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March 19, 2020

Andrew Schiller, Administrator

Clearwater Health & Rehabilitation of Cascadia
1204 Shriver Road

Orofino, ID 83544-9033

Provider #: 135048

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;

o How the corrective action(s) will be monitored to ensure the deficient practice
will not recur, i.e., what quality assurance program will be put into place; and,

. 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/]j
Enclosures
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DEFICIENCY)

K 000 | INITIAL COMMENTS K 000

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

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) 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.
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P.0. Box 83720

Boise, ID 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

March 19, 2020

Andrew Schiller, Administrator

Clearwater Health & Rehabilitation of Cascadia
1204 Shriver Road

Orofino, ID 83544-9033

Provider #: 135048
RE: EMERGENCY PREPAREDNESS SURVEY REPORT COVER LETTER
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” (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.
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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:

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

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

e 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,

o Include dates when corrective action will be completed.

o The administrator must sign and date the first page of both the federal survey report,
Form CMS-2567. 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/StateFederal Program
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




Andrew Schiller, Administrator
March 19, 2020
Page 4 of 4

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/]j
Enclosures
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1868, with a basement containing & meintenance
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system in accordance with NFPA 13. The fire
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generator. The facility Is licensed for 60 beds and This Plan of Correction is prepared and
hed a ¢ensus of 41 on tha date of the aurvay. submitted as required by law, By
. L . submitting this Plan of Correction,
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Rule astablished by CMS, in accordance with 42 conclusions that form the basis for the
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Linde Chaney deficiency.
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Facllity Firei Safety & Construction E004
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‘The Emergency Respouse Pl RP
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Federal, State and local ervargency ! )
preparadness requirements. The ffacility] must
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emergency preparedness program that meets the The Exmsrgency Response Plan (ERP) was

requirements of this section. . roviewed and updated by Chief Bxecutive
Officer and Interdisplinary Team on

The emargency praparadnaes pragram must March 24, 2020, Updated policies and
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! DEFICIENCYY i
i f |
E QD4 Continued From page 1 ' E 004’ pachiity Systems
(a) Emergency Plan, The [faciliy] must develop | One oo one training/education was
and maintain an stmergancy preparednass plan provided to facility maintenance director.
that must be [reviewed], and updated st least . Re-education was provided by Chief
gvary 2 years. The plan must do &il of the ‘ ! Nusing Officer and Resource
following: i | Maintenance Director to ipclude, butnot
- limited to, annnal review of policies and
“{For hospitals at §482.15 and CAHs at : procedures in ERP, review any updates
, B485.626(a)] Emergency Plan. The [hospital or during monthly QAPI meating, and update
CAH] must nomply with all applicable Federal, review sheet placed in BRP binder. Staff
{ State, and local emergency preparedness Development Coordinator will monitor as
requirements. The [hogpital or CAH] must necegsary ensuring the need for ataff
develop and maintain a comprehensive i education based on policy and procedure
emergency preparedness program that meets the updates, The aystem has been amended to
, faquiretnents of this section, ufllizing an jpciude oversight frotn Chief Musing
all-hazards approzch, . Office and IDT daily as needed.
*{For LTC Facllities at §483.73(g):] Emergsncy \
Plan, The LTC facliity must develop and malntaln Monitor '
an emergency preparednass plan that must be The Chisf Executive Offioer and/or
reviewed and updated at least annually. designes will mdit compliance for
updating ERP policies and procedures
* [For ESRD Facilitles at §404.62(a).] Emergancy i monthly for3 months, then annually
Plan. The ESRD facility must develop and ensuring all updates to. ERP are reviewed
! maintain an emergency preparetness plan that with IDT. The review will bs documented
t must be [evaluyated], and updated at least every 2 on the PI audit fool. Any concerns will be
years. addressed tmmediately and discussed with
This REQUIREMENT is not met as evidenced the QAPI committee. The QAPI
by: t comiitee may adjust the freguency of the
Based on record review, the faclity failed to monitoring after 3 months, as it deems
temonsirate the Emergency Plan (EP) had been appropriate. Chief Executive Officar will
reviewed and updated annually. Fallure to update teview all tools dwring clinical mestings,
5 tha EP annually has the potential lo pravide
i information not relevant to the facliity procadures Date of Compllance
! and hinder staff emergency response and training
during a dlsasier. This deficlent practice affected Aprit 10, 2020 4{ Ul o
41 residents and staff on the date of the survey. ————m \
Findings Inciude:
1
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' on the Emergency Plan since 2018.
Reference: " '
42 CFR 483,73 (s} i
E006 Pjan Based on All Hazards Risk Assessfant . 'Eoos! E006
sgefF CFR(s): 483,73(a)(1)-(2) ; !
[(a) Emergency Plan. The [faciiity] must davelop
: » and maintain an emergenoy preparedness plan Resident Specific
1 that must be reviewed, and updated st lagst evary The Hazard and Vuylnerability Assessment
i 2 years, The plan must do the following:] (HVA) was updated on March 24, 2020, to
incinde policies and procedures for }
. (1) Be based on and Include a documented, Missing Resident and Emerging Infections
+ facility-based and community-based risk (iseases. ;
assessment, viilizing an all-hazards spproach.”
' (2) Include strategies for addrassing smergency Other Residents !
x svents {dentified by the risk asgessment, The HVA was updated mMarch 24,
2020, to include polisies and procedures
t *[For LTC facilities at §483.73(2)(1)] Emergency for Missing Resident and Emerging
i Plan. The LTE facility must devalop and maintain Infection digeases.
' | an emergency preparsdness plan that must be e
 raviewed, and updated at least annually. The plan
 must do the following:
{1) Be based an and inchide a documanted,
{ iacility-hased and community-hased risk
| mssessment, utliizing an all-Nazards appraach,
including mlssmg rasldants,
() Include stratagles for addrassing eergency
svents identifiad by the rlak aasessment
¢ *[For IGFAIDs at §483.475(a)(1);} Emergency
l Plan. The ICFAID must develop and mainteln an
" emergensy preparedness plan that must be
*ORM CME-2587(02-58) Previonn Verslons Obselie Bvent ib: NSew21 Facllity 10: MDEO01140° if cantinuation shaet Paga 3 of 10




2020/APR/03/FRT 03:02 FAX No, P. 005
DEPARTMENT OF HEALTH AND HUMAN SERVICES P b L Ly
FORM APFROVED
CENTERS FOR MEDICARE & MEDICAD SERVICES OMB NO, 0938-0381
STATENENT OF DEFICIENCIES R1) PROVIDER/ZUPELIERIGL MULTIPLE CO
AND PLAN OF CORRECTION w TOENTIFIGATION NUPS!;_ERT AO_QB)U"‘D":; CONSTRUGTION w3 gg&%fépgg Y
135048 B, WING - 03/06/2020
NAME OF PROVIDER OR 8UPPLIER STREET ADDRESS, CITY, STATE, 2iF CODE

CLEARWATER HEALTH & REHABILITATION OF CABGADIA

4204 SHRIVER ROAD
OROFING, 1D 83844

X4 Ip SUMMARY STATEMENT OF DEFICIENGIES I D 1 PROVIDER'S PLAN OF CORRECTION, : x5 1
PREFIX {EACH DEFICIENGY MUST BE PRECEDED RY PULL | FREFIX (EAGH CORRECTIVE AGTION BHOULD RE { COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION} ' TAQ CRUBE-REFERENCED TO THEAPPROPRIATE |  DATE
DEFICIENGY) :
' [
EQ08 Continued From page 3 E 008’ Facility Systems '

E reviewad, dnd updatad at (east every 2 years. The!
plan must do the follnwing: !
{1) Ba based on and includa & documentad, ;
facility-based and community-based tisk
amwessment, utilizing an all-hazards approgch,
inciuding missing clients.

(2) Include strategies for addressing ameargency

"events identified by the risk assessment.

* [For Hosplces at §418.113(2)(2):] Emergency |
. Plan. The Hospice must develop and malntain an
emergency preparedness plan that must be
reviewed, and updatad at least every 2 yeers. The
plan must do the following:
, (1) Be based oh and Include s documsnted,
! faciity-based and community-based risk
agssessmarit, utlikzing an all-hazards approsch,
(2) Include stratagies for addrassing emergency
evants identified by the rigk assesgmant,
ingluding the management of the consaquences
of power falluras, natural disasters, and other
emargenclas that would affest the hoepice's
ability to provide cara,
Thizs REQUIREMENT is nat mel as evidenced
oy:
Based on record raview and interview, it was
determined the facliity fallad ta conduct &
Taciiity-based and community-bagsed risk
assessment which Included faderally mandated
heazards. Feilure to inclide required hazerds to
the risk ass#ssment has the potential to hinder
staff response. This deficient practics affected 41
residents and staff on the date of tha survay.

v gt o v dinn +

Findings include;

1

| During review of the provided Emergency Plan
condicted on March 8, 2020, fram approXimately
1:00 PM - 4,30 PM, review of the pravided

One on one training/education was
provided to faoility maintenance director

. ott March 23, 2020. Re-sducation was

1

proyided bry Chief Nursing Officer and
Resource Maintenanes Divector to includs,
‘but not limited 10, smnyal review and
update of HVA, ensute policy and/or
pracedure for high risk areqs, and
education of staff on new policies and
procedures, Staff Devalopment
Coordinator will monitor a8 nacessary
ensuring the need for staff education based
on policy and procedure updates and/or
additions, The system has heen amended
to itnlinde oversight from Chief Nursing
Office and IDT daily a8 needed.

Monitor
The Chicf Executive Officer and/or
designee will audit compliange for
updating HVA including addition/updates
of pollciss and procedures monthly for 3
months, then annually ensuring all updates
to HVA ara revicwed with IDT, The
review will ba dacuitented on the PY audit
tool, Any concerns will be addressed
immediataly and disenssed with the QAPY
committes, ‘The QAPI committes may
adjust the frequency of the monitoring
after 3 monthy, as it deems appropriate,
Chief Executive Officar will review all
tools duting ¢linical meetings.

Date of Compliance
April 13, 2020

Ahzherst

SORM CMS-2687(02-90) Previous Vizrmlons Qbaolete

Event ID: N3sW21

Faclity ID: MD5001440
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FAX No. P. 006

TR WO THIAUL
FORM APPROVED
OMB NO. 0938-0391

STATEMENT QF DEFICIENCIES {x1) PROVIDER/SLPPLIER/CLIA
AND PLAN OF .CORRECTION IDENTIFICATION MUMBER:

135044

(x2) MULT!

A, BUILDING

8. WING

IPLE CONSTRUCTION {X3} DATE BURVEY

COMPLETED

03/09/2020

NAME OF FROVIDER OR SUPPLIER
CLEARWATER HEALTH & REHABILITATION OF CASCADIA

STREET ADDRESS, CITY, BTATE, 2P CODE
1204 SHRIVER ROAD
ORQFING, ID 83544

SUMMARY STATEMENT OF DEFICIENCIES
(EAGH DEFICIENGY MUST BE PRECEDED 1Y FULL
REGULATORY DR L5SC IDENTIFYING INFORMATION}

(X4} 1O
PREFIX
TAG

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{EAGH CORRECTIVE ACTION BHOULD BE
CROSS-REFERENCED TO THE APPROBRIATE
AEFICIENGY)

(K€}
COMFLETION
DATE

r )
EQ08 Continued Fram page 4
Hazard Vuinerabllify Assegsment (HVA) revegled

, the: fiacility had not included missing resident and
; amerging infectious diseases to thelr HVAas

4:00 PM, the Maintenance Supervisor statad the
facility had a atrategy for responsa for these
hezards and was unawars they were not
identified on the HVA:

Reference:

42 CFR 483.73 () {1) ~(2)

EP Pragrany Patient Populgtion
CFR(z): 483,73(a)(%) '

E 007
85=D

[(a) Emergency Plan, The [facifity] must develop
and malntaln ap emergency preparedriess plan
Ihat must be reviewed, and updated at loast every,
2 years, Tha plan must do the following:]

1 (3) Addrass [patient/clieni] popufation, including,
but not limitad to, parsons atrisk; the typa. of
sarvivas the [facility] has the abilily to provida in
an amergency; and cantinulty of operations,
including delegations of authority and succ¢ession
plana.*™

% *[For LTC faollittes at §483.73(a)(3):} Emergency
Plan, The LTG facility must davélop and maintain
an emergenoy preparedness plan that must be
reviewed, and updated at isast annuslly. ;
(3) Address resident population, including, but not [
limitad to, parsons at-tisk; the type of servites the
LT facility has the ability to provide In an
emergengy; and continuity of operationa,

including delegations of authorlty and succession
phans.

*NOTE: ['Paraons st risk” does not apply to: ASC,

| raquired by CMS, When asked, at approximately

E 006

£ 007

E007

Resident Specific

On March, 31, 2020, the facility resident
profile, surge capacity and services
capable of providing in the event of an
emergency policies and procedures
wetre updated and added to ERP
manual,

Other Residents

On March 31, 2020, the facility resident
profile, surge capacity and services
capable of providing in the event of an
emergency policies and procedures
were updated and added to BRP mamual
to include process for continnation of
operations.

FORM GMS-2587(02-53) Previous Vemions (bsoleta

Event {D: NGBW24

Faclity ID: MDE001140 If continuation shaat Page & of 10
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FAX No,

P. 007

FRINFELL (R3TWEU20

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SBERVICES QMB NO. 0638-0391
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIERISLIA (%2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING CUMPLETED
135048 B, WiNG 03/09/2020
NAME OF PROVIDER OR SUPFLIER HTREET ADDRESS, CITY, STATE, ZIP EODE
1204 SHRIVER ROAD
€L EARWATER HEALTH & REHABILITATION OF CASCADIA . OROFING, 1D 835 44
%) D SUMMARY STATEMENT OF DEFIGIENCIES i) PROVIDER'S PLAN OF CORREGTION ey
PREFIX [EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION :SHOULD BE COMPLETION
TAG REGULATORY OR L5G IDENTIFYING INFORMATION) TAG GRDES-REFERES%& TO g"l-llE APPROFPRIATE, DATE
t EM
] T ~
£ 007 Continued From page 6 Eopys  Taclity Systems i
! ! ¢ OnMarch 31, 2020, the facility resident |
hoapice, PACE, HHA, CORF, CMCH, i : .
' RHG/FQHT, o ESRD facilities.] } profile, surge capacity and services
\ ) e
“This REQUIREMENT is not met as evidencad | oapable of providing in the event of an
by ] emergency policies and procedures
Baeed on racord review and interview, it was were updated and added to ERP
, datarmined the faclity falled to provide an tnanugl, Services capable of providing
amargsncy plan that addressad the restdent in the event of an emergency policy and
population, including persons at rlek and the type procedure were updated to include
of services the facility wonld ba ablg o provide In process for continued operations
&n emergency. Failure to provide information on addressing all healthcare services. Staff
the resident population served within the facifity, Development Coordinator will monitor
their unlque vulnerablities in the svent of a as necessaty ensuring the need for staff
disaster, and services tha facility has the ability fo education based on policy and
provida In an emergency, could petentially hinder procedure updates and/or additions. The
evacuation, continuation of resldent care and a system has been amended to inolud
communify infegrated responae durlng an oversight from Chief Executive Ofi?
emergency, This deficient practice affected 41 and TDT as needed. tve Ml
resldents and staff on the date of the survey.
Monitor
1 Findings include: The Chief Executive Officer and/or
designee will audit compliance for
On March 9, 2020, from approximately 1:00 PM « updating ERP including
#:30 P, review of the providad Emergericy Plan addition/updates of policies and
{EP) revealed the resident popuistion, including procedures monthly for 3 months, then
persons at tisk was not addressed in the plan. annnally ensuting all updates are
S et e e A, T
5 . ted dit tool.
When asked, the Maintenance Supervisor statad :gﬁ':::ne?;ilf gﬂiﬁiﬁeé Sged?:gly
e the facliity was unaware of this requirement, and discussed with the QAPT
Reference: copmo.ittee. The QAPI committe_ae may
adjust the frequency of the monitoring
42 CFR 483.73 {a) {3) ftor 3 b it d ot
E Q15 Subsisterice Neads for Staff and Patlents EQqp] Blier 3 montns, a3 it deems appropriate.

ss=F CFR(s): 483,73(b)(1)

1 [{b) Policles and procedures. [Fagilitles] must
davelop and implement erergency preparedness
policies and progedures, based on the erhergency

Chief Executive Officer will review all
tools during IDT meetings.

Ahghozo

Date of Compliance

April 13, 2020

“ORM CMS-2567(02-99) Previous Versions Obacista

Event |0; NSaW21

Facillty ID; MDS001449
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DEPARTMENT OF BEALTH AND HUMAN SERVICES

FAX No, P. 008

FRINIED UdMURZ0LY

FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0838-0301
STATEMENT OF DEFICIENCIES (1) PROVIDERISUPPLIERIGLIA {X2) MULTIPLE CONSTRUGTION {X2) DATE BURVEY
AND PLAN OF CORRECTION, . IDENTIFICATION NUMBER: A BUILDING COMPLETED
{
, 133048 B, WING : 03/09/2020
" NAME DF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE, ZIR CODE
ot 1204 8HRIVER ROAD
CLEARWATER HEALTH & REHABILITATION OF CABCADIA OROFING, ID 3544
R 1D BUMMARY &TATEMENT, (OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX {EACH DEFICIENOY MUST BE PREGERED BY FULL PREFIX {EACH CORREGTIVE ACTION SMouLD B& COMPLETION
TAG REGULATORY OR LSC IOENTIFYING INFORMATION) TA@ CROS5-REFERENGED TO THE APPROPRIATE DAre:
DEFICIENGY)
T » H
E 045" Gontinued From page 8 . E015 E015
plan set forth In paragraph (a) of this section, risk ’ :
asseasment at paragraph {a){1) of this section,
and the communication plan at paragraph (¢) of Resident Specific

this section. The policies and procedures must
be reviewed and updated every 2 years (annually |
for LTG). Ata minimurm, the pallcles and
pracedures.rust address the following:

{1) Tha provision of subsistence needs for staff
and petients whether they evacuste or sheltar in
place, inclyde, hut are not limitad to the following:
() Food, water, medicsl and pharmaceutical
supplies .
{li) Aarhate | raourcas of enargy to maintain
the following:

{A) Temperatures to protect patient health
and safety and for the safe and sanitary storage
of provisione.

(B} Emargbncy iighting.

{C} Fire. detectlon, extingulshing, and
alarm systoms.

{D) Sswage and wasta dispoaal

*[For tnpatlent Hoeplce at §418 '11 3(p}8)(Ii:]
Policies and procedurés,

() The foliowing are additional requirements for
hospice-operatad }npatient care facilitiss only.
The po!mxes and procedures must address tha
following: .

(i) The provision of subsistence nesds for
hospica amployées aitd patients, whether they
evacuate or-shelter In place, include, but are nat -
timited to tha followlng .

{AY Food, watsr, meadical, and
pharmaceutical suppties
{B) Alternate squrces of anergy ta

‘ maintaln th following:

{1} Temparalires 16 protect patient

On March 31, 2020, the ERP was
. updated with Emergency Food Sexvices
and Pharmacentical Supply policies and
¢« procedufes.

Other Residents

On March 31, 2020, the ERP was
updated with new policies and
procedures including Emergency Food
Services and Phanmaceutical Supplies,

Facility Systems

On Mazch 31, 2020, the Emergency
Food Services and Pharmacentjca)
Supplies policies and procedures: were
updated and added to ERP manual. The
Emergency Food Service and '
Pharmaceutical Supplies policy and '
procedure was updated to include

process for continued operations

addressing subsistence provisions for
residents and staff as gecessary. 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.

*ORM CMS-2657(02-88) Praviova Versions Obsolets

Fvent [D: NgawWzY

Faclity {0: MDG001140 If contingation shaet Pags 7 of 10




2020/APR/03/FRI 03:04 RAX o, P. 003
DEPARTMENT OF HEALTH AND HUMAN SERVICES O A Ay
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT (IF DRFICIENCIES (41} PROVIDERISUPPLIER/CLIA (%2) MULTIPLE CONSTRUGTION {%3) DATE SURVEY
AND PLAN OF CORRECGTION INENTIFICATION NUMBERK A BLILDING COMPLETED
135048 B8, WING 11370912020
NAME OF FROVIDER OR BUPPLIER ETREET ADDRESS, CITY, STATE, 2IF GODE
1204 SHRIVER ROAD
CLEARWATER HEALTH & REHABILITATION OF CASCADIA OROFING, ID 83544 |
(¥4) ID. SUMMARY STATEMENT OF DEFIGIENCGIES n ) PROVIDER'S PLAN OF GORREOTION (X5 .
PREFIX {EACH DEFICIENGY MUST BE PREGEDIED BY FULL FREFIX {EACH CORRECTIVE ACTION SHOULD BE COMFLETION
TAG REGULATORY DR L&C IDENTIFYING INFORMATION) TAG CROSE-REFERENCED T0O THE APPROPRIATE. DATE
DEFICIENCY)
] 1 ! T
: Moniter
E015 Continued From page 7 ! E 0156 The Chief Executive Qfficer and/or
health and safely end for the safe and sanitary designee will audit compliance for
storage of provisions. ) Emergency Food Services and
' (2) Emergency lighting. Pharmaceutical Supply policies and i
(3) Fira detection, extinguishing, and prgoed-m‘cs monthly for 3 months, then !
alarm sy(sé?%‘:;wags and waste disposal : apnually ensuring all updates to ERP
. \ : updates are reviewed with IDT, The
'g;.:s REQUIREMENT is not met as avidenced | raview will be docurnented on the BT .
Baged on record review and interview, the facity ; a‘(;d‘t t°°c11' Any gﬁcfrm ‘;”clll be 4 l
falled to provide an smergency plan which ; + addressed immediately and discusse
included subsiatence provisions for residents and {  with the QAPI committee. The QAPI
staff In the event of a disastar. Fajlura to provide | ¢ commitiee may adjust the frequency of :
stbsistence nacessities in the event of a disaster ! the monitoring aftex 3 months, as it :
has the potential to limit the facility's ability to deems appropriate. Chief Executive
pravide continuity of care In an emergancy. This Officer will review all tools during
deficlent praciice affected 41 residents and staff clinical megtings.
an the date of the survay, .
‘ Date of Compliance .
; Findings include: ] . Al\q,]zmg;
April 13, 2020 !
On March 8, 2020, from approximately 1:00 PM -
4:30 PM, review of the pravided smargency plan
for the facility ravealed current pollcles did not
Inelude provisions for food and pharmaceutical
supplies for residents and staff in the event of
evacuation or sheiter in place. When asked, at
approximately 4:16 PM, the Mainfenance
Supervisor stated the Kitchen Manager had food
slored and slternate manus to he used inthe
avent of ah emargency. He further stated thers
; was also a plan in place for pharmaceutical
1 supplies and ‘was unaware these plans were not
{ in the emergenay plan.
Referance: {
42 GFR 483.73 (b} {1)
E 0341 Information on Queupancy/Needs E 034
FORM CMB-2587(02-89) Praviotis Varsiona Obacleta Evant |D; NSEWZ Facllity |0z MOS0D1140 If continuation shwel Page 8 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P ORM AP
CENTERS FOR MEDICARE 8 MEDICAID SERVICES OMB NGO, 0938-0301

STATEMENT OF DEFICIENCIES X1} PROVIDERIGUPPLIERICLIA tAa : .

AND PLAN OF GORREGTION | IOENTIFIGATIGN NUMBER: ﬂum;;:gm CONSTRUCTION o EoeLETeD

135048 B. WING 03/09/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. 8TATE, ZIP CODE

GLEARWATYER HEA_\LTH & REHABILITATION OF CASCADIA

1204 SHRIVER RDAD
OROFING, 1D 83544

BB plLmen R pbn e, |
FIX : X EA ECTIVE ACTION SHOULD OMBLET
TAG. REGULAYORY GR LG IDENTIFYING INFORMATION) TAG OROSS.REFERENCED 10 THE APPROPRATE | T
DEFICIENCY) i
| f
£ 034 { Continued From page 8 =
85=0 CFR(s): 483, 73(c)(7) E034 i
. . i
[(e) Ttie {facifity] must develop end maintain an Resident Specific

emergency preparadnass gommuhicalion plar
that complles with Federal, State and local laws
and must be reviewad and updated at lenst every
2 years (annuglly for LTC).] The communication
plan must include ail of the following:

(7} 1(5) of (6)] A means of providing information
about tha [facllity’s] eccupancy, heads, and its
ability ta provida assistance, to the authority
having juriadiction, the Incldent Command
Centar, or desighes,

: Y[For ASCs at 416.54(c)1: (7 Ameans of

» praviding nformation about the ASC's neads, and
It abllity to provide asslstance, to the authority
having Jurisdiction, the Ingident Cormmand
Center, or designes.

*For Inpatient Hoeplca at §418.113(c):]1(7) A
means af providing informatlon about the
haspice's inpatient accupancy, needs, and its
ahility to provide assistanoe, fo the authority
having jurlsdiction, the Incident Command
Center, or designes.

This REQUIREMENT s not met as evidenced
by:

Based oh recard review, the facliity fafled to
provide a communication plan for shating
information on needs, occupancy and its ability to
provide ssgistance with emergancy management
officials. Failure to provida a plan to share
Information with emergancy peraonnet on the
facility's nesds and abliities to provide assistance
, during a disaster, has the potential ta hinder
respongé assistance and-continuation of care for
41 residents housad on the-date of the sumvey.

4

]

On March 31, 2020, the Emergency Suige
Capacity Plan waa updated to iticlude
process for commuuicating with
emergancy managemont officialy.

Other Residents

On March 31, 2020, the Emergency Surge
Capneity Plan was updated to inctude
process for communieating with
emergency mapagoment officials,

Facility Systems

On March 31, 2020, the Emergency Surge
Capacity Policy and Progedure was
updated gnd added to BRP manval. The
Emargency Capacity Policy and Procecdure
fo inghude process of communicating with
smergency management officialz in terms
of the facility's needs and capacity. Staff
Developrent Coordinator will ronitor as
necessary ensuring the need for staff
edncation based on poliny and procedura
updates and/or additions, The system has
been amended to juclude oversight from
Chief Nursing Office and DT daily as
needed.

e it ek i

p—

e e e — -
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135048 B. WING Q3/08/2020
NAME OF PROVIDER OR BUPFLIER BTREET ADDRESS, CITY, &TATE, 2iF CODE
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T o BOMMARY STATEMENT OF DEFIGIENGIES 10 PROVIDER'S PLAN OF CORREGTION xs)
PREFIX ({EACH PEFICIENCY MUST BE PRECERED BY FULL PREFIX (BEACH CORRECTIVE ACTION 3HQULD BE COMPLETION
TAD REGULATORY OR L.3C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APBROPRIATE DATE

DEPICIENGY)

E 034 Continued From page § -

Findings inglude: .

On March 9, 2020, from approximately 4:00 PM -
4:30 PM, review of provided policies, pracedures
and emergency piane falled to indicate what
 methad the: facillty would use to share Information
| on jts needs or sapabllities when communleating
with emergency management officlals. Provided
infarmation on information Technology, referred
ohly.to-those procedures for securing data end
aguipment Such a5 laptops issued of delegated to

E034 Monftor

The Chief Executive Officer and/or
designes will audit compliance for

annually ensuring all updates to. ERP
updates ars reviewsd with IDT. The

tool. Any concarns will be addressed

immediately and discussed with the QAPT
, committee. The QAPI committen may
i adjust the frequency of the monitoring
after 3 months, as it deems appropriite,

Emctgency Surge Capacity policies and
‘procedures monthly for 3 months, then

review witl be documented on the PI andit

A4

staff. I Chief Executive Officer will review all
tools during clinical meetings,
Referénce:
42 GFR483.73 (€){7) Date of Compliance
| April 13, 2020 ANtz
| TR
k]
1
i
{
i ‘ !
! |
; s
*ORM CME-2587(02.98) Previous Versions Obsolata Evant 10 NSBW21 Facliity ID: MOS01140 It continuation shest Paga 10 of 10






