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RE: FACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT COVER 
LETTER 

Dear Mr. Hunter: 

On February 7, 2017, a Facility Fire Safety and Construction survey was conducted at Coeur 
d'Alene of Cascadia 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. If applicable, a similar State Form will be provided 
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 (XS) Completion Date to signify when 



Mason Hunter, Administrator 
February 15, 2017 
Page 2 of 4 

you allege that each tag will be back in compliance. NOTE: The alleged compliance date must 
be after the "Date Survey Completed" (located in field X3) and on or before the "Opportunity to 
Correct" (listed on page 2). After each deficiency has been answered and dated, the administrator 
should sign the Statement of Deficiencies and Plan of Correction, CMS-2567 Form in the spaces 
provided and return the originals to this office. If a State Form with deficiencies was issued, it 
should be signed, dated and returned along with the CMS-2567 Form. 

Your Plan of Correction (PoC) for the deficiencies must be submitted by February 28, 2017. 
Failure to submit an acceptable PoC by February 28, 2017, may result in the imposition of civil 
monetary penalties by March 20, 2017. 

Your PoC must contain the following: 

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

• 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; 

• 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. 

• The administrator must sign and date the first page of both the federal survey report, Form 
CMS-2567. If a State Form was issued as well, it should also be signed, dated and returned. 

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 March 14, 2017, 
(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 March 14, 
2017. A change in the seriousness of the deficiencies on March 14, 2017, may result in a change 
in the remedy. 
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The remedy, which will be recommended if substantial compliance has not been achieved by 
March 14, 2017, includes the following: 

Denial of payment for new admissions effective May 7, 2017. 
42 CPR §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 August 7, 2017, 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 Nate Elkins, Supervisor, 
Facility Fire Safety and Construction, Bureau of Facility Standards, 3232 Elder Street, PO Box 
83720, Boise, ID 83720-0009, Phone#: (208) 334-6626, option 3; 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 February 7, 2017, 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: 



Mason Hunter, Administrator 
February 15, 2017 
Page 4of4 

http://healthandwelfare.idaho.gov/ProvidersrProvidersF acilities/StateF ederalPrograms/NursingF a 
cilities/tabid/ 4 3 4/Default.aspx 

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 February 28, 2017. If your request for informal dispute 
resolution is received after February 28, 2017, 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, option 3. 

Sincerely, 

Nate Elkins, Supervisor 
Facility Fire Safety and Construction 

NE/lj 
Enclosures 
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D~PARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STlllEMENT OF Dl=FICll::NCIES 
AND PLAN OF CORl=\t'!CTION 

• (X1) PROVIPl".R/SUf"PLIER/CUA 
IOEN'flf'"ICATlON NUMBER; 

135052 
NAME OF PROVIDER OR $UPPllER 

COEUR D'ALENE Of CASC:ADIA 

(X4) lo 
PREFL'\ 
·TAG 

SUMMARY STATEMENT OF DEFJCle.NCtrn 
(EACH DER~IENCY MUST 8E PRcCEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

K 000 l NITJAL COMMENTS 

lhe facility is a single story, type V {11'1) 
consiruotion built in i 961. lt is fully sprinklered 
with a complete fire alarm/smoke detection 
systsm that includes resident loams. Currently 
the facility is licensed for 117 SNF/NF beds. 

The following deficiencies were. cited during the 
special focus FJre/Life Safety survey conducted 
on February 7, 2017, The facility was surveyed 
under t!1e LIFE SAFETY CQDE, 2012 Edition, 
Existing Health Care Occupancy and in 
accordance with CFR 42, 483.70. 

The survey wi;ls conducted by: 

Sam Burbank 
Health Facility surveyor 
Facility Fire Safety and ConstrL1ction 

K211 NFPA 101 Means of Egress - General 
SS"'F 

Means of Egress~ General 
Aisles, passageways, .corrid~xs, exit discharges, 
exit locations, ;:ind accesses are in accordance 
with Chapter 7, and the means of egress is 
continuously maintaJnetj free of ell obstructions to 
full use ln case of emergency, unless modified by 
18/19.2.2through18/19.2.11. 
i8.2.1, 19.2.1, 7.1.10.1 
This STANDARD is not met as evidenced by: 
Based on record review, observation and 
int~rview, the facility failed to ensure that fire 
rated assemblies were inspected in accordance 
with NFPA 80, _Failure to iMpect and test fire 
rated doors could resLJJt in a lack of system 
pe.rformance as designed. This deficient practice 
affected 22 resideots, staff :and visitors on the 
date of_ the survey. The fac.flity is licensed for 117 

FAX No. P. 002 
PRINTED: 02/14/20"17 

FORM APPROVED 
OMS NO. 0938n039·J 

(X..':'.) MULTIPLE CON$TRUC J ION 

A BUILDING £J1 - PINEWOOD CARE C):;NTER 

(X3) bATE SURVEY 
COMPLETED 

B. \NlNG ________ _ 
02/07/2017 

lD 
PREFJX. 

TAG 

ST!'.lt::ET ADORES$, CITY, Sl:h.IE. ZIP COPE 

2514 NORTH SEVENTH srro:n 
COEUR D'A.L.ENE, ID 83814 

PROVIDER.'S PLAN OF CORRECTION 
{CACH CORRECTIV)::ACTION SHOULD l:'lE 

CROSS-R,EFJ::RENCED IO 'rHE APPROPRIATE 
DE:FICIENCY} 

K 000 Preparation and subrnission of this plan 

of correction does not constitute an 
admission or agreement by the provider 
of the truth of the facts alleged or the 

correctness of the conclusiohs set forth 

on the statement of deficiencies, the 
plan of correction is prepared and 

submitted solely because of the 
requirements under state and federal 

~ -......--.,,..... ,., 

K 211 

law. · 

K2U 

M:;:1inte11;:ini;e Director to perform 
inspection for fire rated cissemblies 

All residents have the potential to be 

affected 

Maintenance Direr;tor established 

monthly inspections for ;;ill fire rated 

assemblies 

(X5} 
COMPLE'rlOM 

QAT'< 

Maintenance director to report . \:)0(. . 
inspection findings to 0,API committee '$/T11.jn 
monthly X 3 months for review .ind 

further comment as indicated 

TITL~ (X0) DATE 

Any ciefi · ncy statement ending with an asterisk(•) denotei; a deficiency which the ln$litution may be excused from correcting providing it is d termi ed that 
other sa guard5 provide sufficient protection lo the patients. (Sea Instructions.) Except for nup;ing homes, the finding$ $lated above ere disclosabJe 90 doiy.s 
following the daJe of survey whether or not a plan of correction is proviQed. For nursing homes, the .above findings and plans of correction are disclosabte 14 
days folkming !he date t11ese documents are made availal:ile to the facility. If deficiencies are cited, an approved plan of oorrecllon 1.$ requisite to continued 
program participation. 

FORMCMS.-2567(02-99) Previaua V~~kins Obsolete Event ID:1Y4R21 Faclllty ID: MDS001600 If continuation sheet Page 1 of 14 
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DE;:PARTMENTOF HE:ALTHAND HUMAN SERVICES 
CENrERS FOR MEDICARE & MEDfCAID SERVICES 

STATEME:NT Or DfflCJCNCICG 
ANO PIAN OF CORRECTION 

(X1) PROVIOERJSl)PPL!Z:RICLIA 
IDtNTIFICATION NUMBER: 

135062 

NAM!?: OF PROVIDER OR SUPPLIER 

COEUR D'ALENE OF"CASCADIA 

(X4)1D 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRtCEDED BY P'ULL 

REGULATORY QR LSC ID~N'J'IF'YING INFORMATION) 

K 211 Continued From page 1 
SNF/NF' beds and had a census of 22 on the day 
of the survey. 

Findings include: 

During review of provided facility annual 
inspection records conducted on February 7, 
2017 from approxirnately 9:30 AM to 10:30 AM, 
no record was available demonstrating an Initial 
inspection and testing of fire rated assemblies 
11ad been conducted. Further observation 
revealed the facility was equipped wrth fire rated 
assemblies which ranged betw~en twenty (20) 'I 

minutes to ninety (90) minutes fire resi.stance. 

1 

When 13sked about the missing initial testing 
documentation, the Plant Operations Mana.ger 
stated he was a.warE} of the reql..lirements of 
testing of fire rated assemblies, but was UllSLffe I 
as to which assemblies In tl1e facility were 
required to be tested a,nd how tb docL1ment those 
results. 

Actual NFPA standard: 

NFPA 101 

19.2 Mea.ns of Egress Requirements 
19 . .2.2.2 Doors. 
19.2.2.2.1 Doors complying with 7.2. 1 shall be 
permitted. 

7.2.1 Door Openings, 
7 .2.1.15 lnspectio~ of Door Openings. 
7.2.1.15.1"' Where required by Chapters 11 
through 43, the following dMr assemblies shall 
be inspected and tested not less thah annually in 
accord;:i.nce with.7.2. 1.15.2 through 7.2.1.'J 5,8: 
(1) Door leaves equipped with panic hardw~re or 
fire exit hardware in accordance with 7 .2.1. 7 

FORM CMS·:l561(pz.ss) Previous Versions Obsolara E11ent ID; 1Y4R21 

FAX No. 

{X2) 1'11Ul.:TIPLE CONSTRUCTION 

A, BUii.DiNG 01 "PINEWOOD CARE: CENIER 

B. WING ____ ~----

STREET ADDRESS, CITY, STATE, ZIP CODE 

2514 NORTH SEVENTH STREET 

COEUR O'ALENI::, ID 63814 

P. 003 
PRINTED: 0.2114/2017 

FORM APPROVED 
OMB NO 0938~0391 

(X3) lJATE SURVEY 
COMPLETED. 

. 02/0712017 

ID 
PRE:FJX 

TAG 

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

CROSS-REFERENCE:l) TO THEAPPROPRJAn= 
DCJ="ICIENcY) . 

(XS) 
COMPLETION 

DATE 

K 211 Page. intentionally left blank 

... ,.., 

Facility JD: MOSOo·J600 If cont!nua.tlon sheet Page, 2 of 14 
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D~PARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT QI' Qt:;FICH'.:NC!l'.$ 
AND PLAN OF CORRECTION 

{X1) PROVIDE::RISUPPL!ER/GLIA 
IDENTIFJCA"f10N NUMBER: 

135052 

NAMJ; OP' PROVIDER OR SUPPLJ.E.R 

GO~UR D'ALENE OF CASCAOIA 

(X4) ID 
PREFIX 

TAG 

BUMMAAY SIA1EMENT OF DEFICIENCl!;;S 
(t?'.ACH DEFICIENCY MUST BE; PRECcbW BY FULL 

REGULATORY OR l.SC IDENffYING INFORMATION) 

K 211 Continued l=rom page 2 . · 

K232 
SS=F 

(2) Door assemb!Jes in exit enclosures 
(3) Electrically controlled egress doors 
(4) Door assemblies with special locking 
arrangements subject to 7.2.1.6 

7 2.1.15.2 Fire~rated door assemblJes shall be 
inspected and tested in accordance with NF'PA 
80, Standard for Fire Doors and other Opening 
Protectives. Smoke door assemblies shall be 
inspected and tested in accordance with·NFPA 
105, Standard for Smoke· Door Assemblies and 
Other Opening Protectives. 

NFPA80 
5.2* lnspectiohs. 
5.2.1.·~ Fire door assemblies shall be inspected 
and tested not less than annually, and a written 
record of the inBpection shall be signed and kept 
fpr inspection by theAHJ. 
NFPA ·101 Aisle, Corridor, or Rsmp Width 

Aisle, Corridor er Ramp Width 
. 2012 EXISTING 
The width bf aisles or corridorB·(clear ot 
unobstructed) seNing as exit access shall be at 
least 4 feet and maintained to provide the 
convenient removal of nonambulatory patients on 
stretchel"$, except as modified by 19.2.3.4, 
exceptions 1-5. · · 
19.2.3.4, 19.2.3.5 
This STANDARD is not met as evidenced by: 
Based ori record review and interview, the facillty 
failed to ensure that msans of egress were 
maintained frea of obstructions in the event of a· 
fJre or other emergency. FaHure to provide 
planning and training for the relocatlon of wheeled 
equipment, could hinder egress of residents 
during a fire or other emergency. Thts deficient 

FORM CMS·2567(02-99) Prev!OU!;I Ver.sloM ObSolete Event ID: 1Y4R21 

FAX No. P. 004 
PRINTED: 02/14/20"17 

FORM APPROVED 
OMB NO 0938~0391 

(X,2) MULTIPLE CONSTRUCTJml (X:;l) DATE SUR\/t:Y 
COMPL.ETl:D A. 13UILDING 01 "PINl::WOOP CARE CENTER 

B. WING ______ --'-~,·~ 02/07/2017 

IP 
PRt::FIX 

TAG 

STREl;T ADDR!:?'.SS, CITY, STATE, ZIP C>1DE 

2514 NOR.TH St\ll;NTH STREET 

COEUR D'ALENE, ID 63614 

PROVIDER'~ PLAN Of CORRECTION 
(EACH CORRE:CTIVE ACllON SHOULD 51:! 

CROSS-REFERENCED TO lllEAPPROPRIATE 
DEFICIE;NCY) 

K211 

K232 I< Z32 

Updcite to emergency plan to define 

loccition for plac;:ement of whee.led 

equipment in the event of an 

emergency 

All residents have the potential to be 

affected 

Mainten;ince Director/Admin to 

inservice stciff related to updated 

emergency plan related to defined 

location for placement of wheeled 

equipment in the event of an 

emergency 

(XS) 
COMPLETION 

DATE 

Facility 10: MDS001600 If continuation sheet Page 3 of H 
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Dl;PARTMENT OF HEALIHAND HUMAN SERVICES 
· CENIERS FOR MEDICARt'. & MEDICAID SERVICES 

STATEMEMT Of' DEFICiENCIE8 
ANO PLAN OF CORRECTION 

{:', 1) PROVIDcr'.JBUl~f"LIE!11CLIA 
IDENllFICATJON NUMBER: 

135052 

NAME OF PROVIDE;R OR SUPPLIER 

COEUR D'ALENE OF CASCADJA 

(X4) ID 
PREFIX 

TAG 

K232 

SUMMARY STATEMENT Of PEFICIENCIEB 
(EACH DEFICIENCY MUSI t!E PRECEDED BY FULL 

REGlJl.ATORY OR Lsc IDENTIFYING INFORMATION) 

Continued From page 3 
practice affected 22 residents, staff and visitors 
on the date of the survey,, The facility is licensed 
for 117 SNJ=/NF beds and had a census of .22 on 
the day of the survey_ 

Findings include: 

During review of the facility fire.safety plan 
conducted 011February7, 2017 from 

r 
I 

I 

I 
I 

I 
I 

appr-0ximately 9:30 AM to 10:30 AM, no ! 
information as to the location was contained in I 
the plan. Further review of staJf inservice tl'aining .

1 
did not provide info1111ation as to training 
conducted on the relocation of the wheeled I 
equipment during a fire or other emergency. 

1 
Interview of the nutsing staff at the rnain nurse's i 
station revealed no specific locatiotl as to where 1 

wheeled equipment was to be moved had been Ii 

idetltified, only to "a resident l'oom''. 

Actual NFPA standard: 

NFPA 101 

19.2.3.4" Any required aisle, corridor, or ramp 
shall be not less than 48 in. (1220 mm) in clear 
width where serving as means of egress from 
patient sleeping rooms, unless otherwise 
permitted by one of the following'. 
(1) Aisles, corridors, and ramps in adjunct areas I 
not intended for tile housing, treatment, or use of 
inpatients shall be not Jess tha.n 44 in. (1120 mm) 
in clear and unobstructed wldth_ 
(2)-Where corridor width is at least 6 ft (1830 
mm), noncontinuous projections not more than 6 

. in. (150 mm) from the c;:orridor wall, above the 
handrail height, shall be permitted. 
(3) Exit access withln a room or suite of rooms 
complying wlth·the requirements of 19.2.5 shall 

FORM CM&Z557(n,se) Previous versions Obsolete Event ID: 1Y4R21 

FAX No. P. 005 
PRINTED: .021'14/.2017 

FORM APPROVED 
OMB NO 0938~039_1 

(AZ) MULTIPLE CONSTRUCTION (X:j) UATE SURVEY 
COMPLETED A. l:!U!LDING 01 - PJNl::WOOP CARE CENTER 

B. WING~-------- 02/07/2017 

ID 
F'REFIX 

TAG 

STRE'U ADDRCSS, CITY, STATE, ZIP COPE 

2514 NORTH SEVl::NIH STREET 

COEUR D'ALENE, ID 83814 

PROVIDER'S P!AN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD Bt 

CROSS-RE!p'ERENCED TO THE APPROPRIATE 
DEFICl~NCY) 

(XS) 
COMPLETION 

DATE 

K232 Maintenance o·irector/Admin to 
perform monthly audits of staff 
~nowledge of updated emergency plan 
related to defined location of wheiJled 
equipment In the event of an 
emergency 

Maintenance Pirector/Admln to report 0~C..

f1ndings to QAPI committee monthly x 3 ~/114/17 
months for review and further 
c::omrnent as indicated 

Fsoillty lb; MbS001800 If continuation sheet Page 4 of 14 
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ogPARTMENT OF H~ALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

I STATEilitNT OF OEFiCiEr!C!ES 
ANO PLAN OF CORRECTION 

l (Xi) PRCfvlOERiSUPPLICRiCLIA 
ID!!:NTIFICAT!ON NUMBER: 

135052 

NAMJ:O OF PROVIDER OR $UPP LIER 

COEUR D'ALENE OF C:ASCADIA 

(X4) ID 
PREFIX 

TAG 

SUMtv!.l\RY STATEMENT OF DEF{CIENCIES 
(EACH DEFICIENCY MUSI BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

K 232 Continued From page 4 
be permitted. · 
(4) Projections into tile required width she.II be 
permitted for wheeled equipment, provided that 
all of the following conditions are met: 
(a) The wheeled equipment does not reduce the 
clear unobstructed corridor width to less than 60 
in.(1525 mm). 
(b) The health care occupancy fire safety plah 
and training program address tM relocation of 
the wheeled equiprnent during a fire or similar 
emergency. 
{c)"'The wheeled equipment is IJmited to the 
following: 
i. Equipment in use and carts in use 
ii. Medical emergency equipment not in use 
iii, Patient lift and ti-ansport equipment 
(5)*Where the corridor width is at least 8 ft (2440 
mm), projections into the required width shall be 
permitted for fixed furniture, provided that all of 
the following conditions are met: 
(a) The fixed furniture is securely attached to the 
floor or to the wall. 
(b) The fixed furniture does not reduce the clear 
unobstructed corridor width to Jess than 6 ft (1830 
mm), except as permitted by 19.2.3.4(2). 
(c) The fixed furniture is located only on one $ide 
of the corridor. 
(d) The fixed furniture Is grouped such that each 
grouping does not exceed eh area of 50 ft2 (4.6 
m2). · 
(e) The fixed furniture groupi11gs addressed in 
19.2.3A(5)(d) are separated from each Oth6r by a 
distance of at least 10 ft (3050 mm). 
(f)*The fiXEid furniture is located so as to not 
obstruct access to building service and fire 
protection equiprnent. 
(g) Corridors throughout the smoke oomp~rtment 
are protected by an electrically supervised 
automatic smoke detection system in accordance 
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ID 
PREFIX 

TAG 
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{X5) 
COMPLETION 

PATE 
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D~PARTMENT OF HEALIH ANP HUMAN SERVICES 
CENTERS FOR MEDJCAR~ & MEDICAID SERVICES 

STATEMENT OF OErlCJENC1ES 
AND PLAN OF CORRECTION 

(X.1) Pf(OVIOi:'.RIVUPPUER/CLIA 
ID~NTJFICATION NUMBER: 

13505,2 

NAMc OF PROVIDER OR SVPPLll!R 

COEUR D'ALENE OF CASCADJA 

(X4) ID 
PREFIX 

TAG 

SlJMMARY STATEMENT Of DEFICll':NCIES 
(EACH DEFICIENCY MUSI 13E PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

K 232 Continued From page 5 
with 19,3.4, or the ftxed furniture spaces are 
arranged and located to allow direct supervision 
by the facility staff frotn a nurses' station or 
similar space_ 
(h) The smoke comparlment rs protected 
througl1out by an approved, supervised automa~ic 
sprinkler system in accordance with 19.3,5.8. 

K291 NFPA 101 Emergency Lighting 
SS=E 

Ernergency Lighting· 
Emergency lighbng,of at least 1~1/2nhour duration 
is provided automatically in accordance with 7.9. 
18.2.9.1, 18.2.9.1 
This STANDARD is not met as evidenced by: 
Based on record review, observation, operational 

testing and interview, the facility f<:tiled to ensur~ 
that battery powered emergency lighting was 
tested in a·ccardance with NFPA 101. Failure to 
test emergency Jigr1ts for thirty seconds monthly 
and ninety minutes annllally could result in · 
equipment failure during a power 0L1tage. This 
deficient practice affected 8 residents, staff and 
visitors in the 100 hall and .the northeast 500 wing 
dining on the date of the survey. The facility is 
licensed for 117 SNF/NF beds and h:ad a censl.js 
of 22 on the day of the survey. 

Findings include: 

1) During review of the facility inspection and 
testing documentation conduCted on February 7, 
2017 from approximately 9:30 AM to 10:30 AM, 
no records were provided indicating battery 
powered emergency lighting was tested for thirty 
seconds monthly and ninety minutes annually. 
When asked.about any documentation, the Plant 
Operations Manager stated the facility did not ' 
have a,ny emergency lighting that was not 
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K.291 
K 291 

Maintenance Director to perform 

following: l) Initiate testing records for 

exit lights powered by backup battery. 

2) Replace 100 hall and SOO hall exit 

light:;. 5) Test exit lights Identified with 

backup battery power 

All residents have the potential to be 

affected 

Maintenance Director to test Battery 

backup powered emergency exit lights 

monthly for 30 seconds and annually for 

90 minutes 

Maintenance director to report findings 0C C.-
to QAPI monthlyX 3 months for review $/tlf/17 
and further comment as indicated 
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K 291 Continued Frotn page 6 
Interconnected to the generator. 

2)During the facility tour conducted on February 
7, 2017 from approximately 1:30 PM to 2:30 PM, 
observa.tion of installed exlt signs revealed five 
(5) signs equipped with battery powered backup. 
Further observation and operational testing of 
these light$ revealed the exit sign at the 100 hall' 
by the Therapy gym and the northeast 500 hall 
dining had dead batteries. 

Actual NFPA standard: 

7 .9.3 Periodic Testing of Emergency Lighting 
Equipment. 
7. 9,3, 1 Required emergency lighting systems 
shall be testad In 
accorda'nce with tine of the three options offered 
by 7.9.3.1.1, 
7.9.3.1.2, or7.9.3.1.3. 
7.9.3.1, 1 Testing of required emergency lighting 
systems shall be permitted to be conducted as· 
follows: 
(1) Functional testing shall be conducted monthly, 
1i1.rith a minimum of 3 weeks and a maximum of 5 
weeks between tests, for not less thi,;1n 30 
seconds, except as otherwise 
permitted by 7.9.3. U (2). 
(2)*The test interval shall be permitted to be 
extended beyond 30 days with the approval of th~ 
authority having· jurisdiction. 
(3) Functional testing shall be condu·cted annu~l!y 
for a minimum of 11.2 hours if the emergency 
lighting system is battery powered. 
(4) The emergency lighting equipment shall be 
fully operational for .the duratio.n of the tests 
reqL1ired by 7.9.3.1.1(1) and (3). 
(5) Written records of visual Inspections and tests 
shall be kept by the owner for inspection by the 
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K 291 Continued From page 7 

author-ity having jurisdiction. 
K 353 NFPA ·101 Sprinkler System - Maintenance and 
SS"'D Testing 

Sprinkler System - Maintenance and Testing 
Automatic sprinkler and standpipe systems are 
1nspected, tested, and maintained In accordance 
with NFPA 25, Standard for the Inspection, 
Testing, arid Maintaining of Water-based Fire 
Protection Systems. R!;lcords of systf,)m design, 
maintenance, inspection and testing are 
maintained in a secure location and readily 
avallable. 

a) Date sprinkler system la.st checked 

~~·~-~-~---~~ 

b) Who provided system test 

c) Water $ystem :supply source 

Provide in REMARKS information on coverage for 
any non-required or partial automatic sprinkler 
system. 
9.7.5, 9.7.7, 9,7,$, and NFPA25 
This STANDARD is not met as evidenced by: 
Based on abserVation and interview, the facility 

failed to ensure fire suppression system pendants 
were maintained free of obstructions such as 
paint or corrosion. Failure to maintain fire 
sprinkler pendants free of obstructions cmild 
hinder system perfonnanqe during a fi1e event. 
This. deficient practice affected staff and visitors 
on tt1e date of the survey, Tha f:;i.cility is licensed 
for 117 SNF/NF beds and had a census of 22 on 
the day of the survey. 

Findings include: 

During the facility tour conducted on February 7. 
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Maintenance Director to schedule 
replacement of3 corroded pendants 

All residents have the potential to be 

affected 

Maintenance Directm to establish 

scheduled lnspe~tlons of fire sprinkler 

pendants 

Mainten;mce director to perform 

quarterly inspection of fire sprinkler 

pendants 

Maintenance cllrector to report fil1dings '()O<-.. 

to QAPI committee monthly X 3 months 1'/1'1/11 
for rl;!vif;!w ;mct further comment as · 

indicated 
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K353 Continued From page 8 
.2017 from approxirnc=1tely 10:30 AM to 2:30 PM, 
observation of the inst;;il!ed fire suppr1,3ssion 
system sprinkler pendants revealed tl''Je followlng: 

Housekeeping storage abutting the Adminlstratlye 
wing: Close visual inspecUon from a ladder of the 
installed pendarit showed signs of corrosion. 

Dishwashing area of the main Kitchen: Close 
visual inspection from·a ladder of the two (2) 
pendants over the dishwasher sh.owed signs of 
corrosion on both pendants. 

Interview of the Plant Operations Manager 
revealed ha was not aware of these corroded 
pendants prior to the date of tl1e survey. 

Actl1al NFPAstandard: 

NFPA25 

5.2. ·1 Sprinklers. 

5.2. 1 . 1 * Sprln klers shall be inspected from the 
floor level 
annually. 

5.2.1.1.1 *Sprinklers shall not show signs of 
leakage; shall be 
free of corrosion, foreign materials, paint, and 
physical damage; 
and shafl be installeo in the correct orientation 
(e.g,, upright, 
pendent, or sidewall). 

5.2.1.1.2 Any sprinl~ler that shows signs of any of 
the following 
shall be replaced: 
(1) Leakage 

I 

I 
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K 353 Continued l='rom page 9 
(2) Corrosion 
(3) Physical damage 
(4) Loss of fluid in the glass bulb heat responsive 
element 
(5)*Loading . 
(6) Painting unless painted by the sprinkler , 
manufacturer 

K 711 NFPA ·10·1 Evacuation and Relocation Plan 
SS=t= 

Evacuation and Relocation Plan 
Thl'lre is a written plan for the protection of alt 
patients and for thelt evacuation in the event of 
an emergency. 
Employees are periodically Instructed and kept 
informed with their duties under the plan, and a 
copy of the plan i:;> readily available with telephone I 
operator or with seGurity. The.plan addre.'X)es the 
basic response requited of staff per 18/19.7.2. 1.2 
and provides for all of the fire safety plan · 
components per 18/19.2.2. 
'18.7.1.1thfough18.7.1.3, 18.7.2.1.2, 18.7.2.2, 
·Ja.7.2.3, "19.7.1.1through19.7.1.3, 19.7.2.1.2, 
'19.7.2,2, iQ.7.2.3 . 
!his STAN.DARO is not rnet as evidenced by: 
Based on record review, the facility failed to 

ensure the fire SC!fety plan cantaineq all nine 
elements, in accordance with NFPA ·101. Failur19 
to prnvide ~written fire safety pl<:\n which includes 
a call to the local fire departmeht could hinder · 
response· by. em€rgency personnel in the event of 
a fire. Tl1is deficient practice affected 22 
residents, staff and visitors on the date of the 
survey, The facllity is currently licensed for 1·17 
SNF/NF beds and had ;;i census of 22 on the day 
of the survey. 

Findings include:. 
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. Update to evacuation and relocation 

plan to Include an emergency phone call 

by the fucility to the fire department 

All residents have the potential to be 

affected 

Maintenance director/Adrnin to 

lnservlce.staff related to updated 

evacuation and relocation plan to 

include an emergency phone call by the 

facility to the fire department 

Maintenance director/Adrnin to 

perform scheduled audits of st;;iff 

knowledge of update to evacuation ;;ind 

relocation plan 

Main~enance director to report findings 

to QAPI commlttee monthly X 3 month~ 

for review and further comment as 
' . ' 

indicated 
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K 711 Continued Froni page 10 
During review of the facility emergency 
preparedness policies conducted on February 7, 
2017 from approximately 9:30 AM to 10:30 AM, 
review of the Fire Safety Plan provided d(d not 

· indicate the plan included an emergency phone 
call by the facility to the fire department in the 
event of a fire. 

Actual NFPAstandard: 

1.9.7 .. 2 .. 2 Fire Safety Plan. Awritten health care 
occupancy fire safety pJ::in shall provide for aJI of 
the following: 
(1) Use of alarms 
(2) Transmission of alarms to fire department 
(3) E;mergency phone ca(i to fire department 
(4) Response to alarms 
(6) lsolatiqn of fire. 
(6) Evacuation ot immediate area 
(7) l:;vacuation of smoke compartment 
(8) Prepar~tion of floors and building for 
evacuation 
(9) Extinguishment of firs 

I K711 

I 
I 
I 

I 

I 

K741 NFPA 101 Smoking Regulations K741 

Smoking Regulations j 
Smoking regulations shall be adopted and shal! 
include not le$S than the following provi$ions: I 
(1) smokihg shall be p~ohibited in ariy room, · 1 

ward, or compartment wl1ere flammable liquids, 
combustible gases, or oxygen Is used or stored 1· 

and inany other hazardous location, and such 
area shall be posted with signs that read NO · · 
SMOKING or shall be! posted with the · · 
international symbol for no smoking. 
(.2) In health care occupancies where smoking rs 
prohibited and signs are prominently placed at au 
major entrance$, secondary signs w,tt:h language 

K 741 

Maintenance director/Ad min to 

perform follow1ng: 1) Remove 

unapproved smoking re.ceptacles from 
smoking area outside employee 
breakroom, 2) Update to Sf)loklng poliq 
to include l;mguage to ensure smoking 
is conducted in accordance to the 

FORM CMS-25fl7(oi-es) Pr~laus Vsraiona ObBolete Evsn1 IP;1Y4R~1 Facility ID: MDS001600 If continuation sheet Page 11 of 14 



FEB/28/2017/TUE 01:05 PM 

DEPARTMENI OP" HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STAT!:MENT OF DEFICiENCJi;::s 
AND PLAN OF CORRECTION 

(X1) PROVIDERJSUl"'rLllSl1JC:LJA 
· !DENTJFICATlON NUMBER: 

135052 
NAME OF PROVlbER OR SUPPLIER 

COEUR D'ALENE OF CASCAD!A 

(X4) ID 
Pfl.fflX 

TAG 

K741 

SUMMARY STA'TEMENT OF DEFICIENCJES 
(fACH bEPICIENCYMUST BE;: PRECEDCD BY FULL 

·REGULATORY OR LSC IOENTlrYING INFORMATION) 

Continued From page 11 
that prohibits smoking shall not be required. 
(3) Smoking by pati"1nts classified as not 
responsible shall be prohibited. 
(4) The requirement of 18-.7.4(3) shall not apply 
where l:h.e patient is under direct supervision. 
(5) Ashtrays of noncombustible material and t;afe 
design sMll be provided in all areas where · 
smoking ls permitted. · 
(6) Metal containers with selfolosing cover 
devices into which ashtrays can be emptied shall 
be readily available to aH areas where smoking is 
permitted. · 
18.7.4, 19.7.4 

This STANDARD is not met as evidenced by: 
Based on record review, obseNation and 

interview, the facility failed to ensure that smoking 
regulations were provided in aGCordance with 
NFPA 101. Failure to provide and adhere to 
facility policies limiting residents' exposure to the 
hazards associati::id with smoking, could result'in 
fires from improper disposal of smoking materials 
andJor in the presence of combustible liquids or 
ga$es. This deficient practicE;J affect~d staff and 
visitors on the date of the survey. The facility is 
licensed for 117 SNF/NF beds and had a census 
of .22 on the day of the survey. 

F'indings include: 

1) During the f~cllity tour conducted on February 
7, 2017 from approximately 10:30 AM to 2:30 PM, 
observation of the area outside the employee 
breakroom revealed a coffle can filled with 
cigarette butts. Further observation of this area 

. revealed the absence of a metal trash receptacle 
with a self-closing lid ~or emptying the coffee can. 

lhterview of the Plant Operations Manager 
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employees 
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affected 

Maintenance director/cidmin to in

Service staff related to updated smoking 

policy and designated smoking areas 

Maintenance dlrector/admln to perform 

scheduled inspection of designated 

smoking areas and smoking receptacles 

Maintencince director/;:idmin to report 

findings to QAPI committee monthly X 3 

months for review cind further 

comment as Indicated 
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K741 Continued From page 1.2 
revealed this area was being used as a smoking 
area by the night shift staff. 

2) During review of the provided facility smoking 
policy conducted on February 7, 2017 from 
approximately 2:30 PM to 3:15 PM,"no 
information was contained in the policy to ensure 
smoking was conducted in accordance to the 
provisions provided in the Life Safety Code such 
as in the absence of flammable liquids, 
combustible gases or oxygen, however did 
include the provision for designated smoking 
areas. 

3) Interview of the Administrator, Plant Operations 
Manager and the Bw~iness Office manager 
conducted on February 7, 2017 Cit approximately 
3: 15 PM revealed the designated smoking aree1 
allowed by the facility was at the back of the 
building by the emergency generator_ 

Actual NFPA standard: 

19. 7-4"" Smoking. Smoking regulations shall be 
adopted and 
shall include not less than the following 
provisions: 
(1) Snioking shall be prol1ibited in any room, 
ward, or individual enclosed space where 
flammable liquids, combustible gases, or oxygen 
is used or stored and in any other hazardous 
location, and sucl1 areas shall be posted with 
signs that read NO SMOKING or shall be posted 
with the int~matlonal symbol for no smoking. 
(2) In health care ocoupan9ies where smokJng. is 
prohibited and signs are prominently pi'lced at all 
major entrances, secondli1ry sigM with language 
that prohibits smoking shall not l:le required. 
(3) Smoking by p~ltl~nts Ciassifled as not 
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responsible $hall be prohibited. 
(4) The requirement of 19.7.4(3) shall not apply 
where the paUent Is under direct supervision. 
(5) Ashtrays of nontombustible material and safe 
design shall be provided in all areas where 
smoking is permitted. 
(6) Metal containers with self-closing cover 
devices ilito which ashtray$ can be emptied shall 
be readily available to all areas where smoking is 
permitted. 
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ANDPlAN OF CORRECTION 
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FAX No. 

{A:l) MULTIPLE CONSTRUOTIUN 

A. BUILDING; 01 • PINEWOOD CARE CENTi::'.R 
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FORM AP PROVED 

(X3J DATE SURVEY 
COMPLETED 

02107/2017 

NAME OF PROVIDER OR SUPPUEfl. 

COEUR D'ALE;NE OF CASCADIA 

STREET ADDRE'.$$, CITY, STATE, ZIP CODE 

25'(4 NORTH SEVENTH STREET 
COEUR D'ALENE, lP 83814 

(.(4) ID 
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TAG 

.SUMMARY STAIEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRE,CF;;DEO BY FUU 

REGULATORY OR LSC IDENTIFYING INrORMATION) 

C OOC 16.03.02 INITIAL COMMENTS 

The facility is a single story, .type V (11i)' 
construction built in i 96·1. Jt is fully sprinklered 
with a complete fire alarm/srnoke detection 
system that includes resident rooms. Currently 
the facility is licensed for 117 SNF/NF beds. 

Ille following deficiencies were cited during the 
$peciaJ focus Fire/Life Safety survey conducted 
on February 7, 2017. The facility was surveyed 
underthe LIFE SAF.EIY COPE, 2012 Edition, 
Existing Health Care Occupancy in accordance 
with CFR 42, 483.70 and IDAPA 16.03.02, Rules 
and Minimum Standards for Skilled Nursing and 
lhtermediate Care Facilities. 

The Survey was conducted by: 

Sam Burbank 
Health Facility Surveyor 
Facility Fire Safety and Construction 

G 226 02. ·106 Meet Flre and Life Safety Standards 

106. FIRE AND LIFE SAFETY. 
Buildings on the premises used as 
facilities shall meet all the 
requirements of local, state and 
hational 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 "K" tags on CMS 2.567 

K-200 Flre rated assemblies 
K-291 Emergency lighting 
K-353 Fire suppression system 
maintenance 
K-711 Fire Safety and evacuation 

Burea.t1 of FacUity St~ndarcis 

I. 

ID 
PREFIX 

TAG 

c 000 

c 226 

LABORATORY DI EGTOR'S OR PROVJPffi/SUPPLIER REPRC.SE:NTATIVE'S S!GNATUR..E: 

' 

PROVIDER'S PLAN Or CORRECnON 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TD THE APPROPRIATE 
PEFICIENCY) 

Preparation and submission of this pl;in of 
correction does not constitute an admission 

or ;igreement by the provider of the truth of 

the facts alleged or the correctness of the 

ccncluslons set forth on the statement of 
deficiencies, the pl<in of correction is 
prepared and submitted solely because of 
the requirements under' state and federal 

law. 

C226 

!<211 

M;iintenance Director to perform Inspection 

for fire rated assemblies 

All residents have the potential to be 

affected 

Maintenance Director established monthly 

inspections for all fire rated assemblies 

Maintenance director to report inspection 

findings to QAPI committee monthly X 3 

months for review and further comment as 

indicated 

K 291 

Maintenance Director to perform following: 

1) lniti;ite testing records for exit lights 

powered by backup 9attery. 2) Replace 100 

hall and 500 hall exit llghts. 5) Test exit light 

identified with backup battery power 

All residents have the potential to be 

affected 
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SUMMARY STATEMENT OF DEFICIENCIES 
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C 226 Continued From page 1 

K-741 Smoking 

C WO 02, 106,07,h Weekly Cleaning of Range 
H oods/FiJters 

h. All range hoods a.nd filters 
shall be cleaned at least weekly. 
This Rule is not met as evidenced by; 
13ased on record review and interview, the facility 
failed to ensure ttiat Kitchen hood filters were 
cleaned at least weekly. Faflure to clean Kitchen 
hood filters weekly could increase the potential 
for fires due to grease build-up. This deficient 
practlce affected staff a.nd visitors of the main 
Kitchen on the date of the survey. The facility is 
licensed for 117 SNF/N!= beds and had a census 
of 22 on the day of the survey. 

Findings include: 

1) During review of the facility inspection and 
malntenance records conducted on February 7, 
2017 from approximately 9:30 AM to 10:30 AM, 
no records were provided to indicate weekly 
cleanrng was performed for the Kitchen hood 
filters. 

2) During the faciHty tour conduqted on February 
7, 2017 from approximately ·10:30 AM ta 2:30 PM, 
interview of the Dietary manager In the main 
Kitchen revealed he was not a.w<1re of the 
requirement tor weekly cleaning of the hood 
filtration system When asked how often the hood 
filters were cleaned, he stated he was not sure, 
but believed they were clea.ned approximately 
every two months. 

Actual I DAPA standard: 

Bureau of Facility Standards 
STATE FORM 

JD 
PREFIX 

IAG 

c 226 

c 260 

6899 

PROVIDE~'$ PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

OROSS-REFE.RE.NCC:.D TO THE APPROPRIATE 
bE'.r!CIENCY) 

Maintenance Director ti;i test B;;ittery backu1 

powered emergen.cy exi.t light~ monthly for 

30 seconds and annucilly for 90 minutes 

Maintenance director to report findings to 

QAPI monthly X 3 rnonths for review end 

further comment as indicated 

K 711 

Update to eveicuation and reloccition plan to 

include an emergency phone call by the 

facility to the fire department 

All residents have the potential to be 

ciffected 

Maintenance director/Admin to inservlce 

staff releited to updated evcicu;;ition and 

relocation plan to include an emergency 

phone call by the facility to the fire 

department 

M<iintenance director/Admln to perform 

sched1,1!ed audits of staff knowledge of 

updcite to ev;;icuation and relocation plan 

Maintenance director to repo1t findings to 

QAPI committee monthly X 3 months for 

review and further comment as indicoited 

K 741 

M::ilntenance director/Admln to perform 

following: 1) Remove unapproved smoking 

receptacles from smoking area outside 

employee breoikroom, 2) Update to smoking 

policy to include language to ensure 

(X5) 
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C 260 Continued Ftom page 2 

IDAPA 16.03.02.07 (h) 

07. Maintenance of Equipment. The fa.cility shall 
esta.blish routine test, check and maintenance 
procedures for all equipment. 

h. All range hoods and filters shall be cleaned at 
least weekly. 

Bureau of FaciUty Standards 
STATE FORM 

ID 
PREFIX 

TAG 

C260 

6899 

PROVIOER'S PLAN OF CORRECTION 
(EACH CDRRECTIVEACnON $1iOULD BE 

CROSS-REFERENCGD TO IH~APPROPRIATE 
DEFICIENCY) 

.smoking is conducted in accordance to the 

provisions provided in tf1e Life Safety Code, 

and 3) upde1te smoking policy to include 

designated smoking area for employees 

All residents have the potential to be 

affected 

Mainten;:ince director/admin to In-service 

ste1ff rele1tec:I to updated smoking policy and 

designe1ted smoking areas 

Maintenance director/admin to perform 

scheduled Inspection of designe1ted smoking 

areas and smoking receptacles 

Maintenance dlrector/admin to report 

findings to QAPI committee monthly X 3 

months for review and further comment ois 

indicat~d 

C260 

Dietary staff to clean hood filters 

Dietary staff have the potential to be 

affectec:\. 

Dietary supervi~or to ;;idd weekly cleaning of 

hood filters to scheduled sanitation logs 

Dietary supervisor to perform monthly audit 

of hood filter cleaning 

Dietary supervisor. to report findings to QAPI 

committee monthly X 3 months for review 

and further comment as indice1ted 
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