Cummings, Joanne

I ]
From: Cummings, Joanne
Sent: Friday, September 22, 2023 8:26 AM
To: beth.berands@genesishcc.com
Cc: Peaslee, Ronald J; Day, Gregory )
Subject: 205072 Marshwood Center SOFD
Attachments: 205072 Marshwood Center SOFD.pdf

Good Morning Administrator Berands,

On September 19, 2023, your facility was found not to be in substantial compliance with the participation requirements
for Life Safety Code and Emergency Preparedness.

Please see the attached Statement of Deficiencies, you must also sign, date and affix your signature.
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.

Joanne Cummings

Office Associate Il

Maine Fire Marshal’s Office
State House Station 52

45 Commerce Drive
Augusta, ME 04333-0052

0O (207) 626-3882

F (207) 287-6251

This e-mail and any file attachments may be subject to the provisions of the Freedom of Access Act. The content of this e-mail
or any response to it could be disclosed unless the information it contains is protected from disclosure under an exemption in

the Act or another statute.

Email messages and any file attachments may contain confidential, legally privileged and/or law enforcement sensitive
information and are only intended for the addressee. If you are not an addressee or it is apparent that you have received this
communication in error, you are hereby notified that any dissemination, distribution, copying, or other use of this message is
strictly prohibited. If you have received the email in error, you should delete the message and any attachments immediately,
including any backups and temporary files and notify the sender.



)

o

. What‘ c@waeﬁ% action(s) wﬂtl b&ammﬁﬁsheﬂ for: ﬁwse resndenis faurid to have Jbaén affecte

J J Eacimymmf - S

e Emm"mg““a"w Teq‘f"femem}’eferemed” in this letter are found|in, mﬂe 42, @adb Fi eral

H(ﬁﬁmmﬁn the' National Fire Prateg:ﬁmm Assaclahnm {NFPA)101 Me ‘Saf

R,&g;!.&iaﬁa

.nhe suw A Plam af Comerctm (ch * ustfhe submitted by he tenth (m h)

the deficient pra&ti@e3

and wﬁgtgoneetwe action

PtJ ta ( C is | ‘" ‘ gedgdzfqr is@t&ﬁdﬂgﬁciﬂ:;ﬁ‘ .

A oTA M 984 -
. (407 626. : ; mNs (zmw-aasg DD
‘ u;guz}i, ; 880 ’LM&PEC‘[IONSI PLANS. REV,IEN : : (207} 2 za*r-gzﬁ FAX




=

Mrms@ witfa m mc;'m sq

ted. active acﬁan eemptevmn
rection is. uaaweptabfe Mr amy ‘reasen

- - J
o

rgdf indic;éte yqur tit[e in ﬁe’

wmpﬁange tzy N

»._I mspma salmﬁ:&@n fm thi cited def emetaa wﬂlv

-
o o
o
o
i
- - — — - —
1 . s =
- . .
‘
= =

‘ falte?mﬁyermneigim;m ‘
‘ “Meam & Meﬂieald ﬁerv

e

ue 04330 o
(zcm e&mw THD, |
(207 287:8251 fﬁx P

' |
N :
\

J
I
_

'
=




- @ﬁéﬂjdéﬁnianmee ’thmugh ,BR process.
Lo daﬁctérmneswhﬁumiy"

‘ A
|

) @Rm 'is 1o be tm
s 10 d;seuss défmemias i Mx

|

|

| ST

j‘ ‘ Plaasemdbackthephnofmcbonto FMOHeatthmre@mamegow TE. -

- N Soa e |
J g B s J
@fryw have any‘westiamg,ﬁlease ezantaet me: at{:.’ﬁ?} 441-@622# - R
L ‘ —\7‘ - "
e ’rmrsffwseiie;f’ﬂq vaeﬁnm . ) : y oo, 1
4 ! ’ i . ]
- ! / - - !
o - g %
B - - JE e
T |
- e _
r - - J : -
o _ o o n s
o | L = K , | o \ o
_ J 1 R ;
] - s
| |
: - H\
_ , | .
r . . e ] | S, 7 5 i:;
R b J i
J J I
| | :‘ 4 ;J
R _ - I Sl )
J / — - - I i
[ g I,
- - - ;7 o J ‘ _ | -
T T l - L
_ i
- | | |
- [
PR : -
e o - = B - . z
— = . o L - o
| S
' S |
_ ‘ “r
Lor
A
| R
bl a
) J IJ‘:
) i
e : . | S A
b . - N g - F
| |
- - i - r
| - ’ - B :
- - \



PRINTED: 09/21/2023

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
Sﬁf::lifos': l;gj‘; MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
IENCIES (X1) PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUCTI
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: i\ ;un_om G 01 HeTIoN ) gg{nﬁfgﬁz\gy
205072 B. WING
09/19/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MARSHWOOD CENTER 33 ROGER STREET
LEWISTON, ME 04240
Xa) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION *X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
! DEFICIENCY)
I
E 000 | Initial Comments E 000

Federal Recertification Survey
Survey Date: 09.19.2023

Marshwood Center, 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 029 | Development of Communication Plan E 029
SS=E | CFR(s): 483.73(c)

§403.748(c), §416.54(c), §418.113(c),
§441.184(c), §460.84(c), §482.15(c), §483.73(c),
§483.475(c), §484.102(c), §485.68(c),
§485.542(c), §485.625(c), §485.727(c),
§485.920(c), §486.360(c), §491.12(c),
§494.62(c).

(c) The [facility] must develop and maintain an
emergency preparedness communication plan
that complies with Federal, State and local laws
and must be reviewed and updated at least every
2 years [annually for LTC facilities].

This REQUIREMENT is not met as evidenced
by: :

Based on observation, interview and record
review, the long-term care facility failed to ensure
that the communication plan has been reviewed
and updated at least annually.

Finding:

On September 19, 2023, between 9:15 AM and
1:45 PM, a surveyor, with the Maintenance
Director present, observed the following:

1. Documentation could not be provided that the

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Any deficiency statement ending with an asterisk (*) denctes 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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E 029 | Continued From page 1 E 029

communication plan has been reviewed and
updated by the facilitywithin the last year.

The surveyor confirmed this finding with the
Maintenance Director at the time of the
observation.

K 000 | INITIAL COMMENTS K 000

Federal Recertification Survey
Survey Date: 09.19.2023

Marshwood Center, 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 is not in substantial
compliance.

K 211 | Means of Egress - General K211:
SS=D | CFR(s): NFPA 101

Means of Egress - General

Alsles, 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:

Based on observation and interview, the
long-term care facility failed to maintain the exit
corridors and exit discharges free of obstructions
per NFPA 101, Life Safety Code, 2012 Edition,
Sections 19.2.1., 7.2.1.10.1,, 7.1.6.2, and
7.2.1.45.

Findings:

FORM CMS-2567(02-99) Previous Versions Obsolete Event |D: AP0521 Facility ID: 0108 If continuation sheet Page 2 of 15
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On 09/19/2023, between 09:15 AM and 1:45 PM,
a surveyor, with the Maintenance Director,
present, observed the following:

1. During the inspection of the courtyard serving
Adams Wing, and Carter Wing, the maintenance
director and the staff in the immediate area were
not able to provide the keypad code for the gate
preventing instant egress to the public way from
the courtyard.

2. The exterior exit door leading to the courtyard
from Buchanan Wing was obstructed by the
threshold at the bottom of the door and required
excessive force to open this exit door.

3. The courtyard exterior exit discharge paths to
the public way has pavement that is excessively
cracking, uneven and has ridges greater than 1/4
inch in height.

The surveyor confirmed these findings with the i
Maintenance Director at the time of the \
observation. ‘
K 324 | Cooking Facilities K324 ‘
$8=D | CFR(s): NFPA 101 |

Cooking Facilities

Cooking equipment is protected in accordance
with NFPA 96, Standard for Ventilation Control
and Fire Protection of Commercial Cooking
Operations, unless:

* residential cooking equipment (i.e., small
appliances such as microwaves, hot plates,
toasters) are used for food warming or limited
cooking in accordance with 18.3.2.5.2, 19.3.2.5.2
* cooking facilities open to the corridor in smoke

FORM CMS-2567(02-89) Previous Versions Obsolete Event ID: AP0521 Facility 1D: 0108 If continuation sheet Page 3 of 15
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compartments with 30 or fewer patients comply
with the conditions under 18.3.2.5.3, 19.3.2.5.3,
or

* cooking facilities in smoke compartments with
30 or fewer patients comply with conditions under
18.3.2.5.4,19.3.2.54.

Cooking facilities protected according to NFPA 96
per 9.2.3 are not required to be enclosed as
hazardous areas, but shall not be open to the
corridor.

18.3.2.5.1 through 18.3.2.5.4, 19.3.2.5.1 through
19.3.25.5,9.2.3, TIA 12-2

This REQUIREMENT is not met as evidenced
by:

Based on observation, the long-term care facility
failed to properly install and maintain equipment
protected by the kitchen hood extinguishing
system NFPA Standard: NFPA 101, Life Safety
Code (2012) Sections 19.3.2.5.2*, 9.2.3, NFPA
Standard: NFPA 96, Standard for Ventilation
Control and Fire Protection of Commercial
Cooking Operations (2011) Sections 12.1.2.2%,
12.1.2.3, 12.1.2.3.1

Finding:

On September 19, 2023, between 9:15 AM and
1:45 PM, a surveyor, with the Maintenance
Director present, observed the following:

1. The wheeled, gas-fired stove/oven and
wheeled, gas-fired griddle located on the cooking
line in the kitchen were not provided with an
approved method that would ensure that the

appliances were returned to the correct location

K 324

i
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after being removed for maintenance and or
cleaning.

The surveyor confirmed this finding with the
Maintenance Director at the time of the
observation.

Fire Alarm System - Testing and Maintenance
CFR(s): NFPA 101

Fire Alarm System - Testing and Maintenance

A fire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National
Electric Code, and NFPA 72, National Fire Alarm
and Signaling Code. Records of system
acceptance, maintenance and testing are readily
available.

9.6.1.3,9.6.1.5, NFPA 70, NFPA 72

This REQUIREMENT is not met as evidenced
by:
Based on observation and interview, the
long-term care facility failed to ensure that the fire
alarm was maintained in accordance with NFPA
101, Life Safety Code, 2012 Edition, Sections
9.6.1.3,9.6.1.5 NFPA 70, NFPA 72

On September 19, 2023, between hours of 9:15
AM and 1:45 PM. this surveyor accompanied with
Maintenance Director did observe the following:

1. The facility could not provide documentation
that the smoke detection sensitivity testing had
been completed within the past five years.

The surveyor confirmed this finding the
Maintenance Director at the time of the
observation.

Corridors - Areas Open to Corridor

K 324

K 345

K 361
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CFR(s): NFPA 101

Corridors - Areas Open to Corridor
Spaces (other than patient sleeping rooms,
treatment rooms and hazardous areas), waiting
areas, nurse's stations, gift shops, and cooking
facilities, open to the corridor are in accordance
with the criteria under 18.3.6.1 and 19.3.6.1.
18.3.6.1, 19.3.6.1
This REQUIREMENT is not met as evidenced
by:

Based on observation, the long-term care facility
failed to keep hazardous operations out of the
open spaces in the corridor per NFPA 101, Life
Safety Code, 2012 Edition, Sections 19.3.6.1(1)

(a).
Findings:

On September 19, 2023, between 09:15 AM and
1:45 PM, this surveyor , with the Maintenance
Director present, observed the following:

1. Hamilton wing exit corridor has automated
blood pressure machine stored in the corridor.
2. Eliot wing exit corridor has automated blood
pressure machine stored in the corridor.

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

Corridor - Doors

CFR(s): NFPA 101

Corridor - Doors

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas resist the passage of smoke

K 361

K 363
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and are made of 1 3/4 inch solid-bonded core
wood or other material capable of resisting fire for
at least 20 minutes. Doors in fully sprinklered
smoke compartments are only required to resist
the passage of smoke. Corridor doors and doors
to rooms containing flammable or combustible
materials have positive latching hardware. Roller
latches are prohibited by CMS regulation. These
requirements do not apply to auxiliary spaces that
do not contain flammable or combustible material. ;
Clearance between bottom of door and floor ]
covering is not exceeding 1 inch. Powered doors
complying with 7.2.1.9 are permissible if provided
with a device capable of keeping the door closed
when a force of 5 Ibf is applied. There is no
impediment to the closing of the doors. Hold open
devices that release when the door is pushed or
pulled are permitted. Nonrated protective plates
of unlimited height are permitted. Dutch doors
meeting 19.3.6.3.6 are permitted. Door frames
shall be labeled and made of steel or other
materials in compliance with 8.3, unless the
smoke compartment is sprinklered. Fixed fire
window assemblies are allowed per 8.3. In
sprinklered compartments there are no
restrictions in area or fire resistance of glass or
frames in window assemblies.

19.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483,
and 485

Show in REMARKS details of doors such as fire
protection ratings, automatics closing devices,
etc.

This REQUIREMENT is not met as evidenced
by:

Based on observation and interview, the
long-term care facility failed to ensure there were
no impediments to the closing of all corridor
doors in 4 out of 8 patient care areas per NFPA

K363
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101, Life Safety Code, 2012 Edition, Section
19.3.6.3.5.
Findings:

On 09/19/2023, between 09:15 AM and 1:45 PM,
a surveyor, with the Maintenance Director,
present, observed the following:

1. Adams Wing resident room door A5 is rubbing
at the top of the frame on the latch side
preventing it from fully closing and latching.

2. Buchanan Wing resident room B1 has a chair
that is preventing the closure of the corridor door.

The surveyor confirmed these findings with the
Maintenance Director at the time of the

observation. \
K 372 | Subdivision of Building Spaces - Smoke Barrie K372
S$S=F | CFR(s): NFPA 101

Subdivision of Building Spaces - Smoke Barrier
Construction

2012 EXISTING

Smoke barriers shall be constructed to a 1/2-hour
fire resistance rating per 8.5. Smoke barriers shall
be permitted to terminate at an atrium wall.
Smoke dampers are not required in duct
penetrations in fully ducted HVAC systems where
an approved sprinkler system is installed for
smoke compartments adjacent to the smoke
barrier.

19.3.7.3, 8.6.7.1(1)

Describe any mechanical smoke control system
in REMARKS.

This REQUIREMENT is not met as evidenced
by:

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: AP0521 Facility ID: 0108 If continuation sheet Page 8 of 15
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Based on observation and interview, this
long-term care facility failed to ensure that the !
1-hour rated smoke barriers were free of
unfirestopped penetrations in 6 of 8 resident care
areas per NFPA 101, Life Safety Code, 2012
Edition, Section 19.3.7.3.

Findings:

On 09/19/2023, between 09:15 AM and 1:45 PM,
a surveyor, with the Maintenance Director,
present, observed the following:

1. Hamilton Wing, there is a flexible conduit/wire
penetration that is not firestopped above the ;
cross-corridor double doors visible from the lobby ! |
side of the doors.

2. Gilbert Wing, there is a clear pilastic tubing
penetration, two groups of wire penetrations, and
a copper pipe penetration that is not firestopped |
above the cross-corridor doors visible from the .
lobby side of the doors.

3. Franklin Wing, there are holes on the right
side of the hook that is holding the blue wires
above the cross-corridor doors, visible from the
lobby side.

4. Eliot Wing, there is a group of wires that are
not firestopped above the cross-corridor doors
visible from the lobby side.

5. Easy Street, there is a wire penetration in the
wall on the wing side above the cross-corridor |
doors. |
6. Carter House 1, there is a 1-inch hole with 2 J

wires in it that is not firestopped above the ceiling
and cross-corridor doors, visible from the i
residence side of the doors. ;

The surveyor confirmed these findings with the
Maintenance Director at the time of the
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Soiled Linen and Trash Containers
CFR(s): NFPA 101

Soiled Linen and Trash Containers
Soiled linen or trash collection receptacles shall
not exceed 32 gallons in capacity. The average
density of container capacity in a room or space
shall not exceed 0.5 gallons/square feet. A total
container capacity of 32 gallons shall not be
exceeded within any 64 square feet area. Mobile
soiled linen or trash collection receptacles with
capacities greater than 32 gallons shall be
located in a room protected as a hazardous area
when not attended.

Containers used solely for recycling are permitted |
to be excluded from the above requirements |
where each container is less than or equal to 96
gallons unless attended, and containers for
combustibles are labeled and listed as meeting
FM Approval Standard 6921 or equivalent.
18.7.5.7,19.7.5.7

This REQUIREMENT is not met as evidenced
by:

Based on observation and interview, the
long-term care facility failed to maintain mobile
soiled linen collection receptacles in a room
protected as a hazard area per NFPA 101, Life
Safety Code, 2012 Edition, Sections 18.7.5.7.

Findings:
On September 19, 2023, between 9:15 AM and

1:45 PM, a surveyor, with the Maintenance
Director present, observed the following:

1. Gilbert wing (2) 32-gallon soiled linen carts
were found stored in exit corridor.

K372

K 754|
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2. Hamilton wing (2) 32-gallon soiled linen carts
were found stored in exit corridor.

3. Franklin wing (2) 32-gallon soiled linen carts
were found stored in the exit corridor.

4. Eliot wing (1) 32-gallon soiled linen cart was
found stored in the exit corridor.

5. Adams wing (1) 32-gallon soiled linen cart was
found stored in the exit corridor.

6. Buchanan wing (2) 32-gallon soiled linen carts
were found stored in the exit corridor.

7. Carter wing (2) 32-gallon soiled linen carts
were found stored in the exit corridor.
Maintenance Director states the LTC facility is
using a new linen company and the soiled linen in
the corridors is new.

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

Maintenance, Inspection & Testing - Doors
CFR(s): NFPA 101

Maintenance, inspection & Testing - Doors

Fire doors assemblies are inspected and tested
annually in accordance with NFPA 80, Standard
for Fire Doors and Other Opening Protectives.
Non-rated doors, including corridor doors to
patient rooms and smoke barrier doors, are
routinely inspected as part of the facility
maintenance program.

Individuals performing the door inspections and
testing possess knowledge, training or experience
that demonstrates ability.

Written records of inspection and testing are
maintained and are available for review.

19.7.6, 8.3.3.1 (LSC)

5.2, 5.2.3 (2010 NFPA 80)

This REQUIREMENT is not met as evidenced

K754

K761
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Based on observation and interview, the facility
failed to inspect and test fire door assemblies in
accordance with NFPA 80, Standard for Fire |
Doors and Other Opening Protectives, 2010
edition, Section 5.2.2, 5.2.3.1, 5.2.3.5.2(1), and
NFPA 101, Life Safety Code, 2021 edition, 1
sections 19.7.6, 4.6.12, 8.3.3.1,and 8.3.3.2.3 i ‘

Findings:
On 09/19/2023, between 09:15 AM and 1:45 PM, \‘ ‘
a surveyor, with the Maintenance Director, L

present, observed the following:

i 1. Arecord of all inspections and testing shall be | )
signed by the inspector and kept for inspection !
and review. There were no records of an annual |
fire door inspection conducted at the facility. ‘

2. Testing of fire door and window assemblies ‘
shall be performed by a qualified person with ’
knowledge and understanding of the operating
components of the type of assembly being
subject to testing. No staff member at the facility
has the required NFPA 80 certification, and no | '
verification of inspection by an outside agency *
could be produced.

3. The fire rated patient room doors have labels
that are not clearly visible and legible as they
have been painted over in the 6 of the 8 resident
care wings in the following locations:

a. Carter House: 90-minute Exit stair door,
30- minute resident sleeping room doors C2, C3,
C4.

b. Gilbert Wing: 30-minute resident sleeping
room doors G2, G3, G5, G6, G7, G8.
| c¢. Hamilton Wing: 30-minute resident
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Gas Equipment - Cylinder and Container Storage
Greater than or equal to 3,000 cubic feet
Storage locations are designed, constructed, and
ventilated in accordance with 5.1.3.3.2 and
5.1.3.3.3.

>300 but <3,000 cubic feet

Storage locations are outdoors in an enclosure or
within an enclosed interior space of non- or
limited- combustible construction, with door (or
gates outdoors) that can be secured. Oxidizing
gases are not stored with flammables, and are
separated from combustibles by 20 feet (5 feet if
sprinklered) or enclosed in a cabinet of
noncombustible construction having a minimum
1/2 hr. fire protection rating.

Less than or equal to 300 cubic feet

In a single smoke compartment, individual
cylinders available for immediate use in patient
care areas with an aggregate volume of less than
or equal to 300 cubic feet are not required to be
stored in an enclosure. Cylinders must be
handied with precautions as specified in 11.6.2.
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER: j_\ B)UILDING 01 ( )gSLiLSEU'IBE\{)EY
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sieeping room H1. ;
d. Franklin Wing: 30-minute resident sleeping
room F6.
e. Eliot Wing: 30-minute resident sleeping
room E6.
f. Buchanan Wing: 30-minute resident :
sleeping room B4. :
g. Carter House: 30-minute resident sleeping
room C2, C3, C4. f
The surveyor confirmed these findings with the :
Maintenance Director at the time of the
observation. :
K 923 | Gas Equipment - Cylinder and Container Storag K923
S$S=D | CFR(s): NFPA 101
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A precautionary sign readable from 5 feet is on
each door or gate of a cylinder storage room,
where the sign includes the wording as a
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WITHIN NO SMOKING."

Storage is planned so cylinders are used in order
of which they are received from the supplier.
Empty cylinders are segregated from full
cylinders. When facility employs cylinders with
integral pressure gauge, a threshold pressure
considered empty is established. Empty cylinders
are marked to avoid confusion. Cylinders stored
in the open are protected from weather.

11.3.1, 11.3.2, 11.3.3, 11.3.4, 11.6.5 (NFPA 99)
This REQUIREMENT is not met as evidenced
by:

Based on observation, the long-term care facility
failed to maintain Gas Equipment - cylinder and
Container Storage finish per NFPA 99 Healthcare
Facilities, Code 2015 Edition, Section 11.3.1,
11.3.2,11.3.3,11.34, 1165

On September 19, 2023, between 9:15 AM and
1:45 PM, a surveyor, with the Maintenance
Director present, observed the following:

Findings:

1. Oxygen storage closet in Eliot wing is greater
than 300 cubic feet. Observation at time of
inspection was 46 E cylinders, each containing 24
cubic feet (1104 cubic feet of oxygen total) stored
in closet. The closet does not achieve 1-hour fire
rated enclosure due to the combustible material !
used for scab patch on wall.

2. Oxygen shall be separated from combustible
materials like the wood mopboards and wood
scab patch on wall for a minimum of 5 feet if the
storage room contains more than 300 cubic feet.
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f
The surveyor confirmed these findings with the ! ‘
Maintenance Director at the time of the ] ,
observation. [
{

|

I

|
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K 353 Sprinkler System - Maintenance and Testing

CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing

Automatic sprinkler and standpipe systems are inspected, tested, and maintained in accordance with NFPA

25, Standard for the Inspection, Testing, and Maintaining of Water-based Fire Protection Systems. Records of

system design, maintenance, inspection and testing are maintained in a secure location and readily available.
a) Date sprinkler system last checked
b) Who provided system test
c) Water system supply source

Provide in REMARKS information on coverage for any non-required or partial automatic sprinkler system.

9.7.5,9.7.7, 9.7.8, and NFPA 25

This REQUIREMENT is not met as evidenced by:

Based on observation and interview, the long-term care facility failed to maintain the sprinkler piping free of

external loads resting on the pipe in 3 of the 8 resident care wings per NFPA 25, Standard for the Inspection,

Testing and Maintenance of Water-Based Fire Protection Systems, 2011 Edition, Section 5.2.2.2 and NFPA

101, Life Safety Code, 2012 Edition, Sections 19.3.5.1. and 9.7.6.

Findings:

On 09/19/2023, between 09:15 AM and 1:45 PM, a surveyor, with the Maintenance Director, present,
observed the following:

1. On the Eliot Wing, there are wires that are resting on the sprinkler piping above the cross-corridor doors
visible from the lobby side.

2. On the Adams Wing, there are wires that are resting on the sprinkler piping above the cross-corridor doors,
above the ceiling visible from the lobby side.

3. On Easy Street Wing, there are wires resting on the sprinkler piping above the cross-corridor doors, above
the ceiling, visible from the wing side.

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

K911 Electrical Systems - Other
CFR(s): NFPA 101

Electrical Systems - Other

List in the REMARKS section any NFPA 99 Chapter 6 Electrical Systems requirements that are not
addressed by the provided K-Tags, but are deficient. This information, along with the applicable Life Safety
Code or NFPA standard citation, should be included on Form CMS-2567.

Chapter 6 (NFPA 99)

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 providc_’, sufﬁciem.
protection to the pati (See 1 ions.) 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 arc cited, an approved plan of

The above isolated deficiencies pose no actual harm to the residents
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This REQUIREMENT is not met as evidenced by:

Based on observation and interview, the long-term care facility failed to ensure the components of the
facilities electrical systems are maintained per NFPA 70, National Electrical Code, 2011 Edition, Section
314.25

Findings:

On 09/19/2023, between 09:15 AM and 1:45 PM, a surveyor, with the Maintenance Director, present,
observed the following:

1. An electrical junction box above the Easy Street ceiling, above by the cross-corridor double doors is
missing a faceplate. (cover)

2. Outlet in Room A5 was not secure to the wall. Maintenance Director states it was knocked off by staff
lowering and lifting the hospital bed. This is on his work list to have repaired.

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