have the potential 
to be affected by the 

deficient practice 
• Inspection oftbe exhaust 

fan in the oxygen room 
has been included on a 

'l'ELS program as a 
weekly task to be 

completed by the 
Enviromncntal Services 

Director or designee. 
• Compliance will be 

monitored by performing 
audits weekly x.2 weeks, 
bi-weekly x 4 weeks and 
monthly x3 thereafter. 

Audits will be compiled 

3•DP~t lf continuation t~heet Page 15 of 1t-
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(X2) MU,TIPLE CONSTRUCTION 
A. BUILDING 02 • ~NTIR~ $TRUCTURE 
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FORM APPROVED 

OMB NO 0938-0391 

(X3) DATE SURVEY 
COMF'-El'Eo 

12102/2014 
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TAG OR LSG IDENTIFYING INFORMATION) TAG 
. ! 

K 143 Continued From page 16 K 143 
Liquid Oxygen to be Used for Respiration, and 
adhering to those procedures. 
lhe use and operation of small portable liquid 
oxygen systems shall comply with the 
requirements of CGA Pamphlet P-2.7, Guide for 

. the Safe Storage. Handling and Use of Portable 
· Liquid Oxygen Systems in Health Care Facilities. 

K 144 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=F. 

, Genera!ors are inspected weekly and exercised 
; under load for 30 minutes per month in 
i accordance with NFPA 99. 3.4.4.1. 
' 

This Standard is not met as evidenced by: 
Based on record review and inteNiew, the facility 

· failed to provide generator testing documentation 
. for seven of the previous twelve consecutive 
months as required under NFPA 99. Failure to 
adequately maintain EES systems could re»ult in 
t11e failure of emergency power during a power 

. loss. lhis deficient practice affected 53 residents, 
staff and visitors on the date of the suNey. The. 
facility is licensed for 113 SNFINF beds and had a 
census of 53 on the day of the survey. 

Finding$ include: 

During record review conducted on December 2, 
2014 from 8:30AM to 10:30 AM, the facility f<~iled 
to provide monthly generator testing records from ; 
November, 2013 to July, 2014. When asked, the : 
Environmental services Director stated he W<lS I 

rORM CMS-2567(02-99} Ptevious Versions Obsclclc 

K 144 

• 

PROVIDER'S PlAN OF CORRECTION 
lEACH CORRECr\VEACTION SHOULD BE 

CROSS·REFERENCEOTO TliEAPPROPRIATE 
DEFICIENCY} 

• 

and information 
forwarded to QA for 

additional 
monitoring/modification. 
Compliance will be met 
on or before 1/6/15. 

K 144 

The facility bas been 
compliant with generator 

inspections since 7/25/14. 
Performing and 
docu!llenting all weekly 
and monthly inspections. 

• All residents, staff, and 
vi~itors have the potential 

to be affected by the 
deilcient practice . 

• The Environmental 
Services Director will 
continue completing <111d 
documenting all weekly 

and monthly generator 
inspections to maintain 
compliance. 

(X5j 
COtf.Pl ~liON 

DATC 
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(X~) ID 
PREFIX 

TAG 

!iVMMARY HATEMENTOF DEFICIENCIES 
IEAC>J OEFICIENCY MUST 8E PRECED"D BY FULL REGULATOR> 

OR LSC IOENTIFYIIG INFORMATION) 

K 144 Continued From page 17 
aware of the substantial gap in the performance 

· and documentation of generator testing that was 
missing. 

: Actual N FPA standard: 
I 
: NFPA99 

i 3·4.4. 1 Maintenance and Testing of Essential 
: Electrical System. 
' 3-4.4.1.1 Maintenance and Testing of Alternate 
i Power Source and Transfer Switches. 

I
' (a) Maintenance of Alternate Power Source. The 
generator set or ather alternate power so~rce and 

1 
associated equipment, Including all appurtenant 

, parts, shall be so maintained as to be capable of 
! supplying service within the shortest time 
j practicable and within !)le 10-second inteJVal 
I specified in 3-4.1.1.8 and 3-4.3.1. Maintenance 
1 shall be performed in accordance with NFPA 110, 

I
I Standard for Emergency and Standby Power 
Systems, Chapter 6. 

, (b) Inspection and Testing. 
1 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 emergency and 

· equipment systen1s .,hall be In accordance with 
NFPA 110, Standard for Emergency and Standby 
Power Systems, Chapter 6. ' 
2. Test Conditions. The scheduled test under 
lood conditions shall Include a complete 

: simulated cold start and appropriate automatic 
an(i n1anual transfer of ali essential electrical 
system loads. 1 
3. Test Personnel. Tile scheduled tests sh;;~ll be i 
conducted lly competent personnel. The tests ere 1 

needed to keep the machines ready to function · 
and, in addition, seNe to detect causes of 
malfunction and to !cain personnel in operating 

IO f 
PREFIX ' 

lAG i 
! 

K 144[ 

PROVIDER'S PLAN OFCOHI\oCTION 
(EACH CORRECtli/EACTION SHOULD BE 

CROSS-REFJ;RENCED TO THF.APPROPI'JP.TO 
DEFICIENCY) 

I • Compliance will be 
monitored by performing 
audits weekly x2 weeks, 
bi-weekly x 4 weeks and 
monthly x3 thereafter. 
Audits will be compiled 
and information 
forwarded to QA for 
additional 
monltol'ing/modiftcation. 

• Compliance will be met 
on or before i/6/\ 5. 

' 
: 

; 

' 
' 

I 
I 
I 
; 

i 
; 
I 

' 

(MJ 
COMP\.[TIOfl 

DA'fE 

---------------------------------~--~------------~~~------If conlln~tkm Sh!HH P;xrJ. 1f! of 1 S H)RM CMS~2567{02-99) Pre•tiQUS V~fS!Cn1s Obsolet~ 34DP21 

! 



i 
i 

l 
j 
i 

I 

i 
I 
I 

I 

FROM GOOD SAMARITAN (MON) DEC 22 2014 II: 46/ST. II :39/No. 6816886250 P 20 

DEPJiRrMENT OF' HIOALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICIOS 
STATEMSIT Of OI!FIClENCJES 
AND PIA ~l OF CORRECTION 

(XI) PROVIDERISUPPLIERJCLIA 
lDENTIFICATION NUMBER: 

135092 

{X2) M~LTIPLE CONSTRUCTION 

1\ BUILDING 02- ENTIRE STRUCTUR~ 

B WING 

Prtnted: 12110/2014 
FORM APPROVED 

OM8 NO 0938-0:%>1 
(X3l OATE 3JRVEY 

COMPLETE;:o 

12/0212014 

NAME OPPROVIOI!R OR SUPPLIER 

GOOD SAMARITAN SOCIETY - IDAHO FALLS 
STREET ADORES$. CITY, SlATE. ZIP CODio 

840 EAST ELVA STREET 
IDAHO FALLS, ID 83401 

(X4) ID SUMMARY STATEMENT OF DeFICIENCIES 
PREFIX leACH DeFiCIENCY MUST BE PRECEDED BY FULL REGULATORY 
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K 144: Continued l'rom page 18 
procedures. 

: 3-4.4.2 Recordkeeping. 
A written record of inspection, peliormance, 

; exercising period, and rep~lr$ shall be regularly 
! maintained and av~ilable tor inspection by the i authortty having jurisdiction. 

; 
i 
' ; 
' ' . 
' 

I 
I 
i 
I 

I 
I 
! 
: 

; 

i 

I 
I 
I 

I 
' ' 
' 
i 
! 
1 
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I 
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PROVIDER'S PLAN OF CORRECTION 
(EACH CORRoCTIVE ACTION SHOULD OE 

CROSS.REFERENCEO TO THE APPROPRIATE 
DEFICieNCY) 

' 
• 
' 

I 

i 

' 
I 
' I 

! 
' 

~:xs, 

COMPLETION 
DATF. 
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PREFIX 
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i 
DEFICIEIICY) 

C OOQ' 16.03.02 INITIAL COMMENTS cooo i 

. Tile faclli1y is a single st01y, Type Y (111) ' 
' : sprinklered building with a partial basement. It ' ' 

: has a GOmposite pitclled roof and multiple exits to 
I 

j grade. Original construction was June 19~64 with 
I I 

1 ;on addition in 1985 <Jnr.l a major renovation in i 1995. A new fire alarm/smoke detection system 
' , was installed in November 2009. Currently the 

: facility is licensed for 113 beds. ' 

: \he following deficiencies were cited during the ' ' 
· annual fire/life safety survey conducted on I December 2, 2014. The facility was surveyed 

under the LIFE SAFETY CODE, 2000 Edition, 
1 Existing Health Care Occupancy, in accord<~nce l 

I witl1 42 CFR 483.70 and IDAPA 16.03.02, Rules i 
and Minimum Standards for Skilled Nursing 

I 

F<~cillties and Intermediate Care Facilities. l 
I The Survey was conducted by: 

] 

! 
i ' ' J Sam Burbank 
1 Health Facility Surveyor 

I 
: 

: Facility Fire Safety and Construction I . ' 
' ; 

C 226; 02.106 FIRE AND LIFE SAFETY c ;126 I 
l i 

: 106. FIRE AND LIFE SAFETY. I C 226 -Reier to 2567 · 

; Buildings on the premises used.as ' Plan ofCon-ections 
: facilities shall meet all the 

I 

: requirements of local, state and 
: natiom!l codes concerning fire and 

I 
life >;;afety standards that are 
applicable to healtll care facilities. 

i 
! 
: 

This Rule is not met as evidenced by: I 
' Please refer to the "K" tags on federol CMS form I 

2567: 

-
!~1:"-!llO form 
I ABORATOHY 0!11ECTOR'S OR PROYIDER/SUPf'LIER REPR~SENTATIVE'S SIGNATURE TITLE tX61 [;ATr 
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