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December 11, 2014 ‘

Monte Jones, Administrator

Rexburg Care & Rehabilitation Center
660 South Second Street West
Rexburg, ID 83440-2300

Provider #: 135105

RE: TFACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT COVER
LETTER

Dear Mr, Jones:

On December 3, 2014, a Facility Fire Safety and Construction survey was conducted at Rexburg
Care & Rehabilitation Center by the Department of Health & Welfare, Bureau of Facility
Standards to determine if your facility was in compliance with State Licensure and Federal
participation requirements for nursing homes participating in the Medicare and/or Medicaid
programs, This survey found that your facility was not in substantial compliance with Medicare
and Medicaid program participation requirements. This survey found the most serious deficiency
to be a widespread deficiency that constitutes no actual harm with potential for more than
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 niust be submitted 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:

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

e How you will identify other residents having the potential to be affected by the same deficient
practice and what corrective action(s) will be taken;

¢  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,

e Include dates when corrective action will be completed.

e The administrator must sign and date the first page of both the federal survey report, Form
CMS-2567 and the state licensure survey report, State Form,

All references to federal regulatory requirements contained in this letter are found in Title 42,
Code of Federal Regulations.

Remedies will be recommended for imposition by the Centers for Medicare and Medicaid
Services (CMS) if your facility has failed to achieve substantial compliance by January 7, 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 7,
2015. A change i the seriousness of the deficiencies on January 7, 2015, may result in a
change in the remedy.

The remedy, which will be recommended if substantial compliance has not been achieved by
January 7, 2015, includes the following:
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Denial of payment for new admissions effective March 3, 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 recommend to the CMS Regional Office and/or State Medicaid Agency that your
provider agreement be terminated on June 3, 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, I'ax #: (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 3, 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 information 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/StateFederal Programs/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 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,

N

Mark P. Grimes, Supervisor
Facility Fire Safety and Construction

MPG/Ij
Enclosures
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|
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED !
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NGO, 0938.039 i
STATEMENT OF DEFICIENCIEE  [(X1) PROVIDERISURRLIERIGLIA {x2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY ;
AND PLAN OF CORRECTICH IDENTIFICATION NUMBER: . |A. BUILDING 02 - ENTIRE-NURSING FACILITY COMPLETED
136106 B. WING 1'2103[2014 ;

NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE

REXBURG GARE & REHABILITATION CENTEFR| 660 SOUTH SECOND STREET WEST
REXBURG, ID 83440

(x4} 1D SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAM OF CORRECTION | [%8)
PREFIX EACH DEFICIENCY NUST BE PRECEDED BY FULL REGULATORY|  RREFIX {EACH CORREGTIVE ACTION SHOULD BE Coﬁrgkgw“
TAG on LEC IDENTIFYING INFORMATION) TAG " CROSS-REFERENCED TO THE APFPROPRIATE
DEFICIENGY)
K000} INTIAL COMMENTS K000 “This Plan of Correctlon s prepared

and submitted as required by law. By

Tha faclilly Is a singfa story fypa V(111) submiltting this Plan of Correction,

construction built in 1988. The bullding is fully

sprinklered with smoke defection In corrldors and Rexhurg Care & Rehahliitation
open spaces, There are mulfiple exits to grade. Center does not admit that the
The faci][ty is currently licensed for 119 beds. deficlency listed on this form exist,

The following deficiencies were cited during the nor does the Center admit to any

: annual fireflife safety survey conducted on . statement, findings, facts, or
: Degef'l:ﬁ:rl_?#éos"ii:g% fg(ggéwggosoug;ﬁﬂ conclusions that form the basfs for
' gr;is?irng Health Care Occupanc‘}, In accordance the atleged deficiency. The Cen‘ter
with 42 GFR 483.70. reserves the right to challenge in
: R . legal and/or regulatory or
The Survey was conducted by: e administrative proceedings the
Sam Bur.bank _ ' 4o 1 deficiency, statements, facts, and
Health Facllity Surveyor - . B conclusions that form the hasis for
Facility Fire Safety and Ceonstruction the deficiency.”
: K 012{ NFPA 101 UIFE SAFETY CODE STANDARD . |- Kot}
SS=F : S ‘ Koiz
Bullding ¢onstruction type and helght meets one
| of the following, 19.1.6.2, 19.1.6.3, 19.1.6.4, 1} The open penetrations in the
19.3.6.1 walls In rooms 127, 129 and 132

i . exposing framing and insulation will
- be repaired on of before Decémber
22, 2014 by our Maintenance
Director,

This Stendard is nof met as evidenced by:
Based on observation and interview, the facility
failed to maintain the smoke and fire reslstive L .
properties of the building. Faiture to maintain 2} A facility wide inspection will be
smoke and fire resistance of the facility would performed by our Maintenance

i allow smoke and fire to pass fresly and grow Director to identify and fix any other

beyond Incipient stages during &'flre event. This i bef

deficlant practice affected residants, staff and open penetrations on or before

vigitors utilizing services provided in tha 100 wing December 23, 2014.

an the date of the survey. The facitity Is licensed

for 119 SNF/NF beds and had a census of 42 on 3) The maintenance djrector was
the day of the survey. reeducated by the administrator on

LABORATORY DIREC TOR‘S OR PRO\HDER’SUPFLiER REPRESENTATNE’S SIGNATURE TTLE , {X8) DATE

A—Q\M&ﬁi‘%t‘vf \L-2a-AY

otherusﬂieguardsupr e sumclent-protes'fan tothe-patienis—{See- lnalruslmn&) Exeeptfar nursing-homas;
foltowing the data of survey whether or not a plan of correction fs provided, For aursing homes, the above ﬁndings and pfans of cerrectfon are disc:losabla 14
days following the dals thess dogumeants aré made available to the facility. If defiolencles are clted, an approved plan of corréctlon is requislte to continued
program participation.

FORM CMS-2567(02:-99) Previous Verslons Obsolefe OLDX 21
0o vmed - NI Sdonited V22 '

i continuallon sheet Prga 1 of 13



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

Printed: 12/11/2014
FORM APPRCVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENGIES
AND PLAN OF CORRECTION

{1} PROVIBER/SUPPLIER/CLIA
|DENTIRICATION NUMBER:

135108

(¥2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A, BUILDING 02 - ENTIRE NURSING FACILITY COMPLETED
B. WiNG 12/03/2014

NAME OF PROVIDER OR SUPPLIER
REXBURG CARE & REHABILITATION GENTER

$TREETADDRESS, CITY, STATE, 2IP CODE
680 SOUTH SECOND STREET WEST
REXBURG, ID 83440

Findings include:

During the faglitty tour conducted orf December 3, | -

2014 from 11:30 AM fo 3:30 PM, observatlon of
the converted residant rooms 127, 12§, 132
revealed missing dryawall with exposed framing
members and insulallon In koth the wall and
celling systems. These open panetrations of the
flre and smoke barrler varied in sizes from 12
inches by 12 inches {0 24 inches by 24 inches,

When asked, the Maintenance Supervisor stated
that the missing drywall areas were dusfo a
previous renovation project that had been ceased
and repairs for leaks in hoth wall and c¢slling
areas, He further stated he was aware that these
open penetrations were not allowed.

| Actual NFPA standard:

NFPA 101

19182

Health cars occupancies shall be limfted to the
typas of bullding construction shown in Table
19.1.6.2. (See 8.2.1.)

Exception®; Any building of Type 1(443), Type
K332), Type 11(222), or Type {111} construction
shall be permitted to include roofing systems
invelving combustible supparts, decking, or
roofing, providad that the following critaria are
met:

{a} Tha roof covering mests Class C
recuirements In accordance with NFPA 268,
Standard Methods of Fire Tests of Roof
Coverings.

(b} The roofis separated from &ll occupied
portions of the huilding by a noncombustible floor
assembly that includes not less then 21/2 in. (6.4
e} of concrate or gypsum fill.

before 12/23/2014.

4] Monthly rounds will be performed
by the Maintenance Director for
threa months to identify any
potential open penetrations and fix
them, The results of these rounds
will be reported to the center
Performance Improvement {Pl)
committee for three months,

5) The Malntenance Director shall he
responsible for compliance. '

Compliance Date: 01/07/2015

Py D SUMMARY STATEMENT OF DEFICIENGIES b PRCVIDER'S FLAN OF DORRECTION . o)
PREFIX KEACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY,  PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG" CROSS-REFERENCED TO THE APPRGPRIATE
. ‘ DEFICIENGY}
K012 Continued Frotn page 1 K012 | gpen drywall penetrations on or

FORM CMS-2687(02-89) Provious Versicns Obsolete

gLDX21

if cenliruabion shest Page 2 of 13
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DEFARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Prnted: 12/11/2014
FORM APPROVED
OMB NO. 0938-038]

STATEMENT QF DEFICIENGIES
AND PLAM OF CORRECTION

(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

136108

{%2) MULTIPLE CONSTRUGTION
A, BUILDING 02 - ENTIRE NURSING FAGILITY

B, WINQG

{X3) DATE SURVEY
GCHPLETED

12/03/2014

NAME OF PROVIDER OR 8UPPLIER
REXBURG CARE & REHABILITATION GENTEF

STREET ADDEESS, CITY, STATE, 2P CODE
860 SOUTH SECOND STREET WEST
REXBURG, ID 83440

(X4} 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIES

EACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY|

QR L8C IDENTIFYING INFORMATION}

in
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APFROPRIATE
DEFIGIENCY)

(X8}
COMELETION
DATE .

Kof12

K018
SS=F

Continued From page 2

{¢} The attic or other space is either unoccupled
or protecied throughott by an approved
automatic spiinklar system,

8.2.1* Construction.

Buildings or strucfuras occupied or used In
accordance with the Individual occupancy
chapters (Chapters 12 through 42) shall meet the
minimurm construction requirements of those
chapters. NFPA 220, Standard on Types of
Building Construction, shall be used to dstermine
the requirements for {he construction
classlfication. Where the pullding or facility
includas additions or connected structures of
different construction types, the rating and
classification of the sfruciure shall he based an
aither of the following;

(1) Separate bulldings if a 2-hour or greater
verlically-aligned fire barcer wall in accordance
with NFPA 221, Standard for Fire Walis and Fire
Barrler Walls, exists betwean the porflons of the
building

Excaption: The requirement of 8.2.1(1) shall not

apply to previously appraved ssparatlons
bebvasn bulldings.

(2) The least firo-rasistive fype of cohstruction of
the connected portions, if no stich separation Is
provided

| NFPA 101 LIFE SAFETY CODE STANDARD

Doors protecting corridor openings In other than
required enckisures of vertical openings, exits, or
hazardous areas are substantial doors, such as
fhose constructed of 1% inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes, Boors In sprinklered buildlhgs are only
required to resist the paasage of smoke. Thete is
no impadiment to the closing of the doors. Doors
are provided with a means suitable for keaping.

the door closed. Dutch doors meeting 19.3.6.3.6

Koiz

KO18

xoig

1) The corridor doors for rooms 206,
217 and 229 that failed to resist
smoke based on the gap sizes when
shut will either be adjusted to meet
the requirement or will be
repaired/replaced with new doors by
a door vendor of our choice on or
before January 7%, 2015.

FORM GMS-26687(02-48) Previous Verslons Obsolate

gLDx21 i confnuation sheet Page 3of 13
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Prinfed: 12/11/2014

FORM APPROYED
OMB NO. 0938-0391

are permitted.  19.3.6.3
Roller latches are prohibited by CMS regu]atlons
'in all heaith care facllities. -

This Standard s not met as evidenced by;

Based on abservation arid operallonal testing, the
facllity faited to ensure that resident room deors
would rasist the passage of smoka. Failure of
corridor doors to be smoke resistive would allow
smoke and dangerous gases to pass freely

: belween compartmenis affecting egress. This

deficient practice affected 42 residents, aiaff and
vislors on the date of the survey, The faclilty Is

{ licensed for 119 SNF/NF beds and had a census

of A2 on the day of the survey.
Findings include:

During the facllity tour conducted on December 4,
2014 from 11:30 AM to 3:30 PM, observatlon and
oparational testing of {he doars tc resldent raams
208, 217 and 229 found they would not
completely close and left a gap of approximatsly
34 tnch at the strike side and up to 3/8" at the
door head,

Actual MFPA standard:
19.3.8.3 Corridor Doors,

19.36.3.1"
Doors protecting corridor opemngs In other than

STATEMENT OF DEFIGIENGIES  |(X1) PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE CONSTRUGTION {X2) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFIGATION NUMBER; A BUILDING 02 - ENTIRE NURSING FACILITY CCMPLETED
138105 B. WINO 12/03/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
REXBURG CARE & REHABILITATION CENTEFR 660 SOUTH SECOND STREET WEST
REXBURG, ID 83440 -
(X4 ID SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF GORRECTION [ &

PREFIX |(EACH DEFIGIENCY MUST BE PRECEDED BY FULL REGUELATOR PREFIX {FACH CORREGTIVE ACTION SHOULD BE : coa%eemw

TAG OR LSC IDENTIFYING INFORMATICHN) TAG CROSS-REFERENCED TO THE APPROPRIATE :

 GEFICIENCY)
K 018; Continued From page 3 K018 | 2) Afacility wide inspection will be

. completect on or before December

Compliance Date: 01/07/2015

performed hy our Maintenance
Director to identify any other
corricdor doors that do not meet the
requiremént. The inspection will be

23" 2014,

3} The malntenance diractor was
reeducated by the administrator on
cotridor door open gap sizes
regulrements on or before
12/23/2014,

4) Monthly rounds will be performed
by our Maintenance Director for
three months to identify any
potential corridor doors that do not
meet the requirement, The results of
these rounds will he reportad to the
center Pgrfermance Improvement
{PI} committee for three months.

5) The Maintenance Director shall be
responsible for compliance.

FORM CMS-2667(02-99) Previous Varsions Ohsolete

fLOX2]

If continuation sheat Page 40f 43
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 12/11/2014
FORM APPROVED
OB NO, 0938.038

STATEMENT OF DEFCIENCIES

AND RLAN

1) PROVIDER/SUPPLER/CLIA

OF CORREGTION IDENTIFICATION NUMBER:

136105

{(X2) MULTIPLE CONSTRUCTICON
A BUILDING 02 - ENTIRE NURSING FACILITY

B, WING

(43) DATE SURVEY
. COMPLETED

120372014

NAME OF PROVIDER OR SUPFLIER
_ REXBURG CARE & REHABILITATION CENTER

STREET ADDRESS, GITY, STATE, ZIP GODR
680 SOUTH SECOND STREET WEST
REXBURG, ID §3440

(%) ID
PREFIX
TAG

SUMF\MRYVSTATEMENT OF DEFICIENCIES
{EAGH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY]
OR LSC IDENTIFYING INFORMATICN}

16
FREFIX
TAG

PROVIDER'S PLAN OF GORRECTION
{EACH CORRECTIVE ACTION SHOUL [ BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENGY)

1X5)
GOMPLETION
DATE

Ko1t8

K029
55=F

Continued From page 4

required enclosurss of vertical openings, exits, or
hazardous areas snall be substantial doors, such
as those constructed of 13/4-in. {4.4-cm) thick,
solid-bonded core weod or of construction that
rasists fira for not less than 20 minutes and shall
be constructed to resist the passage of smoke.
Compllance vith NFPA 80, Standard for Fire
Doors end Flre Windows, shall not be required,
Clearanca hetween the bottarn of the door and
ihe floor covering not exceeding 1 In. (2.5 cm)
shall he parmitted for coryidor dloors.

Exception No, 1: Dacrs {o tollet rooms,
bathrooms, shovwer rooms, sink closets, and
simtlar auxiliary spaces that do not contain
flammable or combustible materlals,

Excaption No, 2; In smoke compariments
protected throughott by an approved, supernvised
automatic sprinkler system in accordance with
19.3.5.2, the door construction raquirements of
19.3.8.8.1 shall not be mandatory, but tha doors
shall he constructed to resist the passage of
smoke.,

NFPA 101 LIFE SAFETY GODE STANDARD

Ona hour fire rated construction (with %2 hour
fire-rated doors) or an epproved automatic fire
extingulshing systam in aceordance with 8.4.1
and/or 18.3.5.4 protects hazardous areas. When
the approved aufomatie flre extinguishing system
option is used, the areas are separated from
other spaces by smoke rasisting pariltions and
doors. Doors are self<lesing and nen-rated or
field-applied protective plates that do not excead
48 inches from the bottomn of the door are
permiited, 19.3.2.1

This Standard is not met as evidenced by:

Ko18

K028

" K029

1} The corridor daors for rooms 124,
125,126, 127,128,129, 130, 131,
132, 133 and Medical Records Office ‘
will be equipped with self-closing :
devices, Our Maintenance Director
will choose the rooms that we will
use for storage, condense if need be
and only list rooms that will continue
to be starerooms. Qur Maintenance
Director will complete this task on or
before December 29", 2014,

FORM CMS

-2667(02-99) Pravious Verslons Obsolsta

aLbXo1 {Feontrugtion sheel Page & of 13
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Prirtad: 12/11/2014

- DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES  [(X1) PROVIDERISUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION (%) DATE SURVEY
AND PLAN OF CORREGTICN IDENTIFICATION NUMBER: A. BUILDING 02 - ENTIRE NURSING FACILITY COMPLETED

135105 B, WG 12103/2014
NAME OF PROVIDER CR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
REXBURG CARE & REHABILITATION CENTEFR| 860 SOUTH SECOND STREET WEST
REXBURG, ID 83440
4D ! BUMMARY STATEMENT OF DEFIGIENCIES iz PROVIDER'S PLAN OF GORRECTION =N
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULLREGUIATORY,  PREFIX {EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAQ OR LSG [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
_ DEFICIENCY)
K 028} Continued From page & t 029 2} A facility wide inspection will be

! affactad residents, staff and visitors utilizing

resident room doors in the 100 wing found the

: Supervisor found he was aware of the storage

Based on observation, operational testing and
interview, the facllity faffed fo ensure that
hazardous areas were protected with selfclesing
doors. Fallure to provide self-closing doors on
hazardous areas could allow smoke and
dangerous gases to pass freely into corridors
affecting safe egress. This deflclant practice

services provided in the 100 wing on the date of
the survey. The facllity is llicensed for 119 SNF/NF
beds and had a cansus of 42 on the day of the
survey.

Findings include:

1} Durlng the facility tour conducted on December
3, 2014 from 11:00 AM to 3:30 PM, observation of

following rooms had been converted fo storage
and were over 100 square fest In slze: 124, 125,
128, 127, 128, 129, 130, 131, 132. 133. Further
examination of the toors to these rooms found
fhem to he aquipped with self-closing devices, but
only room 127 and 128 would seif-close when
activated.. Interview of the Maintenance

and that the rooms were converted during a
planred rencvation.

2) During the faellity tour conducied on December
3, 2014 from 11:00 AM to 3:30 PM, obsarvation of
the Medical Records offica in the 100 wing found
it measured approximately 10 fest by 12 faet {120
8q. fL.). Further inspection found the door was not
able o self-close, When asked, the Malntenance
Supervisor stated he was nol aware this door was
required to self-cloge. .

Actual NFPA standard;

performed by cur Maintenance
Director to identify any other _
corridor doors that should be
equipped with self-closing devices
but do net. This inspection will be
performed on or hefore December
23", 2014,

3} The miaintenance director was
reedycated by the administrator on
corridor door requirements to have
self-closing devices on or before
12/23/2014.

4) Monthly rounds will be performed
by our Maintenance Director for
three months to identify any
potential corridor doors that do not
meet the requirement.

The results of these rounds will be
reported to the center Performance
Improvement {Pi) committee for
three months,

5} The Maintenance Director shall be
responsibie for compliance,

Compliance Date: 01/07/2015

FORM CMS-2567{02.89) Previoys Verelons Obaclate
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DEFARTMENT OF HEALTH AND HUMAN SERVICES'
CENTERS FOR MEDICARE & MEDIGAID SERVICES

Prnted: 12/11/2014
FORM APPROVED
OMB NQ, 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/GLIA
AND PLAN OF CORRECTION

IDENTIFICATIGN NUMBER:

135108

A BUILDING 02 - ENTIRE NURSING FAGILITY COMPLETED
B. WING 12/03/2014

NAME OF PROVIDER OR SUPRFLIER
REXBURG CARE & REHABILITATION CENTEF

STREET ADDRESS, CITY, STATE, ZIP CODE
680 SOUTH SECOND STREET WEST
REXBURG, ID 83440

(%4} D
PREFIX
TAG

SUNMARY STATEMENT OF DEFIGIENGIES
EACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY
QR LSC IEENTIFYING INFORMATION}

FREFIX
TAG

PROVIDER'S PLAN OF CORRECTION

6)
(EACH CORRECTIVE ACTION SHOULD BE COMPLET ich

CROSS.REFERENCED TO THE APFROPRIATE

DEFICIENCY)

K028

" | degree of hazard greater than that normal to the

. corrosive materials; or heat-producing

! partitions and doors. The doors shall be

Continued Fromy page 6

NFPA 101

3.3.13.2 Area, Hazardous, _
An area of a structure or building that pases a

general oceupancy of the building or structure,
such as areas used for the storage or use of
combpustibles or flammables; toxic, noxious, or

appliences,

18.3.2 Protection from Hazards.

16.3.2.1 Hazardous Areas.

Any hazardous arsas shall be safeguarded by a
fire harrler having a 1-hour fire reslstance rating
or shall be provided with an automatic
extinguishing systern In accordance with 8.4.1.
The automaiic extinguishing shail be parmitted to
be in accordanca with 19.3.6.4. Whare the
sotinkler option ig used, the areas shall be
separatad from other spaces by smoke-resisting

self-closing or automatic-closing. Hazardaus
areas shall include, but shall not be restricted to
the following;

{1) Boller and fuel-fired heater rcoms

{2) Centralfbulk laundries Iarger than 100 12 (9.3
m2)-

{3) Paint shaps

{(4) Repalr shops

(8) Solled [nen rooms

(8) Trash collection reoms

{7y Rooms or spaces larger than 50 fi2 (4.6 m2),
including repair shaps, used for storage of
combustible supplies and equipment In quantities
deemed hazardous by the authority baving
jurisdiction

{8) Laboratories employing flammable or
combustible materials In quantitiss less than
those that would be considered a severe hazard.
Exception: Doors in rated anclosures shall be

K028
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Printed: 12/11/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO. 0938-0391
STATEMENT OF DEFIGIENGIES  [(X1) PROVIDER/SUFFLIER/CLIA {42} MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION. ” IDENTIFIGATION NUMBER: A BUILDING 02 - ENTIRE NURSING FACILITY COMPLETED

135108 B. WiNG 1210312014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP GODZ
REXBURG CARE & REHABILITATION CENTEFR 660 SOUTHM SECOND 8TREET WEST

REXBURG, ID 83440

. SUMMARY STATEMENT OF DEFICIENCIES

9.7.44,

19.3.6.6, NFPA 10

This Standard is not met as evidenced by:
Based on chsarvation and inferview, the facllity
failed to ensure that flre extinguishers were
instalied at the proper helght per NFPA 10,
Fallure to Install extinguishars at the corract
height could hinder access during a fire event.
This deficient practice affected 42 ragidents, staff
and visitors oh the date of the survey. The facility
Is licensed for 119 SNFINF bads and had a

‘census of 42 on the dey of the survey.

. Findings includle:

Durng the facllity tour conducted on December 3,
2014 from 11:00 AM fo 3;30 PM, observation of
the 10 Ib fire extinguishers instalied in the
resident room corridors found that 9 of 10 were
installed at & height of 88 Inchss {o the top of the
axtinguisher. Further Invesligation of the Klitchen
faund & 20 b ABC type extingulsher installed
directly above the K-style extingulsher at a height
of 64 inches fo the top of the extinguisher.
Interview of the Maintenance Supervisot found he
was hot aware of the height restriction of fire
extinguisher Inatallations.

{(X4) 15 . D PROVIDER'S PLAN OF CORRECTION ]
PREFI4 XEACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY]  PREFX (EACH GORRECTIVE ACTION SHOULD BE CoMELETION
TAG CR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
] | _ ) DEFICIENCY)
K 028 Continuad From page 7 K029
permitted to have nonrated, factory- or
fleld-applied protective plates extending not more K064
than 48 in, {122 cm) above the botfom of tha i
R daor. ) ] - 1) The 40Ib fire extinguisher in the
l; ggé NFPA 101 LIFE SAFETY CODE STANDARD K 064 Kitchen will be removed by our
Portable fire extinguishers are provided in all Ma]“te“anceﬁ?‘re“or on or before
health care ocoupancies in accordance with December 197, 2014, Qur plan to

meet the requirement is to hang the
9 fire extinguishers outside the fire
extinguisher cabinets so that they
meet the height requirement of 607
on or before January 7"‘, 2015,

2) A facility wide inspection will be
performed by our Malntenance
Director to identify any other fire
extinguishers that do not meet the
height requirement. This inépection
will be performed on or before
lanuary 7%, 2015,

3) The maintenance director was )
reeducated by the adminlstrator on
fire extinguisher height
requirements on or before January
7, 2015,

4) Maonthly rounds will be performed
by our Maintenance Director for the
facility and kitchen for three months
to Identify any potential fire
extinguisher Issues that do not meet
the requirements.

FORM C5-2567(02-89) Provious Versions Obsolote
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Printed: 12/1142014

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES (1) PROVIDER/SUPPLIERICLIA ¥X2) MULTIPLE CONSTRUGTION (X3} DATE SURVEY
AND PLAN OF GORREGTION IDENTIFIGATION NUMBER: A BUILDING 02 ~ ENTIRE NURSING FAGILITY COMPLETED
135106 B.WING _ 12/03/2014
NAME OF PROVIDER CR SUPPLIER STREET ADDREAS, CITY, STATE, ZIF GODE
REXBURG CARE & REHABILITATION GENTEF, 660 8OUTH SECOND STREET WEST
‘ REXBURG, iD 83440
(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES iR PROVIDER'S PLAN OF CORRECTION o8]
PREFIX (EAGH DEFIGIENCY MUST BE PRECEOED BY FULL REGULATORY)  PREFIX {EACH CORRECTIVE ACTION SHOULD BE Cmg}gﬂo“
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
, ~ DEFICIENCY}
K 084| Continued From page 8 K 084 The results of these rounds will he
Actual NFPA standard; reported to the center Performance
NFPA 10 Improvement (PI) committee for
1-8.10 three months.
Fire extingulshers having a gross weight not
exceading 40 1b (18.14 kyg} shall be installed so 5} The Maintehance Director shall be
that the top of the fire extingulsher ls not more | Ible for comoli
than 5 f{ (1.53 m) above the floor, Fire responslble for compliance. .
| extinguishers having a gross waight greater than ) b
40 Ip {18.14 Kq) (excapt wheeled typas) shall be Compliance Date: 01/07/2015
s0 Installed that the top of tha fire extinguisher fa
not more than 31/2 it {1.07 m) above ths floor, In
no case shall the clearance between the bottom
of the flre extingulsher and the fioor be less than K072
4in. {10.2 cm),
K 072, NFPA 101 LIFE SAFETY GODE STANDARD Ko72| 1) The paththrough the
55=F maintenancefservice corridor will no

]I
I
i
l

Means of egress are continuously maintained

-1 free of all obstructions or impediments to full

Instant use in the case of flre of other emergancy.
No furnishings, decorations, or other objetts
obstruct exits, access to, egress from, or wsmmty
of exits. 7.1.10 . )

This Standard is not met as evidenced by:
Based an ahservation, operational testing and
interview, the facility failed {o provide exit systems
without impediments. Faflure to provide instant
exiting capabilites could hinder egress during an
emergency. This deficient practice affectad 42

' resldents, staff and visitors on the date of the

; survey, The facllity Is licensed for 119 SNFE/NF
; beds and had & census of 42 on the day of the
§ survey.

Findings include;

|
!
i

" longer be designated as an exit. The

exit sign will be removed by our
Malntenance Director and a new
slgn will be installed hy our
Maintenance Director that
designates the malntena ncefservice
corridor as not an exit, This task will
ba completed on or hefore )
December 19 2014.

2} Other routs of egress in the center
will be inspected to assure that they
are continuously maintained free of
all ohstructions or impediments to
be completed on or befora
December 23" 2014,

FORM G#S-2667(02-09) Provious Verslons Obsolste
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDRICARE & MEDICAID SERVICES OMB NO. 0938-039
STATEMENT OF DEFIGIENGIES (1) PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUCTICN {5} DATE SURVEY
ANG PLAN OF GCORRECTION IDENTIFICATION NUMBER: A, BUILDING 02 - ENTIRE NURSING FACILITY COMPLETED

136106 B, WING 120312014
NAME OF FROMIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF GGDE
REXBURG CARE & REHABILITATION CENTER 860 SOUTH SECOND STREET WEST
. REXBURG, iD 83440

(44) ID SUMKARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )

PREFIX {EAGH DEFICIENDY MUST BE PRECEDED BY FULL REGULATORY|  PREFIX {EACH CORRECTIVE ACTION SHOULD BE ComrETIaN
TAG OR LSC IDENTIFYING [NFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
_ DEFIGIENGY)
K 072( Continued From page @ KO72| 3} The maintenance director was

Buring the facllity tour conducted on December 4,
2014 from 11;30 AM fo 3:30 PM, observation and
operational testing of the door Ieadlng to the
markaed exit oath through the
maintenance/service corridor, was lockad by end
eleciromagnetic device. Specialknowladge of the
keypad code was raquired to exit. A sacond,
simitar device was observed on the exterior exit
door, again praventing egress without speclal
knowledge.

When aaked about this egress amangement, the
Maintenanece Supervisor stated the first doar
locking assambly was Inatalled to prevent
residents ar visitors from entering into the
Maintenance corridor In arror, but he
acknowledged the signs installed dlearly indicated
it as an exit He further siated tha second locking

arrangement to the axit discharge was to prevent

unauthotized entry into the building, butwas not
sure why it was Installed on tha interior,

Actual NFPA standard:

NFPA 101

7.1.10.1*

Means of egress shall be contlnuously
maintained free of all obstructions or
impedirents to full instant use in the case of fire
ar othar amergency.

7.2.1.8 Locks, Latchas, and Alarm Deviges,
7.2.1.5.1

Doors shall be arranged to be opened readlly
from the egress slde whenever the bullding is
occupled. Locks, If provided, shall not require the
use of a key, a fool, or special knowledgs or effort
for operation from the egress sids.

Exceptlon No. 1:. This requirement shall not apply

| whaere otherwise provided in Ghapters 18 through

F

educated by our regional property
manager on or before December.
23",:2014 on the life safety code for
eMergency egresses.

4) Beginning the week of December _
29“", 2014 the maintenance director
or designee will conduct manthly
inspections of the emergency exits,
The results will be reported to the PI
committee for 3 months,

5} The Maintenance Directer shall be
responsible for compltance.

Compliance Date: 01/07/2015

FORR C1S-2687(02-99) Praviairs Verstons Obsolele
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FORM APPROVED
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORREGTION

%1} PROVIDER/SUPPLIER/CLIA
IDENTIFIGATION NUMBER:

135105

{42} MULTIPLE CONSTRUCTION
A BUILDING 02 - ENTIRE NURSING FACILITY

B, WING

(X3) DATE SURVEY
GCMPLETED

1210312014

NAME OF PROVIDER OR SUPRLIER
REXBURG CARE & REHABILITATION CENTEF

STREET ADDRESS, OITY, STATE, ZIP CODE
660 SOUTH SECOND STREET WEST
REXBURG, ID 83440

(X4) ID
PREFIX

TAG QR LSCIDENTIFYING INFORMATION)

SUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFIGIENCY MUST BE PRECEDED BY FULL REGULATORY)

1D
PREFIX_

TAG
DEFICIENCY)

PROVIDER'S FLAN OF CORREGCTION
(EACH CORRECTIVE AGTION SHOULD BE
CROSS-REFERENCED TQ THE APFROPRIATE

151
COMPLETION
DATE.

Continued From page 10
23,

KQ72

are met.

ocoupancy.

reads as follows:
THIS DOOR TO REMAIN UNLOCKED
WHEN THE BUILDBING 1S OCCUPIED

distingulshable as locked.

agrass Is to be made,

K 147
S8=F

Excepilon No., 2; Exterlor doors shall be
. | permitied to have key-operated lacks from the
‘egress side, provided thef the following orltsria

1 (a) Permisslon fo use this exception is provided
In Chaplers 12 through 42 for the specfﬁcA

{b) On or adjacent to the door, there 13 a readily
visible, durabie sign In Ietters hot less than 1 in,
(2.5 ¢m) high on a contrasting background that

{¢} Thalocking device is of a type that Is readity

(d) Akeyls immedtately aveilable fo any
cocupant inside the building when It 1s Jocked.

.| Exception No. 2 shall ba permitted to be revoked
by the authorily having jurisdiction for cause.
Exgeplion No. 3: Where permilted in Chapters
12 through 42, key operatlon shall be permitted,
provided thal the key cannot ke removed when
the door is locked from the side from which

NFPA 101 LIFE SAFETY CODE STANDARD

This Standard is not met as svidenced by:
Based on ohservatlon and Interview, the facility
failed to ensure electrlcal installations in
accordance with NFPA 70, Failure to insiall and
maintain electrical installations could result in
elactrocution and fire, This deficlent practice
affecied tesidents, staff and visitors ulillzing
services provided in the 100 wing on the date of

K072

K 147

Elecirical wiring and eqﬁrpment i3 Ih accordance K147
with NFRPA 70, Natlonal Electrical Codes. 8.1,2

the conditions of use. Our

1) The open electrlcal connections
and exposed wiring in rooms 125,
126,127, 128, 129, 131, 132 and 133
will be provided with covers
compatible with the box or conduit
hody construction and suitable for

Maintenance Director will be

FORM GMS-2687{02-00) Provious Versians Obsolets
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- DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MED|CAID SERVICES OMB NQ, 0938-039
STATEMENT OF DEFICIENCIES  |(X1) PROVIDER/SUPPLIER/CLIA {42) MULTIPLE GONSTRUCTION "[(%a) DATE SURVEY
AMD PLAN OF CORRECTION IDENTIFICATION NUMBER; A, BUILDING 02 « ENTIRE NURSING FACILITY COMPLETED

135105 B. WiNG 12/03/2014
NAME OF PROVIRER OR SUPFPLIER STREETADDRESS, CITY, STATE, ZIF CODE

REXBURG CARE & REHARBILITATION CENTEFR

860 SOUTH SECOND STREET WEST
REXBURG, ID 83440

ifte survey. The facility is licensed for 119 SNF/NF
beds and had a censug of 42 on the day of the
BUIVey.

Findings inslude:

During the facllity tour conducted on December 4,
2014 from 11:30 AM to 3:30 PM, observation of
resident rooms In the 100 wing found open
électrical installations In the following rooms: 1285,
126, 127, 128, 129, 131, 132, 133. These
Installatlons included open three inch round
abandoned light fixtures; fwo inch by four inch
open outlet boxas; fluorascent fight fixtures
withaut the wire juncilon covers and an cpsn
packagsd tarminal alr conditioning (PTAC) unit.
The number of open electrical connections varied
from 1- & In quantity per.room.

When asked ghout the substantial amount of
open electrical cannestions and exposed wiring,
the Maintenance Supervisor stated it was due {o
an abandoned renovation project for this wing
and that he was aware that open electrical
connections were prohibited,

. Actual NFRA standard:

NFPA 70
Chapter 3 Witing kMethods and Matetials
ARTIGLE 300 Wiring Methods

314,28 Pull and Junctian Boxes and Gonduit

‘| Badies.

Boxas and conduit bodies usad as pull or junction
boxes shall comply with 314.28(A) through (D).
Exceptlott: Terminal housings supplied with
motors shall comply with the provisions of 430.12.

(G} Govars. All pull boxes, juncfion boxes, and -

(X4 1D SUMMARY STATEMENT OF DEFICIENCIES Ip PROVIDER'S PLAN OF CORREGTION 8
PREFIX {EACH DEFICIENCY NUST BE PREGEDED BY FULL REGULATORY|  PREFIX (EACH CORRECTIVE AGTION S8HOULD BE O o
TAG ORLSC [DENTIFYING INFORNMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE :
_ _ DEFICIENCY)
K 147| Continued From page 11 K 147 complete this work on or hefore

4) Monthly rounds will be performed

- committee for three months.-

12/30/2014,

2) A facility wide Inspection willbe -
performed by our Maintenance
Divector to identify and cover any
other open electrical connections
and exposed wiring. The inspection
will be completed on or before
12/23/2014.

3) The maintenance director was
educated by the regional property
manager an or before December
23“’, 2014 on regulations regarding
open electrical connections.

by our Maintenance Director for
three months to identify any open
electrical connections and exposed
wiring. The results of these rounds
will be reported to the center
Performance Improvement {PI}

5) The Maintenance Director shaltbe |
responsihle for compliance.

Compliance Date: 01/07/2015

FORM CM$-2587(02-99) Pravious Verslons Obsclole
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DEPARTMENT OF HEALTH AND HUMAN SERVICES  FORM APFROVED

CENTERS FOR MEDICARE & MEDICAID SERVICGES OMB NO, 0938-0391

STATEMENT OF DEFICENGIES (X1) PROVIDER/SUPPLIZRICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 02 - ENTIRE NURSING FACILITY COMPLETED
135105 B. WING 12/03/2014

“NAME OF PROVIDER OR SUPPLIER
REXBURG CARE & REHABILITATION GENTEF

STREET ADDRESS, GITY, 8TATE, ZIP CODE
880 SOUTH SECOND STREET WEST
REXBURG, ID 83440

I8}

+

PROVIDER'S PLAN OF CORRECGTION {48)
CONPLETICH

compatiblé with the box or conduit bocly

Chapter 4 Equipment for Ganeral Use
and Attachment Plugs (Gaps)

| 408.1 Scopa.
This article covers the rating, typs, and

attachment plugs (cord caps),

the mounting surfacs.

Lampholders, and Lamps

410.3 Live Parts.
contact. Exposed accessible terminals In
bases of portable table or floor lamps.

least 2.6 m (8 ft) above tha floor shali be
permitted to have exposed terminals,

conduit bodies shall be provided with covers
construgtion and sultable for the conditions of
use. \Where metal covers are usad, they shall
comply with the grounding requirements of

; 260,110, An extenslon from the cover of an
expossd box shall comply with 314.22, Exce’pt{on.

ARTICLE 408 Receptacles, Cord Connectors,

Installation of receptaclss, cord connectors, and

406.5 Receptacle Faceplates {(Cover Plates).
Receplacle faceplates shall ba installed so as to
compietely cover the opening and eeat against

ARTICLE 410 Luminaires (Lighﬂngj Fixtures),

Luminaires (fixtures), lampholders, and lamps
shall have no live parts normally exposed to

lamphelders and switches shall not be installed in ,
metal luminaire {fixture) canoples or In open

Exception: Cleabtype lampholders located at

o SUMMARY STATEMENT OF DEFICIENCIES
PREFIX [(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATGRY,  PREFIX (EACH CORRECYIVE AGTICN SHOULD BE OPLET
TAG OR L8GC IDENTIFYING INFORMATION) TAG CROSS-REFEREMCED T¢ THE APPROPRIATE
* DEFICIENCY)
K 147" Gontinued From page 1 2 K147 )
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' FORMAPPROVED !
Bureau of Facllity Standards i
|STATEMENT OF DEFICIENGIES (X} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION o8 gg;gﬁsﬁgr rgjsv |
LAND PLAN OF GORRECTION IDENTIFIGATION NUMBER! A BUILDING 02 - ENTIRE NURSING FAGILITY _ :
135105 B. WING 1210372014
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, GITY, STATE, ZIP QDY
REXBURQ GARE & REHABILITATION CENTER 860 SOUTH SECOND STREET WEST
REXBURG, ID 83440
(X4) 1D SUMMARY STATEMENT CF DEFICIENCIES D FROVIDER'S FLAN OF GORRECTION x5
BREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG * REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS REFERENCED TO THE APFROPRIATE DATE"
: DEFICIENCY)
G ono( 16,03.02 INITIAL COMMENTS C €00
The facllity Is a single story typs V(111)
consiruction bullt In 1888. The bullding s fully
sprinklered with smake detection in cotridors and
open spaces., There are multipls exits to grade.
The faclllty is currentiy licensed for 119 beds.
The following defldlencles were clted during the
annuzl flre/life safety survey conducted on
December 3, 2014. The facility was surveyed
under the LIFE SAFETY GODE, 2000 Editign,
Existing Health Care Occupanay, in accordanca
with 42 CFR 483,70 and IDAPA 16.03.02, Rules
and Minimum Standards for Skilled Nursing and
Intermediate Gare Fagclities.
.The Survey was conducied by:
Sam Burbank
Health Facliity Surveyor
Facility Fire Safely and Construction
G 228| 02.106 FIRE AND LIFE SAFETY c 228 €226
106, FIREAND LIFE SAFETY. Please refer to POC for K012
t Buildings &h the premises ysed as ;
facillities shall maet all the C276
raquirements of local, state and
national cades concerning fire and Please refer to POC for K018
life safely standards that are
applicable fo health cara facilities. oo
Please refer to POC for K029
. This Rule is not met as evidenced by: A
Please refer to "K' tags on federal CiMS 2567: €226
K012 Bullding ecanstrugtion Please refer to POC for K064
Ko18 Corridor doors .
K029 Hazardous Area
ldane form
LABORATORY DIRECTOR'S CR PROVIGER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {%6) DATE
e e -
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DEFICIENCY)
G 228| Continued From Page 1 C 228 276

K 084 Extinguisher installatlo
K 072 M)égr'?suof Egrlggtsa ation Please refer to POC for K072

K147 Electrical Installations
€226

Please refer to POC for K147
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