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E 000 Initial Comments E 000

 Federal Recertification Survey:
Date:  07.09.2024

Winship Green Center for Health and 
Rehabilation, a long-term care facility, was 
surveyed pursuant to the National Fire Protection 
Association 101 Life Safety Code, 2012 Edition 
as referenced in 42 CFR 483.90 (a - d) - Physical 
Environment and is in substantial compliance.

 

K 000 INITIAL COMMENTS K 000

 Federal Recertification Survey:
Date:  07.09.2024

Winship Green Center for Health & Rehabilation, 
a Long Term Care Facility, was surveyed to the 
National Fire Protection Association 101 Life 
Safety Code 2012 Edition as reference on 42 
CFR 483.90 (a-d) physical environment and is not 
in substantial compliance.

 

K 211 Means of Egress - General
CFR(s): NFPA 101

Means of Egress - General
Aisles, passageways, corridors, exit discharges, 
exit locations, and accesses are in accordance 
with Chapter 7, and the means of egress is 
continuously maintained free of all obstructions to 
full use in case of emergency, unless modified by 
18/19.2.2 through 18/19.2.11. 
18.2.1, 19.2.1, 7.1.10.1
This REQUIREMENT  is not met as evidenced 
by:

K 211 7/16/24
SS=E

 Based on observation and interview, the 
long-term care facility failed to continuously 
maintain exit corridors free of all obstructions to 
full use in case of emergency per NFPA 101, Life 
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K 211 Continued From page 1 K 211
Safety Code, 2012 Edition, Sections 7.1.10.1, and 
19.2.1. This deficient practice could impede 
egress while in the corridor. 

Findings:

On 07/09/2024, between 09:30 AM and 1:00 PM, 
a surveyor, with the Administrator and 
Maintenance Director present, observed the 
following:

1. The Pemaquid Wing had a linen storage cart 
stored in the exit corridor between rooms 31 and 
33. 
2. The Passport wing had a medical cart and a 
Blood pressure cart stored in the exit corridor 
while not in use.
3. The basement level exit corridor is being used 
for supply and corrosive chemical storage. (See 
photos)

The surveyor confirmed these findings with the 
Administrator and Maintenance Director at the 
time of the observation.
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