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Andrew Schiller, Administrator 
Clearwater Health & Rehabilitation of Cascadia 
1204 Shriver Road 
Orofino,ID 83544-9033 
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TAMARA PRISOCK--ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

DEBRA RANSOM, R.N.,R.H.I.T., Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
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RE: FACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT 
COVER LETTER 

Dear Mr. Schiller: 

On March 9, 2020, a Facility Fire Safety and Construction survey was conducted at 
Clearwater Health & Rehabilitation of Cascadia by the Bureau of Facility 
Standards/Department of Health & Welfare 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 the facility in compliance with 42 CFR Part 483, Subpart B, Long 
Term Care Requirements. Enclosed is a Statement of Deficiencies/Plan of Correction, 
CMS Form 2567, listing no Medicare/Medicaid deficiencies. This form is for your 
records only and does not need to be returned. 

Also enclosed is a Statement of Deficiencies/Plan of Correction, 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. WAIVER 
RENEWALS MAY BE REQUESTED ON THE PLAN OF CORRECTION. Please 
provide ONLY ONE completion date for each State Tag in column X5 
(Complete Date), to signify when you allege that each tag will be back in 
compliance. After each deficiency has been answered and dated, the 
administrator should sign the State Form Statement of Deficiencies, in the 
space provided, and return the original to this office. 
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Your Plan of Correction (POC) for the deficiencies must be submitted by April 1, 2020. 

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, 

• Provide dates when corrected action will be completed. 

Thank you for the courtesies extended to us during the survey. If you have any 
questions, please contact this office at (208) 334-6626, option 3. 

Sincerely, 

-?~~· 
Nate Elkins, Supervisor 
Facility Fire Safety and Construction 

NE/lj 
Enclosures 



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

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

135048 

NAME OF PROVIDER OR SUPPLIER 

CLEARWATER HEALTH & REHABILITATION OF CASCADIA 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

K 000 INITIAL COMMENTS 

The facility is a single-story type V (111), built in 
1969, with a basement containing a maintenance 
shop, storage area and boiler room. The facility is 
protected by a complete automatic sprinkler 
system in accordance with NFPA 13. The fire 
alarm system is interconnected and was replaced 
in 2001. The Essential Electrical System is 
supplied by a propane powered, on-site automatic 
generator. The facility is licensed for 60 beds and 
had a census of 41 on the date of the survey. 

The facility was found to be in substantial 
compliance during the annual fire/life safety 
survey conducted on March 9, 2020. The facility 
was surveyed under the LIFE SAFETY CODE, 
2012 Edition, Existing Health Care Occupancy, in 
accordance with 42 CFR 483.70. 

The Survey was conducted by: 

Linda Chaney 
Health Facility Surveyor 
Facility Fire Safety & Construction 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 - ENTIRE BUILDING 

B. WING _________ _ 

STREET ADDRESS, CITY, STATE, ZIP CODE 

1204 SHRIVER ROAD 

OROFINO, ID 83544 

PRINTED: 04/06/2020 
FORM APPROVED 

0MB NO 0938-0391 
(X3) DATE SURVEY 

COMPLETED 

03/09/2020 

ID 
PREFIX 

TAG 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

KOOO 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 

03/31/2020 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: NSBW21 Facility ID: MDS001140 If continuation sheet Page 1 of 1 
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I DA H 0 DEPARTMENT OF 
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BRAD LITTLE - Governor 
DAVE JEPPESEN- Director 

March 19, 2020 

Andrew Schiller, Administrator 
Clearwater Health & Rehabilitation of Cascadia 
1204 Shriver Road 
Orofino, ID 83544-9033 

Provider #: 135048 

TAMARA PRISOCK--ADMINISTRA TOR 
DIVISION OF LICENSING & CERTIFICATION 

DEBRA RANSOM, R.N.,R.H.I.T., Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, ID 83720-0009 
PHONE 208-334-6626 

FAX 208-364-1888 

RE: EMERGENCYPREPAREDNESSSURVEYREPORTCOVERLETTER 

Dear Mr. Schiller: 

On March 9, 2020, an Emergency Preparedness survey was conducted at Clearwater 
Health & Rehabilitation of Cascadia by the Department of Health & Welfare, 
Bureau of Facility Standards to determine if your facility was in compliance with 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. 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 Survey Completed" 
(located in field X3) and on or before the "Opportunity to Correct" Oisted 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. 
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March 19, 2020 
Page 2 of 4 

Your Plan of Correction (PoC) for the deficiencies must be submitted by April 1, 2020. 
Failure to submit an acceptable PoC by April 1, 2020, may result in the imposition of 
civil monetary penalties by April 23, 2020. 

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 may be recommended for imposition by the Centers for Medicare and 
Medicaid Services (CMS) if your facility has failed to achieve substantial compliance by 
April 13, 2020, (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. A change in the seriousness of the deficiencies on May 3, 
2020, may result in a change in the remedy. 

The remedy, which will be recommended if substantial compliance has not been 
achieved by April 13, 2020, includes the following: 

Denial of payment for new admissions effective June 9, 2020. 

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. 
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We must recommend to the CMS Regional Office and/ or State Medicaid Agency that 
your provider agreement be terminated on September 9, 2020, 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 March 9, 2020, 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 / StateF ederalProgram 
s/NursingFacilities/tabid/434/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 
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This request must be received by April 1, 2020. If your request for informal dispute 
resolution is received after April 1, 2020, 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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DEPARTMENT OF Hl:ALTH ANO HUMAN SERVICES 
CIENTERS PO~ Ml:DIOARE & MEDICAID SERVICES 

STATl:MENT Of OEFIOlENClll!S 
ANP P.LAN 01" COl'IRECTJON 

(X1) l"ROVIOcAAiUPl''LlER/Cl,lA 
IPeNTlfllCATION NUMl'll'!R: 

1-38048 
NA~!;; ~F PROVIDER OR SUPPLlf:li 

CL.EARWATER HcALTH & REHABILITATION OF C.ASCADIA 

(Xii) ID 
PREf!IX 

TAG 

I 

SUMMARY SlAreMa-Nr OF j'.lE;FJCll=l'!fQll:;S 
(EACH OS,FICl!!!IIIC'f MUST ae PR~EIJ6) av FULL 

RlaGU!.:ATORY 01'! LSC ICEN11FY1NG INFOIUMTION) 

E 004 Continued From page 1 
·(a) Emergency Plan, The (fijollity].must develop 
and maintain an emergency preparedness pran 
that must be {raviawad], and i!pcfated .at least 
every 2 years. The i,lah rnust do ~ll of tt\e, 
followlng: 

"'[For hospitals at §482.15 and CAHs at 
, ·§485.625{a);] Emergency Plan. The [hospital or 
CAH] must oomply with all appllt:able Federal, 

1 State, and tooa1 emergenoy preparedness 
requlr.ements. The [hotipl~I t;1r CAHJ muat 
deva,lop and maintain a comprehettslv~ 
emergency i:,raparedoeas program that meets the 

, ~qulrements of thia section, utillzlng an 
! ell-nazards apptoac:h. 

j "'[For l'tC Facilltle& at §483. 73'(a):l EmerQency 
Pt~n. The Ll'C faclllty must deVl:llop and ml:llntaln 
an emergency preparedness plan lhat mtist be 
revie,wed and updated $t least annually. 

• [For ESRD Facilities at §494.82(a):) Emergency 
Plan. The ESRD faoility must develop and 

. maintain an emergency p,reparednsss plan that 
1 must b~ [evaluated], and updated at least every 2 
years. 
Thf!;J RSQUIREMJ;:J.JT is not met as evidence(:! 
IJY; 
Based on record review, the facility faUed to 

d.ernon&trate the EmergeMy Plan (EP) had been 
reviewed and updated annually. Failure to. Ul)date 
the 1::P annually has the potenUal· to provide. 
lnformatk;Jn 11ot relevant to the faolllty proQedUres 
and !'llndar staff emergency response 1:1nd tratning 
duliog a disaster. Thia deflolent practfce affected 
41 residents an(J staff on the date of the survey. 

Findings lnclude: 

FAX No, 

()(2) MUI-TIPI.E CONSTRUC'l'ION 

A. J:IUILDING_~-----

B, WING--.----~--

STREET AObReSS, C:ITY, STATE, ZIP co• g 

1lll4 SHRIVER ~OAD 
OROFfNO, JO 83544 

P, 003 

!-'HIN I ~U; IJ:.-J/1~/ZUi!U 
FORM APPROVED 

OM13 ND. 0938-0391 
(X$) OA'ra SURVEY 

COMPLEHEO 

0310912020 

I ID 

I 
PRl:!l'IX 

TAG 

PROVIDl:R'B f"LAN OF CORRECTION 
(EACH C081{~cmveACTION 8HQULO BE 

OROSS•Rl:FeRENO~D TO THE APf>ROPFUAYE: 
01:!f'ICIENCV} 

!XS) 
C(!Mpll!.TJON 

r,Att 

t 
! E004; Facfilty Systems 

One QA one tmining/educati(in was 
•provided to fhcilitymam~co director. 
Re-eduQation was provided by Chief 
N\lflling Officer and ResoUX'Ce 
Maintenai.11::0 DireCtof to itmll;ido, but not 
Umited tot ai'IIDlal review of potlci:~ and 
prooedui:es in ERF, review a.ny updates 
during monthly QAPI nieeting, and update 
review sheet placed ,in.ERP bindar. Staff 
Development Coordina.tur will m~mitor as 
neoe$Sflf)' ensuri.i)g the need fur staff 
educatic:,n based on. policy and procedure 
updates. The sy/lttltn ha13 been amended to 
itic1nde oven;jght-fron:i ChiefNU1"5ing 
Office and lDT &Uy as needed, 

--~----~-........... -~-~ ........... --
Monitw 
The Chief Executive Officer andfor 
de$i~nee wilt 3l,ldlt compliauce for 
updating ERP policies imd p,f(;)Cedures 

! mm:itltly !br 3 months, then annu,ally 
e.rumring all updates to. Elll' are f\'.Vie'Wed 

· I with. IDT. The review will }.)(I documimted 
on the PI audit tobl. Any concotruJ will be 
addressed immediately and discussed wlth 
the QAPl committee. The QAPI 
colnmittee may aqjust the- frequency ot'tlw 
01oniroring afte:r 3- months, as it deetl)l!' 
a})pn:ipr.iate. Chi.efExecutive Offio&' will 
wv~w !Ill twJs during clinical m.utlngs. 

Date bf Compliance 

' April to~ 2020 

FORM CMS-2li67lQ2-D9) Pravlou~ ¼rv!OM Obs0ltle iwant ID: N'SllVV:!1 F~llty 10: M~001140 If 011nUnu11t1on .sl'Ji,~t Page 2 of 10 
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DEPARTME;NT OF Hl:ALit-1.AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAlD SERVICES 

STATEIVIENT OF 01.'!f'fCIENCl!:!S 
ANO Pl.AN Of CORRECTION 

(X1} PROVICERISUPPLl!:ruCLlA 
IDE:NTIFICATION NUMB!m: 

135043 
NAME OF PROVIDER 0~ SUPPLfli!R 

CLEARWATER HEAL'fJ:I J R.eHASILITATION OF C-ASC!ADIA 

()(4}1D 
PRErl,1; 

TA(f 

SUMW,RY SlATl:MENT OP DEFIQIENOIES 
[~1-1 Ol'iFICIENCY MUST BE f'l:tcC~oen 'BY FULL 

RSGIJW\TORY OR LSO IDENTIFYING INFORMATION) 

E: 0041 -Contln1.1ed f'rom page 2 
· During revtew of the provld"ed EP conducted ori 

t:006 
SS"'F 

March 9, 2020, from.approximately 1:00 PM
j 4:30 PM, nrl documentatl<m-waa provided · 
: showing an annual- r!:l-Vlew had been conducted 
1 on the Emergency Pl.an since 2018. 

Reference: . 
42 er:.~ 483, 7~ (al 
Pian Baq0d; oh All Hazards Risk Ass.essment 
CFR(s}: 483,73(8)(1)·(2) 

[(a) Emergency Plan. The [flat'.lUlty} must davele>P 
, and n)ijlntaln an emergenoy preparedMess plan . 
j that m~t be reviewed, and updated liit lssst every 
i 2 yefir.s, The plan must do the followlog.] 

(1l Be based on µnd lt'latude a documented, 
; facllity-ba.sed and communJty..tJased rlsk 
ass~!iltl~nt, utU!:i:lng an aU-ha:;:ard& approach.• 

{ 

' 

l 

; (2) Jncludlil strategies for actdresslng tJmergency 
1 events Identified by_ the risk ~essment, 1 
j 

! "[For l.TC facilities at §483.73{a)(1);] Emef'{Jency 
: Plan. ihe L TC faoillty must davetop ahd maintain 
: an einergenoy preparednes!;I plan that must be 
, reviewed, and up(jated at least annually. The plan 
· must do the following: 

I ( 1') B.e based an and include a documanted, 
. fa.cilit,v-based and communlty~based risk 
i aasessment, utilizing an aJ.1.l)az.ards approach, 
·i11oluding missing rsstdantl$, 
(2) lm::lude stratsgles for addressing emergency 
events Identified by the rlak assesi:sment 

\ "'[For I CF/II Os .at §483.475(a)(1 );J Eme,gEmcy 
! Plan. The ICF/11O must develop and maintain an 
l emenjency preparedness plar.1 that must be 

avetlt IIJ: NSIIW.21 

FAX No. P. 004 

r'HIN I t:il.J: U:;!/l!ff&t.r,.:U 
FORM APPROVED 

0MB NO. 0938-0391 
(X2) MULTIPt.J=" CONSTftUGl'ION (X:,\} DA1E SURVEY 

0OMPL~lED A. 8UILOING.....,.... _____ _ 

8. WING "· O;J/09/2020 

Ill 
PREFIX 

TAG 

STRl:Er ADDl'lEiSS, CIYY. STAT!!:, !IP cocfi: 
12114 SliRIVl:=R ~OAD 
QROl=JNO, 10 83544 

' ' 

PROVIOER'$ PlAN OP CJORRed'l'ION 
(EACtf, OORRSCYIVE ACTION SHOULD 13E 

CAOS!l/-Rt:PJ;;ReNCEO TO TH!'.A~PROP.RfATE 
OEFIC!l!:NOY} 

E004l 

i 
·E-006! EOO<i 

&slden.t Specific 
The Hazard and VJ.Jl~.1m,bility Asscs!iment 
{llV4) was updated on Maroh 24, 2020, to 
include pl)liciCB and p~ure$ for 
Missing Resident and Emerging Infectio\lS 
:disease~. 

Other Reriidentii 
'rhe HVA was. updated oli March 24, 
2020, to include policies a:nd procedures 
fo.r Missing R.esld,ent,;,in,d Emerging 
Infec~on dltjeascs. 

(X5) 
' CO/APlETtON 
' 01\'l'f:. 

t 

FecUlty lo: IVIDS001140" If. ,;;antlnuatlon sheet ~ga S of 10 
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DEPAR1Ml:NT ·oF HEAL TH ANO HUMAN SERVICES 
CfENTERa FOR MEDICARE & MEDICAIO SERVICES 

FAX No. P, 005 

l""-t<l)\11 t:;U; U~/"ll;I/ZU,!,U 

FORM APPROVED 
0MB NO. 0938-0301 

STAiEMElNT OF :oeFlCIENCiES 
AND f'LAN OF CORRECTION 

fX1) PR.OVIOlffl!SUPP.Lll:~CLIA 
l~NTiflOATION NUMB~A: 

(X2} MUL 'TIPLE CONSl'RUCTION (XSJ DATE.SURVEY 
COMPLETEtJ A. B\.IILOING __ ~-...---

135048 B, WING 

,!-IP.ME. OF P~VI08-R OR SUPPLIEfil 

CLEARWA1ER HEALTH a, REHABILliATION OF CA8CADIA 

()<4) ID 
PAJiFIX 

trua 

SUMMARY STATf!NJE~"J"OF tlll:FICl~NOlf;;S 
(EACH CEFIClli:NCV MUSt Ill!: PIU!CE;OED av PULL 

REQUI.AlOl:\Y OR LSC IDENTIFYING INFORMATION) 
l ID 
J. PRi;flX 

E 006 Continued from page 3 
! reviewed, and updated at le,!\lst every 2 years. The , 
, pfan·mustdathe following: i 
(1) as based on and Include a documented, :-
facility-based and communlty~based risk 
al'!l!!les~ment, utilizing an an-hazard$ apprQSoh1 

lnc;IUdlng rnlsslng clients. 
(2) lnnlude strategies for addressing emetgency 

· events identified by the risk assessment. 

., [Fot Hospices at §4-18.113(a)(2):J Emergency ! 
. Plan. The Hospice must develop al'ld maintain an 
1 emergency preparedness p{an that must be 
reviewed, and updated at least every 2 years. The 
pJan must do the following: 

, (1) Ba based on and Include a dt,cumented, 
; faelllty-basad and oornmunity-base.d risk 
a$sessmertt, utfll:.tlt1g .an all~haumJs approach, 
(.2) lncrude strat$gles for addraHlng ~merge.nay 
events identified by the rrsk assesamant 
Jnoludlng the management of ttte consequences 
of power fallures1 natural disasters, and other 
emargencles that would affect the hospice's 
ability to prpvlcfe c.ara, 
ihls REQUIREMl:Ni Is not met as evidenced 
by: 
eased on record ,av.law and lnten,few, i,t was 

determined the factflty falled to conduGt a 
faclllty•based and comin1.1nlty-baaed rfgk 
assessment which lnclucted federally mao(,lated 
ha:io:ards. Failure to inctude required h~zards to 
the--rfr,;k asse~ment tJas the potential to '1intler
staff response. This deficient practice affected 41 
re1;1ldent& and staff on the date of the survey. 

Findings inGlude: 

During review of lhe provided 8merg.ency Plan 
conducted on Maroh 9, 2020, from approximately 
1 :oo PM • 4:30 PM, review of the provided 

=ORM CMS../2687(02-ili)) P[e\liDIIB 1/erolons Obsolete /;;vent ID: N/UWi1 

11',C;I 

03/09/2020 
$tfll:El' AO• REsa, CITY, STATE. l.lP CODE: 

1204 SHRIVl=.R ROAD 

O"OFII\IO, JD 83e44 
PROVIDER'S PLAN OF CORRECTIOW. 

(E"AOH COR~liCTIVe AC'r(ON .l!HOULO BE 
CMSB·REFEf!fN(::£0 'l'O iHEAPPROf'RIATE 

tlEFIClaNC'\') 

Facility System1-
0.ne on one ww,ing/education was 
provided ro fuoility maintonan.ce d.kector 
on March 231 2020. Re-education wns 
p.mvided by Cb.WNursing Officer and 

! Resouree Maintenance .Director to include-, 
but not limited 1a, min\µ\l review and 
ul'date ofHV A, enmire- policy and/or 
procedure for bi~ rl$k areas, and 
education of Jwr on nesw policies and 
procedutes. Staff'Dl'lv1:1lopm.cnt 

' !Ul l COMl'Ll'.TION 
I DATE 
i 

Coordinator will m.o.nitor as necessaey 
ensuring the ll6ed for sttrlf cdl.'ICl.\tion based , 
on policy and ptooed~ updatc.s and/or 
additions. 'l'he sys\em has been am.ended 
to include ovenight-from Chief Nursing 
Office imd IDT daily as needed. 

Monitor 
The Cbiof Ex.e¢utive Officer and/or 

; desigm,c will audit compliiuwe for 
l updat.ii.l.g av A including addition/updates 
l o;i:polici~ and ptooedi:ltes m(lntbly fut 3 

months, th.en annually ensuring all updates 
to HV A Me ~viewed with IDT, The 

I, review wiU be documented on the PI audit 
tool. NJ.Y canccrn8 will be addre.ssed 
b»1.11.edi.atcly and discussed w.ith the QAPl 
committee, T,he QAPI committee nifl.y 
acljust the frequency o,f the monitoring 
after 3 monfrul, ae it de1ems appropriate, 
Chid.Ex.e~ omw will :review all 
tools during ol.l:mcal meetings. 

Date of Colil.Pllllnce 

April. 1.3, 2020 

F!Jcllity 10: MOS001140" 1f.co11llnuatian lJheet Pe11e 4 cf 10 
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DEPARTM6NT OF HEALTH ANO HUMAN SERVICES 
CfNTERS FOR MEDICARE & MEDfCAlO SERVICES 

S'TATEII/IE.NT OP PEl'ICJENCll:.S 
ANO !>I.AN, OF .CORRECTION 

(X1) P~OV!QfaR/SUPPI.IERICLIA 
JOENTIFlCAiloN IIIUMa/:!R; 

135048 
! NAME; OF PMOVIDSl'{ 0~ SUPPC.IER 

CI..EARWAT.ER HEALTH & REHABILITATION OF CASCADJA 

(X4) 10 
PREFIX: 

TAG 

! 

SUMMARY -&TAlEMENT OF DEFICIENCII:$ 
(EAC!i Oa1101ENCY MUST GE PRliCEDEO iJ.V FULL 

l'lleGUt,A'r.ORY Q.lt IJ;lC toEN1lFVtNa INFORMATION) 

E 006 Continued From page 4 
Hazard VulnerabJl\ty Assessment (HVA) revea.ted 

1 
the fr.tcility had not lnclµdect missing resltjent and 

i emerging lnfeatlous diseases to their HVA as 
l n:iqUired by CMS, When asked, at approximately 
4:00 PM. the Maintenance Suparvisor stated the 
facility had a strategy for response for these 
hazards and W:'¾$ unawal'$ tl}ey we~ not 
idet'ltlfled on the HVA 

R.eferencte: 
4.Z CFR 483. 73 (a) .(1) R (2) 

E 007 EP Program Patlent Por,uleition 
ss"'o CFR(s): 483, 73(a)(3) 

[(a) E.merQenoy Plan. The [facHity} must develop 
i;ind ma{ntaln an emergency preparedn'eSs plan 
that must be r1:vlewed, and updated at least every 1 
2 yeara, The plan must do the following:] 

I 
i (3) Addr'8SS [p;atl11int1clientJ poputatlon, lnclut:tlng, 
i but not limlted to, p_eraons at-risk; the type. of 
services tl'te [faoilltyJ has the abllity ta, provide In 
an emergency; and cootJmdty of operations, 
tncludlng delegations of authority ;and succession J 
plans... ~ 

•[Fot LTC faoUitres at'§483.73.(aj{3):J Ernetg-ehoy 
Plan-. ihe LTC facmty must'develop and maintain 
an ernergenoy preparedness plan that must be 
revlewed, and updated at IEYas.t annually. 1 

. (3) Address re5ident population, rncludlng, bot not I 
limited to, parson~ aH'iSki the type Of services the 
L. TO facility ha.s the ability to provide In an 
emergency~ and continuity Qf operations, 
lnoJudlog detegatlons of authorlfy and s1Jccessloh 
plans. 

"'NOiE: l"Pets«.?na at rli;;k" does not apply to: ASC, 

FAX No. P. 006 

-r-r-11111 C.IJ: UO:,/ 11:1/.t:VL\J 

FORM APPROVED· 
0MB N"O. 0938-0381 

(X2) MULTIPLE;: CONST~UQTION (X~l OATS su~vsv 
COM!'LETEO A. f.lUII.DINS ____ ........, __ 

8. WING....,.._ __ _,......___,~-- 03109/;2020 

ID 
PREFIX 

TAG 

STRl:,iT AO.ORl:55, CITY! STATE, Zf!' CODI; 

1204 SHRIY.ER ROAD 
OROFINO, ID 8~544 

PROVJJ;lER'S- PLAN (JI" CORRElCliON 
{EA(JH CORRECTIVE ACTION" SHOULD SI:: 

OROSS-REFE:RENCED TO lHe APPROPl'IIAlE 
lllllFK;liN.CY} 

E007 E007 

Resident Specific 
On March 31, 2 020, the facility re.sj,dent 
profile, surge capadty and services 
capable of providing in the event of an 
emergency policies and procedures 
were updated and added to ERP 
.manual. 

Other Residertts 
On March 31, 2020, the facility re:,iident 
profile, surge capacity and services 
capable of providing in the event of an 
emergency policies and procedures 
were updatc::d and added to ERP manual 
to include process for oontinuatfon of 
operations. 

liven\ ID: NSIIW2i Fllcllfly ID; Ml:>50011-40 If con1J11uafio1;1 sheet Pa!ile 5 of tQ 
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DEPARTMENT OF Hf::ALrH ANO HUMAN SERVIC~S 
CENTERS FOR MEDICARE & MEDICAlD SERVlCES 

STATEME::NT OF P.ElFlCIENCIES 
ANO P.lAN OF CORRECTION 

(X1) PROV10ER/St.iPl'lUE(R/CLIA 
101!:NTIFICATION NUM8ell: 

135048 
NAME Or PROVIDER OR SUPPLlfER 

CLEARWATER HEALTH & REHA81LITATION Ofi C.A:SCAOIA . 

{X4) ID SUMMAJW STAtEMl\:NT OF DE!FICIENCll!S 
PREFIX [~~ti OEFlOlENCV M1J$T Bf PRECl:;Dl;;P BY FU~L 

TAG ~ijC3ULATORY OR LSC IDENTIFYINctl lNl=OR.MATION) 

l 
E 007 Continued From page .6 

hospiee1 PACE, HHA, CORF\ CMCH, 
1 RHC/FQHC1 or ESRD taoillties.J 
Thlis RSQlJIR.EMgNT Is not met a, evidenced 

'by: I 
Based on record rav.lew and inte.rvlaw, lt was 

. determined the raoihty fatled to provide ~11 
1 emergency plan th.at addressad the resident 
population, Including persons at rlek and th~ type 
of· ~ervi.t:as lhe facility would be able to provide In 
an emergency, Failure tQ provide information i:m 
the resident population aerved within tMe faoJUty, 
their unique vuJ.nerablllties In tne ~vent of e 
dlsa.star, and services the facillty has the ability to 
provide In an emargency, could potentially hioder 
evacuation. continuation of ,eaklent care and a 
community integrated response during an 
emergency, Thia deficient practice affected 41 
rasldanw and staff on the date of the l!IUl"'Jey. 

1 Findings Include: 

! 

On March 9, 2020, from approximately 1 :00 PM .. 
4:30 PM, review of the provided Emergency Plan 
(EP.) revealed the resident populatlo1"11 foclucflng 
pernons at risk wss not addressed In the plan. 
AddttiooaUy, ttle 1aoility had not identified the 
sarvioas they oould provide in an emf)rgency.. 
When aaked, the Mainle11ance Supervisor stated 
the faolllty was 1,mawere of lhis requirement. 

Reference: 
42 CFR 483.73 (a) (3) 

E 015 SUb$isterice Needs for Staff and Patients 
SS21F CFR(~}; 483,73(b)(1} 

1 [(b) Policies and procedures. {Faailitles] must 
' develop and Implement emergency prf)paredness 
pollcias end prooedures, ba~ed on the emergency 

FAX No, P, 007 

t'KIN 1· t;.U: t.rJ/111/:.lU..:U 
FORM APPI\OVED 

OMS NO 0938-0391 
(Xi) P.\ULTIPU;: ~ONSTRUCTION (X.3) DATE SURVEY 

COMPLEra> 
A. B\.111...DING_--'-------

e. WJNC) 03/09/2020 
l:ITRl!.li:T AOORESS, CITY, S:TATE, ?JP COOi!: 

1204 StiRWER ROAP 
OROFINO, JO 83544 

10 PROVIDER'S PIAN 01" CORRECTION 1)(6) 
PR!!f-'lX {EACH qomu!Ol'l\/13 ACTION ,:3HoULP eE; OOMPll'iTION 

1AG CROS$·RloFERSNCt:D TO Tl-IE APPROPRIATE_ DA'TE 
OEFIOJENC'i) 

.. 
I 

l ll'adlity Systems I f= 007, 
I On March 31, 2020, the facility resident I / 
I profile, surge capacity and services 

I capable ofprov:i.dm.g in the event of an 

I emergency po licit.$ and procedures 
were updated and added to ERP 
rnauw,\l. Services capable ofprovidmg I 

I 
in the event of an emergency policy and 

I procedure were updated to include 

process for continued operations 
addressing all healthcare services. Staff 
Develop.tnent Coordinator will monitor 
as necessary ensuring the need for staf:( 
educatioo. based on policy and 
procedure updates and/or additions. The 
system has been amended to include 
oversight from Chief Executive Ot'ficer 
and IDT as needed. 

Monitor 
The Chief Ex~cutive Officer and/or 
designee will audit compliance for 
updating ERP including 
addition/updates of policies and 
procedures monthly fo:1: 3 months, then 
annually etisuring all updates are 
reviewed with IDT. The review will be 
documented on the PI audit tool. Any 
concerns will be addressed i.m.mediately 
and discussed with the QAPI 
committee. The QA.Pl co.uu:uittee may 
adjust the frequency 0£ the monitoring 

.E015 after 3 months, as it deems approp:r:iate . 
Chief Executive Officer will review all lt\hino1.o tools·duriug JOT meetings. 

Date of Complfance 

April 13, 2020 

~ORM CMS-!?S67(D2-S9) />cevlous VersloM Obllollllll ~vellt 10: NSGW21 Facility lD; MOSOOH 40 If CQntlnuaUon 1;heet-Pag~ 6 of 10 
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DEPARTMENT OF. 1-:tE.AL'fH AND HUMAN SERVICES 
CENiERS FOR MEDICARE & MEDICAID SERVlCfS 

I STATEMENT OF Dl:FICIENCIJ;8 
AND ~I.AN Oft C-OR~l:C'r10N:. 

(X1) l>ROVIOERJSUPPWEAIOLIA 
lO!:NTIFIC.i\llON /lllJMBl":R: 

f 
135048 

NAME OF PROVIOE~ OR SUPPLleR . 
CLEARWAT6R Hl;At.TH t RSHABIUTATIOl\l OF CASCADIA . ' . 

(X4)10 
PRl!Ff~ 

TAG 

' 

llUMMARY SiAlllt,'IENT. 01" OEf'ICIEN.Cll:S 
lSA.CH OEFICIENOY MUST B~ PIUiCEOfO av FUI.J. 
REG!.11.ATORY OR LSC ltJSffffFYI~ JNfl"OFIMATION) 

E 016 : continued From page 8 ; 
plan set torth In paragraph (a) of this section, risk 1 

assessment a\ paragraph (a}(1) of this aectlon, 
and the oommunlcs,tfon plan. at paragraph (o) of 
this seot!on. The policies and pr.ooedures must 
be reviewed and Lipd~led a.very 2 years (annually i 
for LTC), At a m·lnlmum, the polleles and 
pro.cedaras. mo~t addre~s the tollowlng~ 

(1) Tha pr.ovlslon of 5Ubslstence needs for E!taff 
and patients Wheth~r they evacuate or shelter in 
pl,Qoe,.lpplLJde, l;lut ar.e not limlt~d to the following: 

(I) Food, wsiter, medical -and pharmaceutlcal : 
supplies . · · • 

{II) Memat~ ,sources of energy ta main~in 
the following: . 

{A) Teroper.atures to proteci patient hE;'!alth 
and $afety ~nd :f9r .th~-safi; a11d sanitary storage 
of provisions. 

· '(8) Emergency Jrghting. 
.CC) Fire.detection\ ~~ogUlshing, and 

alarm 'systemij. 
{D) SElwage and Wasta disposal. 

"'[For lnpatie~t ·Hospl;e ~t :§418.1.1 g(b}(6)(1iJ):] 
Polioie/i and pro.ceciures, · · 
(8) The followlng are 1;1~dltlonal r-equirements for 
hospice-operata.d lnP,atlent o~re facilities only. 
The pol,ioies ahd protedures must address the 
f'ollowing~·, - • · , 

(ill) The provision of subsistence needs for 
hospiea 'employees and pat1ents1 whether thay 
evacuate·or,sh11:ltai:~~ pla~ Include, but are not 
limited to thi;i followlng: . , , 

(A)' F'odd, Wa1er, medical, and 
pharmacautlcal supptt~s. , 

(B) Alter.nate squrces of anergy to 
maintain the following: 

1 • (1) l'amparatures t<:>_l)rotect patient 

FAX No, P. 008 

l"'l"tlN I t:µ: 1).:1/'l l:lr..!u~o 
FOnM.APPROV© 

0MB NO. 0938-0391 
(X?J MULr1PLI! GONST"l.JCTION (XII) OAT!ii SIJRVeY 

COMl'LETED A.13UllDINQ ____ ~-~-

lil. WlNE:3 03/09/2020 

·10 
PRl:':FIX 

TAG 

STRE;l':;T-ADol'U.:es. CITY, STAT!;, ilP Cell)!!: 

1204 SHRIVER ROAD 

OROFtNO, IP 835.44 

: 

PROVIClR"$ "Pl.AN 01" CORRE.CTI ON 
(6\CH COMREGTIVEAOT~ON SHOULO BG 

dROSS-REFl;.RENCEO TO THl"i Af'Pl'IOPRIA'l'S 
0619Cl~OYJ 

E 016 
E015 

Resldent Specific 
On March 31, 2020, the ERP was 

, updated with Emergency Food Services 
1 and Pharmaceutical Supply policies and 
• procedures. 

Other llesidents 
On March 31, 2020, the ERP was 
updated with now policies and 
procedures includiJ:lg Emergency food 
Services and Pharmaceutical Supplies. 

Fiicility Systems 
On March 31, 2020, the Emergency 
Food Services and Pharmaceutical 
Supplies policies and procedures were 
updated and added to ERP .r::u:inual. The 
Emergency Food Service and , 
Phannaceutical Supplies policy and 
procedure was updated to include 
proce$(1 for continued operations 
addressing subsistence provision(! for 
re:iidents and staff as necessary. Staff 
Development Coordinator will monitor 
as necessary ensuring the need for staff 
education based on policy and 
procedure updates and/or additions. The 
system has been amended to include 
oversight from Chief Executive Officer 
and IDT daily as needed. 

(II&) 
CON.1Pl.8'1'l0N 

PA,e 
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OEPA~ME!NT OF tlfAL TH ANO HUMAN SER.VICES 
CENiERS FOR MEDICARE & MEDICAID SERVICES 

STA1EMENT OF OE!Ff~NCJeS 
ANO Pt:AN OF CORRECnON 

(X1) l'ROVll'.lEAl8UPPL(E;;Ft/C1,lA 
IOeNTIFIC'ATION NUM13E:R: 

135048 
NAMt OF PROVICER OR SUPl>l.lc~ 

CLeARWATER Hl=ALtH & ~l:HASILITATION OF CASCADIA 

(X4)10. 
PRl!l'IX 

"r.AG 

E015 

SUMMARY iJTATIEN!E(lfl" OJ= DEflClf!l'l<Jli!S 
(EACH OEJ=IOIIENCY MUST ae l"REC.El:ll!P av FULL 

REOULAiORY OR LSC 10~11F'YING INFORMATION) 

Continued From page 7 
health and safety (lnd far the .safe and sanitary 
storage of provi.slons. 

• (2.) ISmergenoy ligoting. 
(3) Fire detection, extinguishing, and 

elarm systems. 
(C) Sewage and waste dlspoeal, 

This REQUIREM~Ni is not met as evidenced 
by: I 
Baaed on record revl~w and interview, the 1aclllty f 
failed to provide an emergenoy pfeln which f 
looll.lded eubslstenoe provrsrorrs for .residents and 
st13ff In the event of a disaster. Failute to provide . 
subsistence nacessltlas fn the event of a disaster r 
has the potential to limit the faollltfs ability to 

1 provide continuity of care In an emerganoy. This 
j deficient practice affected 41 residents and staff 
: on ~he date of the survey, 

! Findings Include: 

On March 91 2020, from approximately 1:00 PM-
4:30 PM, r~view of the provided emergeooy plan 
for the facility revealed current policies did oot 
111cluda provisions far food end pharmaceutical 
aupplles for reslctenta and &laff ln the event of 
evacuation or shelter In place. When aslf.ed, at 
approximately 4:16 PM, the Maintfiln;:ince 
SUperviisor stated the KitQhel'l Manager had f0()d 
stored and alternate menus to be used lr'J. the. 
event of an emergency. He further stated there 

; was also a plan in place far phannaceutieal 
1 supplies and was unaware these plans wera! not ! 
in the emergency plan. 

42 CFR 483.73 (b) (1) 
E: OM Information on Occupancy/Needs 

rORM CMS-2587(02-119) Prsv)OIJQ Vi;lrslons Obliall:lfl E;\/fjnl ID: IIISIIW21 

FAX No, P. 009 

!--'KIN I l;;U: uam,,,:mw 
FORM APPROVED 

0MB NO. 0938n0391 
(X2) MULTIPI.E. CONSiFIUCTION (l<.3) DATI:i SUR,VliY 

COMPLETED 
A, BUlLOING_....,...~----

8, WING 

11:1 
PREFIX 

TAG 

03/0912020 
srRetaT ADDRESS, CITY, srAie, 211:> CODE 
1il04 SHRIVER ROM) 

OROFIN01 ID 835114 

! 

Pf{OVIPEfl'S .,lAN OF CORRl:!CTION 
(l!'ACH CORRECTIVEAO'r[ON SHOULD BE 

C:HOSS•fU~l'"EflE;NC!iti TO '!'HE APPROPAIATIE. 
DEFICIENCY) 

Monitor 
EO16 Tho ChlefExecutjve Officer and/or 

designee will audit compliance for 
Emergency Food Services and 
Pharmaceutical Supply J_Jolicies and 
procedures monthly for 3 months, then 
annually ensuring all updates to ERP 
updates a.re reviewed with IDT. The 
review will bo documented on the PI 
audit tool. Any concerns will be 
addre!S15ed i.o:unediately and discussed 
with the QAPI committee. The QAPI 
committee may adjust the frequency of 
the monitoring after 3 months, as it 
deerns appropriate. Chief Executive 
Officer will review all tools duri.og 
clinical meetings, 

Date of Compliance 

~p.dl l3, 2020 

E034 
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OEPAR.l'MENT 0F H.EI\LTH ANO HUMAN SERVICES 
Cl::N1ERS FOR MEDICARE & MEOICAID $1::RVICES 

$lA'f'EMENT OF DEFlt:l!SNCIES (X1) !='~OVI.OttRISUPPLIE!t'CI-.~ 
ANO ~.I.AN OF CDRREOl'ION IOcN'rl!#ICAtlCN NUMBl:8: 

135048 
NAME OF f)~OVlOl=ri. 01'! S.UPl'UEA 

CI-EARWATER. HEALtH. & REHABII.ITATJON OF CASCAPIA 

SIJMMAffY STPITTlM.Et,IT OF'DEWICIENCII$ (X4)1D 
PRl:FIX (SA.CH' UEFJCJIE{l]C'l"MllS'r Be PRl:;Cf!Dl:iO BY FULi-. 

TAG. REG!,JLAYOA.Y <ilt UIC ID~IFYl~G INPOAMATION) 

I 
! 

E 034 i contir11.Jed F'totn 'page 8 
I 

ss~o CFR(S)'. A83,73(o)(7) 

£( c) Tti& {faoifityj must develop and maintain an 
emergency preparadness Q0rrtmUhioation plan 
that comrlles with Federal, sta,ff and looal laws 
and mus be reviewed and updated at least ev.ery 
2 years· (emnually for LTC).J The c:ommunlo!iltlon 
plan mu~t ioc:tucta an or the follcwlng: 

(7} [(6) or (6)1 A rnear.ts of. providing information 
about tha. ffac:llltr,s] pcc;upanoy, 11eads, and its 
ability to provide assistance, to the authority 
having juriadlctlon, the Incident Command 
Cenfer1 or designee, 

: "'[For ASCs ~l 41 a,e4{c:)]: (7• A means of 
t providing Information abqut the ASC'$ needs, and 
its ability to provide assistance, to the authority 
having Jurisdiction, the Incident Cdromand 
Center, or deslgnea. 

1for Inpatient Hospice at §418.113(c):] (7) A 
l. me~~ df providing lnformatlon about the 
! hosplce'i;; inp~tient oocupancy, needs, and Its 
ablllly to provide a.ssistencJe, to tha ~uthorlty 
having Jurisdiction, the lncid'ent Command 
Center, or designes. 
'fhls REQUIREMENT Is not met as evidenced 
by: 
aased 011 record review, the faolllty faffed to 
provide a communication plan tor sharing 
information on ·needs1 occupancy and Its ability to 
provide assistance with emergency management 
officials. Pallure to pro~lda a plan to share 

• lnformatlon·wittt emergency person.nel oi:, the 
facllity',s needs and ablUties to provide aa8istance 

• during a' disaster, has the potential to hinder. 
respoli®- asststanOEI a'nd ·contrnuation of care for 
41 r¢sldents housad.0n thei-dat.e.attna survey. 

1 

! 

I 

i 

I 

i 

I 
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E034 
' EO;t4 i 
r 

Resident Specitjc 
On Mtutb 31, 2020, th~ Emergency S1.1te;e 
Capacity Plan was upd&h:d to include 
process for c;oxmnunicating with 
emergency manag~nt official!!. 

Other Residents 
On MftfCh 31, 2020, the Emergency Surge 
Capacity PIii.ii was updated to inotude 
poocess for comn1unf eatmg with i 

emerget1,cy miw.agement officials, ~ 

Facility Systems 
OJi March 31, 2020, the Emergency Suq:e 
Capacity Polioy and Procedute waa 
updated and added tp BRP manual. The 
:Emergency Capacity Polfoy and Procedure 
to include µrecess of commum.cating with 
e,rnergcncy management otncials in tel,'.ri'.113 ; 
of the fucility's nee& !111,d cll_Pllcity. Staff 
,Development Cool~OJ: will moni.tor ai,i 
necess8l'y ensuring 'the nood fur l!ta:l:f' ; 

! education based on policy and procedure l 
updates and/or iJdQi,ti.omi. The system ha$ J 
been amended to .include oversight :fi:wn ! 
ChlefNursing Office and IDT daily as ! 
needed. 

I 

•• ,J ... •---
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f>R!=-FIX 
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(EA.m~ IJl;:fleJIENCY MUS'I' 131! ?REOl;E)EO av FULL 

'Rt:GllllrrORY OR lSC IOE.NTIFYING INFORMATION) 

E 0341 Continued ~rom page 9 
I 

Findin~s inolude: . 

On March 9, 2020, from approxlmately 1 :00 PM -
4:30 P.fl!1, review of provided policies, praaedures 
end emergency pf ans f1;11led to indicate what 

1 me•hod the facillty would use to share Information 
I on f ts 1¥1ed&- c;,r .capabilities Wh~n communloating 
with emergency management official$. Provided 
information (:,n- Information Technology, referred 
only, to- those proce.duret for ~eouring data-and 
equipment ·auch -as laptops- Issued or delegated to 
staff. 

Refer~nce: . . 
42 CF.R 483.73" (c):(7) 

E~nt IO:NSeW2t 

.03109/2020 
anu:e.T AOORESS, CITY, $TAT!!, ~I? CODE 

1204 SHRIV~R ROAD 

OROFINO, ID 83544 

ID PROVIPE;R'S PLAN OF' CORREC'flON (X5) 
PRc!rlX (aACH toAREOTJVE ACTION SHOIJLO aa COMP~!!TION 

TAG CROSS•RE:FERENCEO iO Trill: APPROPRrAT!:l llATE 
DEFICliNC't') 

' 

.E034 Monitor-
The ChiefExec\llivc Offici,r and/or 
designee will audit C(l.lllpfumce for 
£mer_gen.cy Surge Ca.tmclty policies and 
'procedures monthly for 3 mo»th.5, then 
annually ensuring all updates to. ERP 
updates l.\fe.tcviewed with IDT. The 
review will b~ doCUDJented CJ:Q. the PI audit 
tool Any cOllCd1'11S will ha iidw:essed 
immediately and discllSsed with the QAPf 

! COWinittee. The Q.API committee may I 

1 aitjust the :frequency of the monitoring I 
I 

afulr 3 months, al) it deems appropdate, I 

I l 
Clriof:E)'(ecutive Officer will review all I to(IJs during cli.mcal meetings. 

i 
Da~ of Coni~li!Wce 

j Al)ril 13, 2020 J\~tj-zo1 ~ 
~ '"' '"' .. 
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