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Initial Comments

Federal Recertification Survey
Survey Date: 11/29/2023

Stillwater Health Care, a long term care facility, is

in substantial compliance with 42 Code of Federal
Regulations Part 483.73 Requirement for Long
Term Care Facilities Emergency Preparedness.
INITIAL COMMENTS

Federal Recertification Survey:
Survey Date: 11/29/2023

Stillwater Health Care, 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.

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:

Based on observation and interview, the
long-term care facility failed to maintain the Exit
Corridor per NFPA 101, Life Safety Code, 2012
Edition, Sections 18.2.1, 19.2.1, 7.1.10.1
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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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On 11/29/2023, between 9:00 AM and 11:00 AM, |
surveyor 39983 and 47175, with the Facility \

Maintenance Director present, observed the ‘ |
following: |

1. 4 automobile tires are stored in the exit access
located in a shared exit access between the Villa
apartments and Stillwater Health Care 100 wing.
This deficient practice could effect residents,
guests and staff from proper egress in the event
of an emergency.

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

| observation.
|
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