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E 000 lnitialComments

Federal Recertification Survey
Survey Date: 09.1 0.2024

Piper Shores, a long-term care facilfi, is in
substantialcompliance with 42 Code of Federal
Regulations Part 483.73 Requirement for Long
Term Care Facilities for Emergency
Preparedness.

K OOO INITIAL COMMENTS

Federal Recerlifi calion Survey
Survey DatB: 00/1 0/2024

Piper Shores, a long term care facillty, was
surveyed pursuant to the National Fire Proteciion
Association l0'l Lih Safety Code, 2012 Edition
as referenced in 42 CFR 483.90 (a - d) - Physi,cal
Environment and is not in substantialcomplhnce.
Means of Egrees - General
CFR(g): NFPA 101

Means of Egress - General
Aisles, passagflays, conidors, exit discharges.
exit locations, and accessas are in accordance
with Chapter 7, and the means of egress is
continuously maintained free of all obstsuctons to
full use in case of emergency, unless modified by
1U19.2.2 through 1 E/1 9.2. 1 1,
18.2.1, 19.2.'t, 7. 1. 1 0. 1

This REQUIREMENT is mt mel as evidenced
by:
Based on observation and inlerview, the

long-term care facility failed to maintain the
a isles, passageurays, conidors, exit discha rges,
exit locations, and accessos free of all
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Fmding:

On CF/1O12O24, between 09:00 AM and '12.00

PM. thrs surveyor, observed the follolving llnding
w h the Plant Operations Manager Prosent

1 A med csrt was Plugg€d into a corridor outlet

and slored in the egress corfidor oulside the
nurse' stiation Plant Operations Manager states
thrs ts a constant battle with stalf

The surveyor conflmsd this findlng with the Plant
Operations Manager at lhe time of lhe
obs€rvation and revlew.

Egr€ss Ooors
CFR(s): NFPA 101

K211

K272

Egress Ooors
D6ors in a required means of egrcss shall oot be
equipped with a latch or a lock that teguirEs the
u3e of a lool or key trom lhe egress sido unless
using one of tho followng sp€cial locking
affanoements
CLINi-CAL NEEDS OR SECURITY THREAT

LOCKING
Wherc rpocial lockrng arrangements lor the

clinical security needs of the patianl are used,

onlv one locking device shall be pemitted on

eaih door and provrslons shall bB made for lhe
rapid removal of occupants by: remote control of
toit<s; kaying of all locks o. keys carried by staf at

all limes: or other such reliable means available
to the staff at all tmes
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18.2.2.2.5.1. 18.2 2.2.6, 19.2 2.2.5.1, ',tg.2 2 26
SPECIAL NEEDS LOCKING ARRANGEMENTS
Where special locking arrBngements for the
safety needs of the patient are used, ell of the
ClnEal or Secunty Locking requiremenls are
berng met. ln adddion, the locks musl be
eloc{ncal locks that fail safely so as to ,elease
upon loss ol powar to the device; the burlding i8
protecled by a supervised automalic sprinkler
system and lhe loclcd space is protected by a
complete smok6 deloction system (or is
constantly monitored at an aatended loceton
within the locked space); and both the spnnkler
and detection systems are arranged to lnlock the
doors upon activation.
18.2 2 2.s.2, 19.2.2.2.5.2, TtA 1?4
DELAYED.EGRESS LOCKING
ARRANGEMENTS
Approved, li3t6d delayed-egresg locking Bystems
installod in accordance wrth 7.2.1.0.1 shall be
parmitted on door asssmblics serving low and
ordinary hazard contents in buildings protccted
throughout by an approved, supervised aulomatic
fire detection syslem or an approved, supoMsed
automatic sprinklor system.
18.2 2.2.4, 15.2 2.2.4
ACCESS.CONTROLTED EGRESS LOCKING
ARRANGEMENTS
Access-C ontrolled Egress Ooor assemblies
installed in accordance with 7 2.'1.6.2 shall be
p€rmitted.
1A.2.2.2.4, 19 2 2.2.4
ELEVATOR LOBBY EXIT ACCESS TOCKING
ARRANGEMENTS
Elevator lobby exrt access door locking in
accordance wm 7 2.1.6 3 shall be permitted on
door essemblies in buildrngs protected throughout
by an approved, supoavB€d automatic ltre
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detection system and an approved, supervrsed
aulomatic sprrnkler system.
18.2.22 4,192.2.2.4
This REOUIREMENT is not metas evidenced
by:
Based on Observation and lnterview. the holity

failed to provide exit access serving the C2 & C3
egress stiainrells, egress door that were readily
accessible at all times by having special locking
arrangements (coded key exit egress) with staff
being the only people with access lo exits
regardless of resident independent cognitive
ability which is not in accordance wrth LSC
Secton 19.2.2,2.4, 19.2.2 2,5. 19.2.2.2.5.2 and
7,2.1.6 Ths defrcient practico could affect
exiting lrom allfacility designated exits, as well as
an indetermrnable number of residents, staff and
visitors.

Findings lnclude:

Observation on September 1A,2024, al
approximately 9:00AM to 12:00PM during the
facility tour identified the facility designated exits
at all exits had a coded exit by key code
controlled by staff without any means to provide
visilors or oriented residents access to the means
of exit. lnterview on September 10,2024, al
approximately 9:00AM to 12:00PM during the
facility tour with the Plant Operations Manager
stated the doors were all key code controlled, and
residents did not have the codes. Observation
and lnterview with the Plant Operations Manager
at the time of observation confirmed the exit
doors had key code that could only be accessed
by staff. The facility failed to provide exit access
that was readily accessible at all times by having
special locking arrangements in accordance with
LSC Section 19.2.2.2.4, 19.2.2.?,5, 19.2.2.2.5.2
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and 7 21.6

This surveyor confirmed this flnding wth lhe Plant
Operations Managet at th€ lme of the
observation and revlew.

K 353 Sprinkhr Syslem - Mainlenance and Testing
ss.o CFR(S): NFPA 101

Sprinkler Sy6bm - Manlenance and Ta6ting
Automalic apnnkler and slandPipe systems are
inspected, tested, and maintained in accordanco
wilh NFPA 25, Slandard for lhe lnspection,
Testing, and Maintaining of Wator-bascd Fire
Protectbn Syslems. Records of system de6En,
maintenance, inspection and bsting aro
meintainad m a sacure location and roadily
available
a) Oate sprinkler system bet checked

b) Who providsd system test

c) Water systsm supply source

Provide in REMARKS information oo coverage lor
any non-required or partial automatE sprinkler
system.
9,7.5, 9.7.7, 9.7.8, and NFPA 25
This REOUIREMENT is not met as evidenced
by:
Based on obseNalion. intervia,v and

docum€ntation revie\x of the annual sprinkler
inspection dated 06/202024 by SSl, ths
long-tErm care facility failed lo marntain and
provide documentation of mantenanc€ of the
sprinkl€r system per NFPA 25, Standard foI the
lnspeclron, T6ting, and Mamlaining o,
Wator-based Fire Protection Systems, 201'1

adition, section3 5.2.1 1.2(4). and 5 2 1.1.5, and
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in accordance with NFPA 101. Life Safety Code,
2012 edition, sections 9.7.5, and 9.7.8.

K 353

Finding:

OnO9l1Ol2024, between 09:00 AM and 12:00
PM, this surveyor, observed the following finding
with the Plant Operations Manager present.

1. The sprinkler head in the bathroom in resident
room C211 has an empty bulb.

This suweyor confirmed this finding with the Plant
Operations Manager at the time of the
observation and review.
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Provider lD# 205187
Facility lD# 0527
Event lDf C14X21
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Piper Shores Skilted Nursing Facility- Plan ol Gorrection
Life Safety Code and Emergency Preparedness Survey- September 10,2024

K211 Means of Egress - Generat

1. The med cart was removed from the corridorto an alternative storage area.

2. The deficient practice has the potentiat to affect all residents, staff, and visitors.

3. The facitity policywitt be updated and staff witl. be in-serviced. The DON or designee witt
monitor for comptiance and the Charge Nurse witt conduct a means of egress audlt once
per shift. The Plant Operations Manager or designee witt monitor for comptiance and the
Facitities Technician wit[ conduct a means of egress audit daily.

4. The resutts witt be monitored by the Facil.ity's Administrator, DON and Director of Ptant
Operations, Maintenance and Security as part of the facility's quatity assurance (QA)
process and reported to the QA committee.

Gomptetlon Date: October 17,2024

K222 Egress Doors

1. The facititywitt instatt del,ayed (15 second) egress devices incl,uding instructionat signage
on exit doors C2 and C3.

2. The deficient practice has the potentiat to impact att residents, staff, and visitors.

3. The facil.ity f ire doors witl, be tested annual,[y to verify operation. Results witt be
monitored by the Plant Operations Manager and documented in the work order system

4. The resutts witt be monitored by the facitity's Administrator and Director of Ptant
Operations, Maintenance and Security as part of the facitity's quatity assurance (QA)
process and reported to the QA committee.

Comptetion Date: October 17,2024
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K353 Sprinkter System - Maintenance and Testing

1. As part of the annuaI sprinkLer inspection, the sprinkter head in resident bathroom room
C211was identified and scheduted for replacement by Sprinkter Systems lnc. The sprinkter
head witl, be replaced the week ot A9123124.

2. The deficient practice has the potentlat to impact at[ residents.

3. The sprinkter system wilt be inspected and tested annuatty using a quatified vendor.

4. The resutts witt be monitored bythe facitity's Administrator and Director of Ptant
Operations, Maintenance and Security as part of the facitity's quatity assurance (QA)
process and reported to the QA committee.

Completion Date: October 17,2024

Piper Shores Skitted Nursing Facility - Ptan of Correction




