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December 11, 2014

David Bargmann, Administrator

Good Samaritan Society - Idaho Falls Village
840 East Elva Street

- Idaho Falls, ID 83401-2899

Provider #: 135092

RE: FACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT COVER
LETTER

Dear Mr. Bargmann:

On, December 2, 2014, a Facility Fire Safety and Construction survey was conducted at Good
Samaritan Society - Idaho Falls Village 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 requivements. This survey found the most serious
deficiency to be a widespread deficiency that constitutes no actual harm 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 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 column (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 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 submitied by December 24, 2014.
Failure to submit an acceptable PoC by December 24, 2014, may result in the imposition of civil
monetary penalties by January 13, 2015,

Your PoC must contain the following:

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

o 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 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,
i.e., what quality assurance program will be put into place; and,

¢ Include dates when corrective action will be completed.

o The administrator niust 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 i 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 January 6, 2015,
(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 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 of the
survey identifying noncompliance, the CMS Regional Office and/or State Medicaid Agency must
deny payments for new admissions,

We must recomimend 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 Serviees 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 dccordance 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 im Informational
Letter #2001-10, Informational Letter #2001-10 can also be found on the Internet at::

http://healthandwelfare.idaho.gov/Providers/ProvidersFacilities/StateFederal Programs/NursingFa
cilities/tabid/434/Default.aspx
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Go to the middle of the page to Infonnaﬁon 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 December 24, 2014. If your request for informal 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 courtesies extended to us during the survey. If you have any questions, please
contact us at (208) 334-6626.

Sincerely,

%/%\J

Mark P. Grimes, Supervisor
Facility Fire Safety and Construction

MPG/lj
Enclosures
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' Printes: 124102014

{ZPARATMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
MWC}ARE & MEDICAID SERVICES : OMB N0, 0938-0391
STATEM EXT OF DEFICIENCIES  [(X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIFLE CONSTRUGTION (X3} DATE SURVEY
AND PLAAQF CORRECTION IDENTIFICATION NUMBER: A BUILDING 02 - ENTIRE STRUGCTURE COMPLETED
135092 B, WING 1200212044
—NP\ME OFPROVIDER OR SURPLIER STREET ADDRESS, CITY, STATE, ZIf CODE

GOODr SAMARITAN SOCIETY - IDAHO FALLS | 840 EAST ELVA STREET
IGAHO FALLS, ID 83401

e - SUMBMARY STATEMENT OFf DEFICIENCIES D PROVIDER'S PLAN OF GORREGTION e
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY!  PREFIX (EACH CORRECTIVE ACTION SHOULD BE M§§]§Eﬂ0”
TAG ¢ OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROFRIATE
, DEFICIENCY) '
Kool INITIAL COMMENTS . K. 000

Preparation and execution of this
response and plan of correction does not
constitute an sdmissian or agreement by
the provider of the truth of the facts
alleged or conelusions set forth in the
staternent of deficicneies. The plan of
correction is prepared andfor exceuted
solely because it is required by the
provisionz of federal and state law., For
the purposes of any allegation that the
facility is not in substantial compliance

The facility is a single story, Type V (111)
sprinklered buliding with a partial basermnent. It
has a composite pitched roof and muitiple exits to
grade. Orginal construction was June 1964 with -
an addition in 1885 and a major renavation in
1998, A new fire alarm/smoke detaction system
was Installed in November 2009. Currently the
facility is licensed for 113 beds,

The following deficiencies were clted during the
annual fireflife safety survey conducted on

~ allegation of compliance in rccordance
5 owilhy secnon 7303 of the state opetations
; mﬂnual :

December 2, 2014, The facility was surveyed with federal requirements of
under the LIFE BAFETY CODE, 2000 Edition, participation, this response and plan of
Existing Health Care Occupancy, in gaccordance correction constitutes the facility’s

with 42 CFR 483,70,

The Survey was conducted by:

Sam Burbank
Health Faciitty Surveyer
Facility Fire Safely and Construction

K 012| NFPA 101 LIFE SAFETY CODE STANDARD- | ¥ k0121 -+ K 013

85=E
Building construction type and helght meets one . . ae
of the following, 19.1.6.2, 16.1.6.3, 19.1.6.4, *  The missing ceiling tile
19.3.5.1 that was found during

inspection of the business
offica has been replaced,

; ‘ All transfer gril]é logated
i This Standard 15 not met as evidenced by:

| Based on obsarvation and interview, the facility i the ceiling of the
; failed to ensure the continuity of smoke barriers. business office and the
" Failure to maintain smoke barriers could allow the 200 wing has also been
. passage of smoke and dangerous gases
 between smoke compartments and reduce replaced with the proper
i detection or suppression systern respanse dBunng ceiling tile. This was
a fire event. This deficient practice affected i
rostdents, staff and visitors in 1 of 8 smoke i i completed on 12/4/14,
(ABGRATORY PIREGTORS OR PROVIDERISUPPLIER REPRRSENTATIVE'S SIGNATURE TITEE {X5) DATE

— A R/22/14

eflclency statemery ending with an astedsk {7) denotes g deficlency which the Institution may be exgused from correcting providing it bs deteimined that
olher safeguards provide sufficient protectiun to the patients. (Ses inslruetions.) Except for nwsing homes, e findings atated above are distlosable 80 days
following the date of survey whether of not 4 plan of careaclion is provided. For nursing heomes, the above findings and plans of corraction are disslosable 14
days fellewing the dale these documents are made available |o the facilly. If deficiancles are ¢ited, an approved plan 0f comection is roquisite o continued
progiam padicipation,

FORNM CM$-2567(02.99) Previous Versians Obsolele 34021 IF cortinuztion shast Page 1 ef 10
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} L]
Prnted: 12/40/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : OMB NO. 0935.0391
{X2) MULTIFLE CONSTRUCTION <% DATESURVEY |

STATEMENT OF DIEFICIENCIES (X1} PROVIDERFSUFPLIERICLIA
AMNQ PLANGQF CORRECTION IDENTIFICATION NUMBER: A.BUILDING 02 - ENTIRE STRUCTURE COMPLETED
135092 8. WING 12021244 4
a2 rrract
NAME OF PROVIDER OR SUPPLIRR STREETADDRESS, GITY, STATE, 2iP COQDE

GOOD $AMARITAN SOCIETY - IDAHO FALLS | 840 EAST ELVA STREET
. IDAHO FALLS, ID 83401

(¥4) 1D SUMMARY STATEMENT OF DEFICIENCIGS 10 ~ PROVIDER'S PLAN OF CORRECTION X
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY, PREFIX - {EACH CORRECTIVE ACTION SHOULD 8E CGMSkETIGN
TAG QR LEC IDENTIEVING INFORMATLON} TAG ° CROSS-REFERENCED TO THE APFROPRIATE | ATC
: DEFICIENCY)
K012 Continued From page 1 KO1f2:
compariments. The faclity is llcensed for 113 .« All residents, statf, and

SNFINF beds and had a census of §3 on the day

! of the survey. visitors have the potential ,

o ; to be affected by the

i Findings include: | deficient practice,

1 1) During the facility tour conducted on December i & Inspeetion of all ceiling

i 2, 2014 from 10:30 AM t0 4:30 PM, observation tiles to have the proper fit

| of the grid ceifing in the Business Office found

five (6) missing ceiling tiles and three (3) and no use of fransfer

honeycomb style trransfer grilles which were grills have been included
open lo the space above. Interview of the TELS o
Environmental Services Director found he was ona program as a
aware that these ceiling tiles were a required part maithly task 1o be

of the building construction. completed by the

 2Y During the facility tour conducted on December Environmental Services

2, 2014 from 10:30 AM to 4:30 PM, observation Director or designee,

of the grid ceiling in the secured portion of the .

200 wing found three {3) honeycomb style * CDm‘pliancc will be
transfer grilles installed in place of solld grid monitored by performing
ceiling tiles, When asked, the Environmental . qudits monthly x3. Audits

Services Director stated he was not sure why . . .
 these transfer grilles had been installed in place i will be compiled and
: of solid ceiling tiles. information forwarded to

! Actual NFPA standard: QA t.or E.iddmom?l.
! ! monitoring/modification.

+ 8.3.2" Continuity. f e (O : : .
Smaoke barriers required by this Code shall be ) Compliance will be met ,
“eontinuous from an outside wall to an outside on or before 1/6/15. .

: wall, from g floor fo a floor, or from a smoke

. barrier to a smoke barrier or a combination
thereof. Such harriers shall be continusus
through ail concealed spaces, such as those
found above & ceiling, Including interstitial
sphages,
Exception: A smoke barrler required for an |
oGeupied space helow an interstitial space shall |
not be required ta extend through the interstitial |

FORM CMS-2567(02-89) Fravipus Varsiong Obsolete 34DP21 1 contmuaen sheel Page 2ol 14
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FROM GOOD SAMARITAN

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

(MON)DEC 22 2014 11:41/87. 11:39/No. 6816886250 P 4

Printect; 2/10/2014
FORM ARPPROVED
OMB NQ._D838-0291

rSTATEM ENTOF CEFICIENCIES {x1} PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUKBER:

135092

(XQ) MULTIFLE éONSTRUCTION (X3 DATE SUR\IEY
A, BUILDING 02 - ENTIRE STRUCTURE COMPLETED
B. WING 1202(2014

NAME OF PROVIDER OR SUPPLIER
GOOD» SAMARITAN SOCIETY - IDAHO FALLS'

STREET ADDRESS, CITY, STATE, 2IP CORE .

840 EAST ELVA STREET
IDAHO FALLS, 1D 83404

PROVIDER'S PLAN OF CORRECTION

S5=F

~One hour fire rated consiruction {with % hour

i fire-rated doors) or an approved automatic fire

: extinguishing system in aceordance with 8.4.1

j andfor 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 parlitions and

i doors. Doors are self-closing and non-rated or
field-applied protective plates that do not exceed
48 inches fram the boltom of the door are

|! parmitted.  18.3.2.1

! This Standard Is not met as evidenced by:

. Based on observation, aperational testing and

"interview, the facility failed to ensure that
hazardous areas were protected with self-closing
doars, Failure to provide self-closing doors ta

. 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 SNFINF

. beds and had a ¢ensus of 53 on the day of the
stirvey.

Findings include:

1) During the facility tour conducled on December |
2, 2014 from 10:30 AM to 4:30 PM, ohiservation
of rooms 136, 205, 207, 210, 212, 321, 322, 324,
and 3726 found these resident rooms were over

[#431D SUMMARY STATEMENT DF DEFICIENGCIES D o)
PREFIX (EACH DEFICIENCY MUST 8€ PRECEDED BY FULL REGULATORY] PREFIX (EACH CORRECTIVE ACTIGN SHOULD BE COMPLETION
TAG OR LS IDENTIFYING INFORMATION) TAG 1 CROSS-REFERENCED TO THE APPROPRIATE Late
: DEFICIENCY)
K012 Continued From page 2 K012
space, provided that the ¢onsiruction assembily
- ferrming the bottorn of the interstitial space
- provides resistance to the passage of srnoke
equal to that provided by the smoke barrier. :
K029 NFPA 101 LIFE SAFETY GODE STANDARD K028

e All doors that {ead into a

K 029

storage roomm, including
the maintenance shop has
had self — ¢losing devices
installed to ensute closure
with a positive latch. This
was completed on,
12/17/14, Installation of a
fire/smoke shutter is to be
installed on the pass
through window between
the kitchen and dining
room... Please see '
attached approved quote
and installation schedule.

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

FORM CMS-2667(02.99) Pravious Versions Obsolele

40P ¥ conbinualien sheey Page 3 of 19
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FROM GOOD SAMARITAN

(MON)DEC 22 2014 11:41/8T. 11:39/No. 6816886250 P 5

Prnted 127102014

DEPAFTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROQVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NQ;_Q_%&USM
STAFEM B\T OF DEFICIENGIE ROVIDER/SUPPLIER/GLIA (X2} MULTIPLE GONSTRUCTION (X3) DATESURVEY
AND PLasOF CDRRECT{OC:'FS K iEENT!FlC?T[ON NUEJ%CER: A BUILOING 02 « ENTIRE STRUCTURE COMMETED

" NAME OF*ROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIF GODE
GOOD SAMARITAN SQCIETY - IDAHO FALLS | 840 EAST ELVA B8TREET
‘ IDAHO FALLS, ID 83401

KA SUMMARY STATEMENT OF DEFICIENCIES iD PROYIDER'S PLAN OF CORRECTION twf}ﬁrﬂm

PREFIX  [EACH DEFICIENCY MUST BE PREGEDED AY FULL REGULATORY,  PRERIX (EACH CORRECTIVE ACTION SHOULD BE MPLETION
TAG OR LEG IDENTIEYING INFORMATION) TAG GROSS.REFERENCED TO THE APPROPRIATE
CEFICIENGY}
K 029

K 02%: Continued From page 3

. 100 square fest In size and had been converted
' to slorage of miscellanecus iterms such as
' mattresses, wheelchairs and construction
supplies, Operational testing of these doors as
 well as the door {a the Malntenance Shop found
none were equipped with seif-closing devices,
Interview of the Environmental Services Dirgctor
found he was not aware that these doors were
required to self-close.

2} Durlng the faclllty tour conducted on Dacember
2, 2014 from 10:30 AM o 4:30 PM, observalion
of the main dining area abutting the Kitchen found
it had an approximately six faot by four foot
apening used a8 a pass through. The main dining
hall was found to be open to the corrider flow and
approximately fifty {50) fest by sixty (60) feet, or
three thousand squars feet (3000 sq. ft.) in size.
This pass through was not equipped with any
door or smoke resistive saelf-closing devica that
would resist the passage of smoke. (Refer also to
K081)

i
! Actual NFPA standard:

©3.8.13.2 Area, Hazardous.

- An area of a strusture or building that poses a
degree of hazard greater than that normal to the

- general pccupancy of the byilding or structure,
such as areas used for the storage or use of
combustibles or flarnmables; foxic, noxjous, or
corrpsive materials; or heat-producging
appliances,

19.3.2 Protection from Hazards.

19.3.2.1 Hazardous Areas. .

Any hazardous areas shall ba safaguarded by a
fire barrler having a 1-hour fire resistance rating
or shall be provided with an automatic
extinguishing system in accordance with 8.4.1.

——r—

Inspection of all storage
room doors 10 be self - :
closing with a positive
laich have been included
on a TELS program as a
monthly task o be
completed by the
Environmental Services
Director or designee, The
installation of the
fire/smoke shutler s a
permanent fix that has
also been included in the
TELS prograum to inspect
propet operation as &
ntonthly tagk,
Compliance will be
monitored by performing
audits weekly x2 weeks, ,
bi-weekly x 2 weeks and

FORM CMS-2567(02-89) Previous Versions Obsolete

MDFZI

I continusfan sheet Page 4 of i5
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FROM GOOD
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Printed: 1271072014

DEPARIMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEBRIGAID SERVICES oM NQ.-_.Q&@;OQ_Q_'L
STATEMEEYT OF OBFICIENCIES  |(%1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUGTION (x3) DATE SLIRVEY
ANE PLA HOF CORRECTION IOENTIFICATION NUNMBER: A BUILDING D2 - ENTIRE STRUCTURE ’ COMPIETRG
135092 B.WING 12102/201 4
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, GITY, STATE, 2IP CODE ’
GOOD SAMARITAN SOCIETY - IDAHO FALLS' 840 EAST ELVA STREET
IDAHO FALLS, 1D 83401 .
{4 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 1X6)
PREFIX {EAGCH DEFIGIENCY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX {EAGH CORRECTIVE ACTION EHOULD BE LOMPLETION
TAG OR LG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE bATE
DEFICIENGY)
K02 Continued From page 4 K029
The automatic extinguishing shall be permitted to monthly x3 thereafter,
be in accordance with 19.3.5.4, Where the : : :
sprinkler aption is used, the areas shall be Aud}ts will bc compiled
. separated from other spaces by smoke-resisting and information }
, bartitions and doors, The doors shall be forwarded to QA for :
t sell-closing or automatic-closing. Hazardous sional ;
| areas shall include, but shall net be restricted to, additiona . !
' the following: monitoring/modification. ’
i (1) Boller and fuel-fired heater rooms : . 3
(2) Centralibulk laundries larger than 100 fi2 (9.3 * Compliance for the self
» m2) closing doors will be miet
1(3) Paint shops on or before 1/6/15.
1 (4} Repair shops . N (b
'(5) Soiled finen rooms Compliance for the @p, » s
»(G) Trash collection rooms fire/smoke shutter will be o-) o y
i (7) Rooms or spaces larger than 60 ft2 (4.6 m2), _ 2 345145, 71071 gar 2!
i including repair shops, used for storage of met Oﬂ. or before ’I,D vt 2 P
 combustivle supplies and equipment in quantities extension requgsted &
; !:Iepmled‘ hazardous by the authority having 12/22414,
¢ juriadlgtion :
1 {8) Laboratorles employing flammable or
| combustible materialg in quantities less than
t those that would be consldered a severe hazard.
: Exception: Doars In rated enclosures shall be
" permitted to have nonrated, factory- or
* field-applied protective plates extending not morg
_than 48 in. (122 ¢m) above the bottam of the
; door. . ',
K 038; NFPA 101 LIFE SAFETY CODE STANDARD K 038 '
S8=D K 0338
Exit access is arranged so that exits are readi!g !
$c1ces'511tgeza1t alt times in accordance with section . ®* The dead bolt focks found
' on the public restrooms in
i the front entrance have
been removed. This was
completed on 12/4/14,
This Standard -is hot met as evidenced by,
Based on observation, operational testing and

fORM CMS-2567{02-99) Previous Versions Obsolete

34DP21 U continuation sheet Page S of 19




eRTNT

e T

o

.

FROM GOOD SAMARITAN

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

(HONYDEC 22 2014 11:42/5T.11:39/No. 6816886250 P 7

Printed: 12/10/2014
FORMAPPROVED
OMB NO. 0928.0391

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA
AND PLAK OF CORREGTION IDENTIFIGATION NUMBER:
135092

£X2) MULTIPLE CONSTRUCTION (X35 DATE SURVEY
A. BUILDING 02 - ENTIRE STRUCTURE COMPLETED
B.WikG 1210272044

| NAME OFPROVIDER OR SUPPLIER
GOOD SAMARITAN SOCIETY - IDAHO FALLS®

STREBY ADDRESS, CITY, STATE, ZiP CODE

840 EAST ELVA STREET
IDAHG FALLS, ID 82401

_interview, the facllity failed to ensure that locks
were arranged to be operable with one releasing

. operation from the egress side. Fallure to provide

. exits which are readlly accessible could Jimit

" egress capahilities during an emergency. This

- deficient practice affected staff and visitors

i utilizing the public bathrooms in the main

i ertrance 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 Decernber 2,
2014 frorn 10:30 AM to 4:30 PM, abservation and
operational testing of the exit doors from the
public bathrooms located at the main entrance
found both were equipped with a privacy lock and
an additional single throw deadboil. Interview of
the Environmental Services Director found he
was not aware of the restriction to doors having

only one releasing method of operation,

" Aciual NFPA standard:

_Every aisle, passageway, corridor, exit discharge,
. exit location, ahd access shall be in aceardance
“viith Chapter 7.

19.2 MEANS OF EGRESS REQUIREMENTS
19.2.1 General.

Exception: As modified by 19.2.2 through
19.2.41,

7.2.1.5.4*

A latch or othar fastening device on a door shall
be provided with a releasing device havihg an
ohvious method of operation and that is readily
operated under all fighting conditions. The
releasing mechanism for any latch shall be
located not less than 34 in. {86 em}, and not more

(4} (D SUMMARY STATEMENT OF DEFICIENCIES i D PROVIOER'S PLAN OF GORRECTION e
PREFL.  {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY,  PRESIX {EACH CORRECTIVE ACTION SHOULD EE Ao
TAG OR LSCIDENTIFYING INFQRMATION) TAG GROSS-REFERENCGED TO THE APPROPRIATE .
‘ DEFICIENGY)
K03t Continued From page 5 K 038 ’

» Al residents, staff, and
visitors have the potential
o be affected by the
deficient practice. :

» Inspection of all doors in i
the facility to not have ’
dead bolts has been
included on a TELS
program s a monthly
task to be completed by
the Environmental
Services Director or
designec.

»  Compliance will be
moitored by performing
audits monthly x3, Audits
will be compiled and
information farwarded to

QA for additional
monitoring/modification,

¢ Compliance will be met
on or hefare 1/6/15,

FORM GMS-2567(02-99) Previaus Versions Obsnlels

340P21 I contnyation sheed Page 6 of 16
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FROM GOOD SAMARITAN

DEPARRTMENT OF REALTH AND HUMAN SERVICES
_CENTERS FOR MEDICARE & MEDICAID SERVICES

(MONYDEC 22 2014 11

142/87.11:89/No. 6816886250 P 8

Pf}l:fgg}] 1271012014
AFPROVED
OMB NO. 0532810391

STATEMENT OF DEFICIENCIES  |(X1) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (43} DATE SURVzy
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NAMEC OF PROVIDER OR SUPPLIER
GOOD» SAMARITAN SOCIETY - IDAHO FALLS'
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{(X4) 1D SUMMARY STATERENT OF DEFIGIENGIES
PREFLX  {EACH DEFICIENCY MUST BE PREGCEDED BY FULL REGULATQRY‘
TAG OR L3C IDENTIRYING INFORMATION)

D
PREFIX
TAG

PROVIOER'S PLAN OF CORREGTION
{EACH CORRECTIVE ACTION SHOULR BE
CROSS-REFERENGCED TO THE ARFROPRIATE
DEFICIENGY)

{X5)
COMPLETION
DATE

K038 Continued From page 6
than 48 in, (122 ¢m}, above the finished ficor,
Doors shall be operable with not more than one
releasing operation.
. Exception No. 1" Egress doors from individuat
| | livlng unlts and guest rooms of residential
; occupancies shall be permitted to be provided
. with devices that require not more than ong
i additional releasing operation, provided that such
device is operable from the inside without the use
| ot a key or tool and is mounted at a height not
i exceeding 48 in. (122 cm) above the finished
! floor. Existing security devices shall be permitted
to have two additional releasing operations.
Existing security devices other than autormnatic
lalching devices shall not be located more than
60 In. (162 cm) above the finished floor,
Altomatic latching devices shall not be located
more than 48 in. {122 cm) above the finished
i floor,
Exception N, 2: The minimum mounting height
for the releasing mechaniam shall not be
appllcable to existing instaillations,

K 050, NFPA 101 LIFE SAFETY CODE STANDARD
85=F:
¢ Fire drilis are hald at unexpected times under
¢ varying conditions, at least quarterly on each
. shift. The staff Is famillar with procedures and is
i aware that drills are part of established routine.
" Responsibliity for planping and conducting drills is
assigned only to competanl persons who are
" qualified to exercise leadership, Where drills are
. canducted between B PM and 6 AM a coded
. announcerient may he used instead of audible

K038 |

+
[}

K Q&0

K 050

¢ The facility has been
compliant with fire drills
since 7/31/14. Performing
fire drills quarterly on
each shill © ensure that
facility stafT is trained in

FORM CMS-2567(02-99) Pravisus Versians Obsolete

alarms, 190.7.1.2
‘ the event of an
cmergency.
This Standard s not met as evidenged by:
Based on record review and interview, tha facilily .
failed to conduct fire drills for each required
” 340021 If corinuation shest Page 7 of 10
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FORM
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OB NO. 09386351

STATEMEYT OF GEFICENGIES (X1) PROVIDERISUPPLIERJCLIA
AND PLA kOF CORRECTION IDENTIFICATION RUMBER:

135082

B. WING

{2) MULTIPLE CONSTRUGTION X3) DATE SURVEY
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120212044

NAME Q= PROVIDER OR SUFPLIER
GOOD SAMARITAN SOGIETY - IDAHQ FALLS

STREET ADDRESS, CITY. STATE, 21 GODE
840 EAST ELVA STREET
iDAHO FALLS, ID 83401

(X4} 1D SUMMARY STATEMENT OF DEFIGIENCIES
FREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
TAG . OR LEC IDENTIFYING INFORMATION) j

1

D
PREFIX
TAG

PROVIDER'S PLAN ©F CORREGTION
{EACH CORRECTIVE ACTIKON SKOULD BE
CROBS-REFERENCED TO THE APPROPRIATE

DEFICIENGY)

{K5)
COMPLLTION
DATE

e

K050 Continued From page 7

- Quarter, Failure ta provide sufficient staff traincng
: with adequate fire drills could result in staff being
; unprepared in the event of a fire. This deficlent

i praclice affected 53 residents, staff and visitors

: on the date of the survey. The facility is licensed
 for 113 heds and had & census of 53 on the day
of the survey.

5 | Findings include:

l i During recaord review at the facility cenducted on

i December 2, 2014 from §:30 AM 1o 10:30 AM,
review of the facility fire drills found the faclity
falled to conduct any fire drllis in the first quarter
of 2014 and falled to perform a fire drill for the
first and second ghift of the second quarter af
2074. When interviewed, the Environmental
Services Director stated that ha was aware of the
drills not heing performad.

Actual NFPA standard:

19.7.1.2*

Fire drills in health care occupancies shall include

the transmisslon of a fire alarm signal and

; simulation of emergency fire conditions. Drllis

1 shall be conducted quarterly oh each shift to

I familiarize facility personnel (nurses, interns,
" maintenance engineers, and adminlstrative staff)
with the signals and emergency action required
undet varied conditions. When drills are
conducted between 9:Q0 p,m. (2100 hours) and

' 5:00 a.m. (0600 hours), & coded announcement

- shall be permitted to be used instead of audible

- glarms,

Exception: Inflrrn or badridden patients shalinot |

be required to be movead during dritls to safe
- areas or to the exterior of the building.
K 051 NFPA 101 LIFE SAFETY CODE STANDARD
88z

K 050

Ko5t-

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

The Environmental
Services Director will
continue completing and
documenting the fire
drills quarterly on each
shift to mainiain
compliance,

Compliance will be
monitored by performing
audits mionthly x6.
Audits will be compiled
and information
forwarded to QA lor
additional
monifoting/medification.
Compliance will be met
on or before 1/6/15.

FORE CMS-2567(02-99) Previous Yerslans Obaolete
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FORM APPROVED
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[_STATEM ENT OF DEFIGIENCIES %4} PROVIDER/SUPELIERICLIA (¥2) MULTIALE CONSTRUCTION (X3) DATE SURVTy
AND PLEWN (OF CORREGTION [DENTIFICATION NUMBER: A. BUILDING 02 - ENTIRE STRUCTURE CONPLETED
135092 B. WING 12/02/2014
MAME OFF PROVIDER GR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE

GQOD SAMARITAN SOCIETY - IDAHO FALLS | 840 EAST ELVA STREET
IDAHO FALLS, ID 83401

- dgvices or equipment Is installed according 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 is by

| “manual fire alarm initiation, automatic detection or

| extinguishing system operation. Pull stations in

| patient sleeping areas may be omitied provided

! that manual pull statfons are within 200 feat of
. nurse's sfations. Pull stations are located inrthe

l path of egress. Electronig or written records of

: tests are available. A reliable second source of

power [ provided. Firg alarm systerns are

maintained in accordance with NFPA 72 and
records of maintenance are kept readiy available.

! There is remote annunciation of the fire alarm

system to an approved central station.  19.3.4,

9.6

" This Standard is not met as evidenced by:

. Based on observation and interview, the facility
failed to ensure that smoke detection was

" provided as required by NFPA72. Failure to
provide sufficlent smoke deteetion in all areas

. could result in lack of early notification during a
fire event, Thig deficlent practice affected
residants staff and visitors utilizing dining area
services on the date of the survey. The facility is
licensed for 113 SNF/NF beds and had a census
of 53 an the day of the survey.

Findings include:

{#d4} ID SUMMARY STATEMENT OF DEFICIENCIES ; 1] ! PROVIDER'S PLAM OF GORRECTION C G B
AREFX  {EACH DEFICIENGY MUST BE PREGEDED BY FULL REGULATORY]  PREFIX {EACH CORRECTIVE ACTION SHOULD BE OMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG | GROSS-REFERENCED TO THE APPROPRIATE ATE
. : DEFICIENGY}
K051 Continued From page 8 K 051
Afire alarm system with approved componenis, K 051

¢ Tire and Secutity Systcms
has been contacted and
will be completing the

ipstallation of smoke _
detectors in the main and :
dementia dining rooms..
Please see attached
apptoved quote and
installatlon schedule.

o All residents, stall, and
visitors have the potential
to be affected by the
deficient practice,

& The Environmental
Services Dircetor wil)
coordinate with
Contractors to chsure
installation of required
smoke detection in the
two dining rooms and
perform fire watch when
necessary per facility
policy during instaltation,

FORM CMS-2867(02-98} Previous Versions Obaolate
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB N0..0B38.0391
SYATEMEST OF DEFIGIENGIES  |(X1) PROVIDER/SUPFLIERIGLIA (X2} MULTIPLE CONSTRUCTION (3) DATE SRV Y
AND PLAKOR CORRECTION DENTIFICATION NUMBER: A BUILDING 02 « ENTIRE S$TRUCTLURE CouwrlETED

135092 B. WING | 12022014
NAME OFPROVIDER OR SUPFLILR STREET ADDRESS, CITY, STATE, ZIF CODE

GCOD IAMARITAN SOCIETY - IDAHOQ FALLS ' 840 EAST ELVA STREET
IDAHO FALLS, 1D 83401

{%4) 1D SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S FLAN OF CORREQTION 15
PREFIX  (EACH DEFICIENCY MUST BE PREGEDED BY FULL REGULATORY,  PREFIX {EACH CORREGTAE AGTION SHOULD BE CO"%’,‘;F*"”
TAS OR LEG IDENTIFYTNG INFORMATKON) TAG CROSS—REFERENCE% 10 THE APFROPRIATE E
REFIGIENCY)

K051 Continued From page 9 K051

) 1) During the fq’;!(.’,ﬂity tour conductad on December e PI'QQf of COIllpl.eti'Dﬂ will
. 2, 2014 frorn 10:30 AM to 4:30 PM, observation b bmitted 1o th
of the main dining area abutting the Kitchen found ¢ submutted 1o the
. it was directly open to the Kitchen by an Bureau of Facility
_ approxzimately six foot by four foat; opening used Standards and t uali
1 a3 a pass thraugh. The main dining hall was Stand he_Q v
found to bs open to the corridor flow and Assurance Committee to
" approximately fifty (50) feet by sixty (60} f_eet{ or ’ prove compliance.
« three thousand sguare feet (3000 go. fi.) in size. . Cmnpliance will be met {' n

{Refer also to K029) oY {)
on or heforedsisr 2% o e
i Further inspaction found the caillng of the dining extension requested el * O i
2

. feom was over twalva feat high at the area -
L abutting the Kitchen; slopad for approximately 12/22/14. 2
l ane-third of its area; furher divided by beams -
| spaced approximately eight (8) feet apart, : g
; perpendicular to the Kitchen wall and measuring ;
1 approximately eighteen {18) inches in depth. No ]
l smoke detection was found in this diring area. !
i Inferview of the Environmental Services Director E
| found he had not been aware of the absence of

: detaction prior to tha suvey.

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
approximately tweive feat high; sloped for !
approximately two-thirds of its area; divided by '
beams approximaltely eight (8) feet apart and .
measuring appreximately twenty (20) inches In
depth. Further investigation of this ¢eiling area
revesled it was not equipped with smaoke
detection, When asked, the Environmental ,
Services Director stated this area hiad never hiad ¢
smoke detection, [

FORM CAS-2567(02-59) Praviobs Versions Obsolete 3401P21 I eonfinusticn sheat Page 10 0f 19
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FORM APPROVED
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| 23,4 Location and Spacing.

: Actual NFPA standard:

i NFPA 101

» 19,3.4 Detaction, Alarm, and Communications
Syslems.

19.3.4.1 General,

| Health care aceupancies shall be provided with a
fire alazm system in agcordance with Saction 9.6.

9.6.1.4 ‘
Afire alarm system required for iife safety shall
be installed, tested, and maintainad in
accordance with the applicable reguirements of
NFPA 70, National Elecirical Code, and NFPA 72,
National Fire Alarm Codea, unless an existing
instaflation, which shall be perritted to be
continued in use, subject ta the approval of the
authority having jurisdictian,

NFPA 72

-2-3.4.1* General.
2-3.4.11
""The location and spacing of smoke detectors
shall result from an evaluation hased on the
guidelines detailed in this code and on
“englneering judgment. Some of the conditions
that shall be included in the evaluation are the
foltowing:
{1) Ceiling shape and surface
{(2) Celling height
(3) Canfiguration of contents in the area to be
protected
{4) Buwning characteristics of the combustible
materials present
{5} Ventitation
(6) Ambient environment

STATEMENT OF DEFICIENCIES  |(X1) PROVIDER/SUPPLIERUGLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAK OF CORRECTION IDENTIFICATION NUMBER:! A BUILDING 0% - ENTIRE STRUCTURE COMRETED
135082 B. WING 12021201 4
e e P —
NARE OFPROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CQDE
GOOD SAMARITAN SOCIETY - IDAHO FALLS £40 EAST ELVA STREET
IDAHO FALLS, 1D 33401
(XY 10 SUMMARY STATEMENT QF DEFICIENGIES { D RROVIDER'S PLAN OF CORRECTION (48]
PREFIX  {EACH DEFICIENCY MUST BE FREGEDED BY FULL REGULATORY  PREFIXL {EACH CORRECTIVE AGTIGN SHOULD BE COLLLETON
TAG OR L$C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE BATE
i DEFIGIENCY)
' .
K051 Continued Frorm page 10 K 051

|
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STATEMEST OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA
AMD PLAKQF CORRECTION IDENT{FICATION NUMBER:

135092

{X2} MULTIPLE CONSTRUGTION
A, BULDING 02 - ENTIRE STRUCTURE

B, WING

{%3) BATE URVEY
COMRETEED

T2/ 2014

e ]

MAME OF PROVIDER OR SUPPLIER
GOOD SAMARITAN SQCIETY - IDAHO FALLS

STREET ADDRESS, CITY, STATE, ZtF CODE

840 EAST ELVA STREET
iDAHO FALLS, D 83401

()0 - A SUMMARY STATENENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST 8E PRECEDED BY FULL REGULATORY|
TAG OR L3C I0ENTIFYING INFORMATION)

o !
PREFIX
TAG

PROVIDER'S FLAH OF CORRECTION {%5y
{EACH CORRECTIVE ACTION 3HOULD BE COMFLETION
CROSS-REFERENGED TGO THE ARFROFRIATE
DEFICIENGY)

K081 Confinued From page 11

2-3.4.8.1" Flat Ceilings.
. For ceifing heights of 12 ft {3.66 m)} or lower, and
_beam ar sofid joist depths of 1 f{0.3 m) or less,
, smoath ceiling spacing running in the direction
" paraliel to the run of the beams or solld joists
* ghatt be used and one-half the smooth celling
i spacing shalt be in the direction perpendicular to
i the run of the beams or solid jolsts. For bsams
Faver 1 (0.3 m) [n depth, spot-type detectors
shall be permitted to be located either on the
celling or on the bottom of the beams.
For beam depths exceeding 1 ft (0.3 m) or for
cefling heights exceeding 12 ft (3.65 m), spot-type
detectors shall be located on the ceiling in every
heaam pocket,
For solid joists, the detectors shafl be focated on
the baftam of the joists,

2-3.4.6.2* Sloped Ceilings.

! For beamed cailings with beams running parallel
1to (up) the slope, the spacing for flat beamed

: ceilings shall be used. The ceiling height shali be
' taken as the avarage height over the slope. For

- glopes greater than 10 degrees, the detectors
located at one-half the spacing from the low end
shall not be required. Spacings shall be
measured atong & horlzontal projection of the
cailings.

For beamed ceilings with bearns running
parpenidicular to (across) the slope, the spacing
for flat beamed cellings shall be used. The ceiling
height shall e taken as the average height over
tha slope.

For solid jaists, the detectors shall be located on
the bottom of the joists.

K082 NFPA 101 LIFE SAFETY CODE STANDARD

59=D
Required automalic sprinkler systems are
continucusly maintained in reliable operating

K 041

K 062

s

¥ ORM CMS-2867(02-99) Previous Versions Obsolste
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Printed. 12/16/201

4

FORMAPPROVED

OMB N0, 08360397

- condition and are inspected and lested
periodically.  19.7.5, 4.6.12, NFFA 13, NFPA 25,
.9.7.5

: This Standard is not met as evidenced by:

: Based on observation and interview, the facility
- failed o ensure sprinklers were maintained free
- of obstructions. Falture to keep sprinklers free of |
: obstruclions or physical damage could resuit in
the system not operating during a fite event. This
deflcient practice affected 17 residants, staff and
visitars an the date of the survey. The facility is

| lcensed for 113 SNF/NF beds and had a census
of 53 on ihe day of the survey.

Findings include:

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

: the sprinkler pendants in rooms 108, 110 and the
» main Kitchen found a total of six (6) painted

» sprinklers. When asked, the Environmental

! Services Direclar stated.that he had not noficed
 these sprinklers were painted before the survey.

. Actual NFPA standard:

NFFA 25

2-2 inspection.

2-2.1 Sprinklers.

2211

Sprinklers shall be inspected from the floor level
annually. Sprinklers shall be free of corrosion,
foreign materials, paint, and physical damage and!
shall be installed in the propéer orientation (e.g.,
upright, pendant, or sidewall). Any sprinkier shall |
be replaced that is painted, corroded, damaged,
loaded, or in the improper arientatlon. l

KOGE'[
1

I
|
!
i
1
!

e All residents, staft, and

STATEMENT OF DEFICIENCIES  [(X1) PROVIDER/SUPILIER/CLIA [(x2) MULTIFLE CONSTRUCTION (X3) DATE SURVEY
AMD PLAK OF CORREGTION IDENTIFICATION NUMBER: A. BUILDING 02 - ENTIRE $TRUCTURE COMPETED
135092 B. WING 120212014
NAME OFPROVIDER OR SUPPLIER STREETADDRESS, CITY. STAJE, ZIP CODE
GOOD SAMARITAN SOCIETY - IDAHO FALLS Y 840 EAST ELVA STREET
IDAHO FALLS, 1D 33401
(44) 10 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF GORRECTION commg
PAREFIX  [EACH OEFICIENCY MUST BE PRECEDED BY FULL REGULATORYl  PREFIX (EACH CORRECTIVEACTION SHOULD BE T 1o
TAG OR L8G IDENTIFYING INFORMATION} TAG CROSS-REFERENCGED TQ THE APPROPRIATE E
i DEFICIENCY)
K062 Continued From page 12

K062 -

The six sprinkler
pendants found to have
been puainted are located
in two diftcrent fire
compartments. 3 — D fire
protection has replaced
all pendants with quick
response pendants in the i

compartment that
contains rooms 108 aud
110. They have also
replaced all the pendants
in the kitchen. This was
completed on 12/19/14,

visitors have the potential
to be affected by the
deficient practice. ;

o All sprinkler pendants

throughouwt the facility
will be inspected monthly
by the Environmental
Services Dircetor or
designee to ensurc that all
pendants are frce of
obstructions.

1

-

FORM CMS-2567{02-69) Previcus Versions Obsoleie
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DEPAIE?TMENT OF HEALTH AND HUMAN SERVICES FORM ARPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 093580301
STATEMENT OF DEFICIENCIES  |0(1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLA KQF CORRECTION - IDENTIFICATION NUMBER: A BUILDING 02 - ENTIRE STRUGTURE COMPLETED

135092 B, WING _. : : 1210242014
NAME OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

GOOD SAMARITAN SOGIETY - IDAHO FALLS | 840 EAST ELVA STREET
IDAHO FALLS, ID 83404

{X4) ID SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION 135§
PREFIX  {ZACH DEFIGIENCY MUST BE PRECEDED BY FULL REGULATORY  PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG QR LEC IDENTIFYING INFORMATION) TAG CROSS$-REFERENGED TO THE APPROPRIATE =
: DEFICIENGY}
K062 Conlinued F age 13 K062 . .
fom pag » Compliance will be

Exception No, 1% Sprinklars installed in

concealed spaces such as above suspended monitored by performing

’ cei!lngg shall not requ}re insgection. ) audits weekly x2 weeks, ;

a7 nacessaible fo safety conddaralons dus fo. bi-weekly 4 weeks and

{ process operations shall be Inspected during monthly x3 thercafter.

each schaduled shutdown, Audits will be compiled
K 0595 NFPA 104 LIFE SAFETY CODE STANDARD K 069 and information .
SSHF? Cocking facilitles are protected in accordance forwarded to QA for %

(with9.2.3. "19,3.2.6, NFPA 96 additional o

i monitoring/madification. i

i This Standard is nat met as evidenced by: « Compliance will be met !

i Based on record review and interview, the facility on or before 1/6/15. .

fafled to ensure that the kitchen hood stppression
: system was maintained. Fajlure to maintain the
| Kitchen hood suppression sysiem could resuilt in
| the Tnability for the system o perfarmed as
| designed during a fire event. This deficient
| practice affected 53 residents, staff and visitors
i on the date of the survey. The facility is licensed
"for 193 SNFINF beds and had a census of 53 on
1 {he day of the survey. . K 069

£ b P M e e

Findings include: | « Inspection of the kitchen

i During record review conducted on December 2, , hood was completed on

. 2014 from 8:30 AM 1o 10:30 AM, the facillty failed : 1/29/14 and is due to be
to pravide documentation of the semi-annual sted again in
inspection for the Kitchen hood. When asked, the | completed ag e and
Environmenta! Services Director stated he was '. January of 2015. Fixe an

“Informed that the normally scheduled inspection Security Systems have

gggﬁ;ﬁ;ﬁ? had been missad prior to his ! been contacted 10
. ' ‘ complete inspection on or
Actual NFPA standard: : hefore 1/6/15.

NFPA 98 Standgard for Ventilation Control and Fire |
Frotection of Commaersial Cooking Qperations

FORM CMS-2567(02-89) Previous Versions Obsolete 240P21 I contirralion shert Page 14 of 1%
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Frinted:  {271n/2014
FORM ARPROVED
OMB NO. 0938.0391

- ¥%2] MULTIPLE CONSTRUGTION ATE ;

STATEMEENT OF DEFICIEMCIES (X1} PROVIDER/SUPPLIER/CLIA ( (x3) DATE SURVEy

AND PLAN OQF CORRECTION IDENTIFIGATION MUMBER: A BUILDING 02 - ENTIRE STRUCTURE COMPLETED
135092 B WING 12702712014

NAME OF PROVIDER OR SUPPLIER
GOOD SAMARITAN SOCIETY «IDAHO FALLS

STREET ADDRESS, CITY, 8TATE, 2IP CORE

840 EAST ELVA STREET
IDAHO FALLS, ID 83401

PROVIDER'S PLAN OF CORRECTION

K 1435 NFPA 101 LIFE SAFETY CODE STANDARD
S8=E:
" Translerring of exygen is:

. (8) separated from any portion of & facility
wherein patients are housed, examined, or
“freated by a separation of a fire barrier of 1-hour
 fire-resistive construction,

’ {b) in an area that is mechanically ventilated,
i sprinklered, and has ceramic or ¢oncrete flooring:
and

! {c) in an area posted with signs indicating that

: fransferring is occurring, and that smoking in the
imrnediate area is not permitted In accordance

- with NFPA 99 and the Compressed Gas

_Association.  862.5.2

This Standard is not met as evidenced by:

Based on ohservation, operational testing and
interview, the facility failed to ensure oxygen
transfarring was conducied in a venfilated area.
Failure 1o properly ventilate oxygen transfer areas

could create an axygen rlch environment which

would accelerate fire involvement, This deficient
praclice 14 residents, staff and visltors in 1 of 8-
smoeke compariments on the date of the survey.

(X4 1 SUMMARY STATEMENT OF DEFICIENCIES D o
PREFIX  {EACH BEFICIENCY MUST BE FRECEDED BY FULL REGULATCRY,  PREFIX (FACH CORREGTIVE AGTION SHOULD BE *Q\:;’A.TEETIOJ
TAG QR LSC IDENTIFYING INFORMATION) TAG CROSS.REFERENCED T THE APPROPRIATE
: DEFICIENGY)
K038 Continued From page 4 Kasa! Al residents, statf, and
11,2 Inspection of Fire-Extinguishing Systems. visitors have the potential X
11.2.17 Aninspection and servicing of the to be affected by the ;
fire-extinguishing system and listed exiiaust deficie : . .
- nt practic - :
hoods contalning a constant or fire-actuated N .p tice |
- water system shall be made at least every 6 » The Environmental |
. months by properly trained and qualified persons. Services Director will
K143 coordinate with

Conlractor to ensurc
completion of the kitchen
hood inapection dug in
January of 2015, The - !
schedule for completion I
of the semi-annual
inspection has been
revised in our TELS
program to coincide with
the inspection due date.
Compliance will be .
monitored by performing .
audits quarterly x4. :
Audits will be compiled

and information

forwarded fo QA for

additional
manitoring/maodification,
Compliance will be met

on or before 1/06/15,

See next pape for K143

FORM CMS-2667({02-9%) Previous Versions Obsclele
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FROM GOOD SAMARITAN

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

(MON) DEC 22 2014 11:45/8T. 11

139/No. 6816886250 P 17

Printed: - 12/10/2014
FORM APPROYED
OMB NO. 0938.0391

STATEMEENT QF OGFICIENGIES
AND PLAN OF CORRECTION

{X1) PROVIDERISUPPLIER/CLIA
IDENTIFICATION HUMBER:

135092

8, WING

(%2} MULTIPLE CONSTRUGTION (%3) DATE SURVE Y
A. BUILDING 02 - ENTIRE STRUCTURE COMPLETED
12102/2014

NAME (= PROVIDER OR SUPPLIER
GOOD SAMARITAN BOCIETY - IDAHO FALLS'

STREET ADDRESS, OTY, STATE. ZIP CODE |

840 EAST ELVA STREET
IDAHC FALLS, 1D 83404

-whereln patienis are housed, examined, or

The facility is liconsed for 413 SNF/NF beds and
had a cansus of 53 on the day of the survey.

Findings include:

During the facility tour conducted on December 2,
2014 from 10:30 AM to 4:30 PM, observation and
: oparational testing of the mechanical ventilation
of the Oxygen transfill room faund | inoperative.
r Interview of the Environmental Services Diraclor
i found he was aware this area is required to be
i mechanically ventilated.

, Actual NFPA standard:
1
! 19.3.2.4 Medical Gas.

' Medical gas storage and adminislration areas
| shall be protested in accordance with NFPA 99,
1 Standard for Health Care Facilities,

i NF PA 99
} 8-6.2.5.2 Transferring Liguid Oxygen.
i Transferring of liguid 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 a facility

treated by a separation of a fire barrier of 1-hour
fire-resistive construction; and

{b} The area is mechanically ventilated, is
sprinkiered, and has ceramic or conerete flooring;
and

{c} The area is posted with signs indicaling that E
transfesring is occurring, and that smoking in the :
immediate area is not permitted. -
Transferring shall be accomplished utilizing
equipment designed io comply with the
performance redquirernents and producers of CBA!
Pamphtet P-2.6, Transfilling of Low-Fressure

#4310 SUMIMARY STATEMENT QOF CEFICIENGIES (o}
PREFIx  {FAGH DEFICIENCY MUST BE PRECEDED EY FULL REGULATORY‘ PREFIX
TAG OR LSG IDENTIFYING INFORMATION) i TAG
K143 Continued From page 15 K143,

PROVIDER'S PLAN OF CORRECTION =)
{EACH CORRECTIVE ACTION SHQULD BE COMPLETION
CROSS-REFERENCED TQ THE ARPROFRIATE 0ATC

DEFICIENGY}
——

K 143

The exhaust fan in the
Oxygen room has been
replaced and is in good
working condition to
cnsure proper ventilation
for the transfer of oxygen. |
This was completed on

12/4/14. |

All residents, staff, and
visitors have the potential
1o be affected by the
deficicnt practice
Inspection of the exhaust
fan in the oxygen room
has been included ona
TELS program as a
weekly task to be
completed by the
Environmental Services
Director or designee.
Compliance will be
monitored by performing
andits weekly x2 weeks,
bi-weekly % 4 wecks and
monthly x3 thereafter.
Audits will be compiled

FORM CM3-2667(02.89) Previous Varsions Obsolete
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FROM GOOD SAMARITAN

DEPARTMENT OF HEALTH AND HUMAN SERVICES

(MON)DEC 22 2014 11:46/8T. 14:39/No. 6816886250 P 18

Printed: 121102014
FORM APRROVED
OMB NO. 0938-0391

CENTERS F
==l S FOR MEDICARE & MEDICAID SERVIGES

STATEMEIT OF DEFICIENCIES {X1) PROVIDER/SURFIIER/CLIA
ANDPLANOF CORRECTION IDENTIFICATION HUMEBER:

135092

B. WING

(%2) MULTIFLE CONSTRUCTION (X2) DATESURVEY
A. BUILDING 02 - ENTIRE STRUCTURE COMPETED
1202/2014

NAME OF sROVIDER OR SUPPLIER
GOOD SAMARITAN SOCIETY - IDAHO FALLS !

STREET ADDRESS, CITY, STATE, 21F GOO2
840 EAST ELVA STREET
IDAHC FALLS, ID 83401

SUMMARY STATEMENT OF DEFICIENCIES

55=F
; Generators ara inspected weekly and exercised
: under load for 30 minutes per month in
i accordance with NFRA 99, 3.4.4,1,

This Standard is not met as evidenced by:
Based on record review and interview, the facility
failed to provide generator testing documentation
for seven of the previous twelve consecutive
meonths as required under NFPA 99, Failure to
adequately maintain EES systems could result in
the failure of emergency power during a power
_loss. This deficient praclice atfected 53 residents,
_staff and visitors on the date of the survey. The
. facility is licensed for 113 SNF/NF beds and had a
census of 53 an the day of the survey.

Findings include:

During record review conducted on December 2,

2014 from 8:30 AM 1o 10:30 AM, the facility failed
to provide monthly generator testing records from

Environmental Services Diractor stated he was

November, 2013 ta July, 2014. When asked, the

e All residents, staff, and

%) 10 1D PROVIDER'S PLAN OF CORRECTION {53
PREFIX (EACH DEFICIENCY MUST BE PRECEOED BY FULL REGULATORY,  PREFIX (EACH CORRECTIVEACTIOR SHOULDBE  COWPLETION
Tas OR LSG IDENTIFYING INFORMATION) TAG CROSSREFERENGED TO THEAPPROPRIATE ATE
R DEFICIENGY}
K143 Continued From page 16 K143 and information
Liquid Oxygen to be Used for Respiration, and
adhering to those procedures. fOf\’f!E}l’dtid to QA for
The use and operation of small portabie liquid additional
oxygen systems shall comply with the monitoting/modification,
reguirements of CGA Pamphiet P-2.7, Guide for T Hb (
. the Safe Storage, Handling and Use of Partable ¢ Compliance will be me
Liguid Oxygen Systems in Health Gare Facilities. on or before 1/6/15.
K144 NFPA 101 LIFE SAFETY CODE STANDARD K 144

K 144

The facility has been
compliant with gencrator
inspections since 7/25/14.
Performing and
documenting ail weekly ;
and monthly inspections,

visilors have the polential
to be affected by the
delicient practice. :

» The Environmental

Services Director will

continue conpleting and

documenting all weekly
and monthly generator
mspections to maintain
coinpliance,

IORM CMS-2587(02-89) Previous Veraions Obsalate
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FROM GOOD SAMARITAN

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

(MON)DEC 22 2014 11:46/8T.11:38/No. 6816886250 P 18

Printed: 12/102044
Fohl?-g APPROVED
OMB N&. 09380381

STATEMENT OF DEFICIENCIES  [(X1) PROVIDER/SUPPLIER/GLLA {X2) MULTIPLE CONSTRUCTION (¥3) DATE SURvEy
AND PLA N OF CORRECTION IOENTIFIGATION NUMBER: A BUILDING 02 ~ ENTIRE STRUGTURE GOMPLETED
135092 8. WING 12/102/2014
e .

MAME OFF PROVIDER OR SUPPLIER
BOOD BAMARITAN SOCIETY - [DAHO FALLS

STREET ADDRESS, CITY, STATE, ZIP CODL

B40 EAST ELVA STREET
IDAHO FALLS, ID 83401

{4y 1D SUMMARY STATEMENT OF DEFICIENCIES ID
PREFIX  (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX | (EAGH CORRECTVE ACTION SHOULQ BE
TAG OR LSC IDENTIFYING INFORMATICN) TAG |  CROSS.REFERENCED TO THEAPPROPRIATE
: DEFICIENCY)

PROVIOER'S PLAN OF GORRECTION {15)
COMPLETION
DaTE

K144 Continued From page 17
av/are of the substaniial gap in the performance
“and documentation of generator testing that was
_missing.

; Actual NFPA standard:
- NFPA 99

: 3-4,4,1 Maintenance and Testing of Essential
; Electrical System,
" 3-4.4.1.1 Maintenahce and Testing of Alternate
i Power Source and Transfer Switches,
{a) Mainlenance of Altemate Power Source, The
generator set or other alternate power source and
associated equipment, Including all appurtenant
parts, shall be so maintalned as to be capable of
| supplying service within the shortest time
practicable and within the 10-second interval
specified in 3-4.1.1.8 and 3-4,3.1. Maintenance
shall be perfarmed in accordance with NFFA 110,
Standard for Emergency and Standhy Power
Systems, Chapter 6.
I'(b) Inspection and Testing.
1. *Test Criteria. Generalor sets shall be lested
i tweive (12) timies a year with testing Intervals
between not less than 20 days or exceeding 40
days, Generator sets serving emergency and
" equipment systems shall be in accordance with
NFPA 110, Standard for Emergency and Standby
Power Systems, Chapter 6. -
2. Test Conditions. The sgheduled test under
foad conditions shall include a complete
simulated cold start and appropriate aufomatic
and manual transfer of all essential electrical
system [oads,
3. Test Personnel, The scheduled tests shall be

conducted by competent personnel. The {ests are
needed to keep the machines ready o function
and, in addition, serve to detect causes of
malfunsfion and to train personnel in operating

i
i
¥

K 144

» Compliance will be
monitored by performing
audits weekly X2 weceks,
bl-weekly x 4 weeks and ;
monthly x3 thereafier.
Audits will be compiled
and information
forwarded 1o QA for
additional
monitoring/modification.

«  Compliance witl be met
on ot before 1/6/15.

FOIRM GMS-25G7(02-90) Pravious Verslons Obsolete
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FROM GOOD SAMARITAN

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

(MON)DEC 22 2014 11:46/8T. 11:39/No. 6816886250 P 20

Printed 121 q/2014
FORMAPPROVED
OMB N0, 0938-0391

STATEMENT OF DEFICIENCIES
AND PlLA HOF CORRECTION

(%1) PROVIDERISUPPLIERICLIA
INENTIFICATION NUMBER:

135092

{X2) MULTIFLE CONSTRUCTION
A BUILDING 02 - ENTIRE STRUCTURE

B WING

(X3) DATE URVEY
COMPIETED

12i02f2014

—— e — ]

NAME QFF PROMGER GR SUPPLIER

GOOD SAMARITAN SQCIETY - IDAHO FALLS Y

STREET ADDRESS, CITY, STATE, ZIP CODE

846 EAST ELVA STREET
IDAHO FALLS, ID 83401

(X4} IO SUMMARY STATEMENT OF DEFICIENCIES D i X
PREFIX (FAGH DEFICIENGY MUST BE PREGCEDED BY FULL REGULATORY  PREFIX : {EACH CORRECTIVE ACTION SHOULD €
TAG QR LEC IDENTIFYING INFORMATION) TAG ! GROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION

DEFICIEHCY]}

15y
COMPLETION
DATE

K 144. Continued From page 18
procedures,

: 3-4.4.2 Recordkeeping.

Awritten record of ingpection, performance,
exercising period, and repairs shall be rogularly
. maintained and available for ingpection by the
- authority having jurisdiction.

———r—

K144 i

FORM ChS-2567(02.98) Previous Versans Obsolote
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Bureay of Facility Standards

(MON)DEC 22 2014 11:48/8T.11:39/No. 6816886250 P 28

PRINTED: 12/10/2014
FORMAPPROVED

{X1) PROVIDERISUPFLIERICLIA
IDENTIFICAT lON NUMBER:

STATENERT OF DEFICIENCIES
AMDFPLAN 0 f CORRECTION

135092

(XZ) MULTIPLE CONSTRUCTION
A BUILDING 02 - ENTIRE STRUGTURE

B. VNG

(X3} DATESURVEY
CONPLETED

12002014

NAME DFEFROVIDER OR SUPPLIER
GOON SAMARITAN SOCIETY - IDAHO FALLS VILLA

STREET ADDRESS, CITY, 8TATE, ZIF CODE

840 EAST ELVA BTREET
IDAHQ FALLS, 10 83401

SUMMARY STATEMENT OF DEFIGIENCIES
{EAGH DEFICIENCY MUST BE PRECEDED 8Y FULL
REGULATQRY QR LEC IDENTIEYING INFORMATION)

Ol
PREFiX
TAG

D i PROVIDER'S PLAN OF CORREGTION
PREFIX {EAGH CORRECTIVE AGHION SHOULD BE
TAG CADSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

{45}
COMPLETE
DATE

C 009" 16.03.02 INITIAL COMMENTS

. The facliity is a single story, Type V (111)

, sprinklered bullding with a partial basement. It

' has a composite pitched roof and multiple exits to
'; grade, Originat construction was June 1964 with

| an addition in 1985 and a major renovation in

1 4905, A new fire alarm/smoeke detectian systam
! was instalied In November 2008, Gumrently the

! facllity Is eensed for 113 beds,

' The following deficiencies were cited during the
annual fireflife safety survey conducted on
December 2, 2014, The facility was surveyed
undler the LIFE SAFETY CODE, 2000 Edition,
Existihg Health Care Occupancy, in accordance
with 42 CFR 483,70 and IDAPA 16.03.02, Rules
and Minimum Standards for Skillad Nursing
Facillties and Intermeadiate Care Facilities,

The Survey was condusted by,

| Sam Burbank
; Health Facility Surveyor
E Fasility Flre Safety and Construction

(226, 02,106 FIRE AND LIFE SAFETY

106. FIRE AND LIFE SAFETY.

- Buillings on the premises used as
© facilities shall meet all the

" raquirements of local, state and

: pational codes concerning fire and
life safety standards that are
applicable to health care facilities.

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

cooo |

C 226

C 226 — Refer to 2567
Plan of Corrections

2EBT.
.!.clano {orm 7 .
| ABORATORY DIRECTORS OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE 1X6) GATE
O Admnokslos 1/ 23/14
HTE FORM L 34ADP21 If conbrualion shest 1ot 2
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BureaLdof Facility Standards

{MON)DEC 22 2014 11:48/ST. 11:39/No. 6816886250 P 30

PRINTED: 12/10/2014
FORM APPROVED

STATENED Of DEFIGIENCIES {*1) PROVIDER/SUPPLIERICLLA
AND PLAN 1 F SORRECTION

IDENTIFICATION NUMBER:

135092

(X3 MULTIPLE CONSTRUCTION (%3} DATESMRVEY
CHAETED
A. BUILDING D2 - ENTIRE STRUCTURE

B. WING 1202/2014

NAME OFF PROVIDER OR SUPPLIER
GOOD IANARITAN SOCIETY - IDAHO FALLS VILLY

STREET ADDRESS, CITY. STATE, ZiP CODE

840 EAST ELVA STREET
IDAHO FALLS, ID 83401

(X4 0 SUMMARY STATEMENT CF DEFICIENCIES D PROVIDER'S FLAN QF CORREGTION {X5)
PREFIX (EACH DEFICIENCY MUSY BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTKIN SHOLLD BE COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS.RE FEREEJSFE&E%! J%E APPROPRIATE DATE
C226 Continued From Page 1 1 C226
K 012 Smoke barrier confinvity ;'
K029 Hazardous area doors ;
. K038 Door Locks !
- Kogo Emergency preparedness ;
. K051 Smoke detection installation
' K082 Sprinkler maintenance
P K0B9 Kitchen hood suppression
i maintenance :
P K143 Oxygen Transfer ventilation : _
K 144 Generator maintenance i
: i
i
| |
| !
:
i i
| '
]
i
ldahe form N — )
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