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On July 11, 2023, your facility was found not to be in substantial compliance
with the participation requirements for Emergency Preparedness only.

Please do not send your plan of correction to the office via US Mail or fax

Please email back the plan of correction to: FMOHealthcare@Maine.gov.
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STATE OF MAINE

Department of Public Safety
Office of State Fire Marshal
52 State House Station
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JANET T. MILLS MICHAEL SAUSCHUCK
GOVERNOR COMMISSIONER
RICHARD MCCARTHY
STATE FIRE MARSHAL
July 13, 2023
Piper Shores

Attn: Phil Jean, CEO

Leanne Kay Fiet, Administrator
15 Piper Road
Scarborough, ME 04074

Provider ID#: 205187
Facility ID#: ME0527
Event ID#: WSF421

Phil Jean, CEO & Administrator Fiet,

On July 11, 2023, the Office of the Fire Marshal conducted a Life Safety Code and Emergency
Preparedness survey to determine if your facility complies with Federal participation requirements for
nursing facilities in the Medicare and/or Medicaid program (In which you will be receiving a Form
CMS-2567 for Life Safety Code and Emergency Preparedness). Your facility was found not to be in
substantial compliance with the participation requirements for Emergency Preparedness only.

The Federal regulatory requirements referenced in this letter are found in Title 42, Code of Federal
Regulations (CFR) and in the National Fire Protection Association (NFPA)101 Life Safety Code

Standard, 2012 Edition.
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PLAN OF CORRECTION

Attached is Form CMS-2567 "Statement of Deficiencies" which enumerates the deficiencies found as
a result of the survey. A Plan of Correction (POC) must be submitted by the tenth (10th) calendar
day from your receipt of this letter. Please note that a POC is not needed for isolated deficiencies
which cause no harm (S/S of A). 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;

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

¢ Indicate how the facility plans to monitor its performance to make sure that solutions are
sustained. The facility must develop a plan for ensuring that correction is achieved and sustained.
This plan must be implemented, and the corrective action evaluated for its effectiveness. The
plan of correction is integrated into the quality assurance system;

e Include dates when corrective action will be completed. The corrective action completion
dates must be acceptable to the State. If the plan of correction is unacceptable for any reason,
the State will notify the facility;

« Include documentation to support a waiver request (if appropriate).

You are required to record your plan of correction in the appropriate column on the enclosed Form(s)
CMS-2567. Sign, date, and indicate your title in the blocks provided on page one. Return the
forms(s) with the POC to State of Maine, Department of Public_Safety, Office of State Fire
Marshal, 52 State House Station, Augusta, ME 04330-0052.

Remedies will be recommended for imposition by the Centers for Medicare & Medicaid Services
(CMS) Regional Office if your facility has failed to achieve substantial compliance by August 28, 2023
(Opportunity to Correct). Informal dispute resolution for the cited deficiencies will not delay the
imposition of the recommended enforcement actions. A change in the seriousness of the
noncompliance may result in a change in the remedy selected. When this occurs, you will be advised
of any change in remedy.

RECOMMENDED REMEDIES
Based on the deficiencies cited during the Life Safety Code survey of July 11, 2023, the following
remedy(ies) are being imposed:

The State Agency directs the plan of correction noted on the attached CMS-2567 for
deficiencies E025 (SS=C) (Tags). [42 CFR 488.424]
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If you do not achieve substantial compliance by October 12, 2023, the CMS Regional Office or State
Medicaid Agency must deny payments for new (Medicare/Medicaid) admissions. In addition, we may
recommend that termination of your provider agreement be effective on January 12, 2023, if
substantial compliance is not achieved by that time. [42 CFR 488.456]. 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.

INFORMAL DISPUTE RESOLUTION

In accordance with 42 Code of Federal Regulations §488.331, you have one opportunity to question
cited deficiencies through an IDR process. You may also contest scope and severity assessments for
deficiencies, which may have resulted in a findings of immediate jeopardy. To be given such an
opportunity, you are required to send your written request, along with the specific deficiencies (or why
you are disputing the scope and severity assessments of deficiencies which have been found to
constitute SQC or immediate jeopardy) to State Fire Marshal Richard McCarthy (at the address

below). This request must be sent during the same tenth (10th) calendar days you have for
submitting a POC for the cited deficiencies. An incomplete IDR process will not delay the effective
date of any enforcement action. IDR in no way is to be construed as a formal evidentiary hearing. It
is an informal administrative process to discuss deficiencies. If counsel will accompany you, you must
indicate this in your request for IDR so that we may also have counsel present.

Please email back the plan of correction to: FMOHealthcare@maine.gov.

If you have any questions, please contact me at 207-626-3880.
Yours for Better Fire Prevention,

Richard McCarthy
State Fire Marshal
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Federal Recertification Survey
Survey Dates: 07-11-23

Piper Shores, a long term care facility, is not in
substantial compliance with 42 Code of Federal
Regulations Part 483.73 Requirement for Long
Term Care Facilities for Emergency
Preparedness.

E 025 | Arrangement with Other Facilities E 025
8S=C | CFR(s): 483.73(b)(7)

§403.748(b)(7), §418.113(b)(5), §441.184(b)(7),
§460.84(b)(8), §482.15(b)(7), §483.73(b)(7),
§483.475(b)(7), §485.625(b)(7), §485.920(b)(6),
§494.62(b)(6).

[(b) Policies and procedures. The [facilities] must
develop and implement emergency preparedness
policies and procedures, based on the emergency
plan set forth in paragraph (a) of this section, risk
assessment at paragraph (a)(1) of this section,
and the communication plan at paragraph (c) of
this section. The policies and procedures must
be reviewed and updated at least every 2 years
[annually for LTC facilities]. At a minimum, the
policies and procedures must address the
following:]

*[For Hospices at §418.113(b), PRFTs at
§441.184,(b) Hospitals at §482.15(b), and LTC
Facilities at §483.73(b):] Policies and procedures.
(7) [or (5)] The development of arrangements with
other [facilities] [and] other providers to receive
patients in the event of limitations or cessation of
operations to maintain the continuity of services
to facility patients.

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

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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*[For PACE at §460.84(b), ICF/lIDs at
§483.475(b), CAHs at §486.625(b), CMHCs at
§485.920(b) and ESRD Facilities at §494.62(b):]
Policies and procedures. (7) [or (6), (8)] The
development of arrangements with other
[facilities] [or] other providers to receive patients
in the event of limitations or cessation of
operations to maintain the continuity of services
to facility patients.

*[For RNHCIs at §403.748(b):] Policies and
procedures. (7) The development of
arrangements with other RNHCIs and other
providers to receive patients in the event of
limitations or cessation of operations to maintain
the continuity of non-medical services to RNHCI
patients.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review, the long term care facility failed to provide
adequate arrangements with other facilities to
receive patients in the event of limitations or
cessation of operations in the Emergency
Preparedness Plan.

Finding:

On July 11, 2023, between 9:30 am and 12:30
pm, a surveyor, with the Facilities Director
present, observed the following:

1. The 3 current arrangements with other facilities
to receive patients in the event of limitations or
cessation of operations were dated between 2017
and 2018.

The surveyor confirmed this finding with the
Facilities Director at the time of the observation
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Federal Recertification Survey
Survey Date: 07-11-23

Piper Shores, a long-term care facility, is in
substantial compliance with the National Fire
Protection Association 101 Life Safety Code,
2012 Edition as referenced in 42 CFR 483.90 (a -
d) - Physical Environment.
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