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Federal Recertification Su rvey
Survey Date: 09. 1 0.2024

Piper Shores, a longterm care facility, is in
substantial compliance with 42 Code of Federal
Regulations Part 483.73 Requirement for Long

Term Care Facilities for Emergency
Preparedness,
INITIAL COMMENTS

000E

000K

Piper Shores, a long term care facility, was
surveyed pursuant to the National Fire Protection
Association 101 Life Safety Code, 2012 Edition
as referencedin 42 CFR 483.90 (a - d) - Physical
Environment and is not in substantial compliance.

K211 Means of Egress - General
SS=D 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

181 19.2.2 through 1 81 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
longterm care facility failed to maintain the
aisles, passageways, corridors, exit discharges,
exit locations, and accesses free of all
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obstructions to full use in case of emergency in 1

of 1 resident care wings per NFPA 101 , Life
Safety Code,2012 Edition, Sections 19.2.1, and

7 .1.10.1

On 09/10/2024, between 09:00 AM and 12:00

PM, this surveyor, observed the following finding
with the Plant Operations Manager present.

1. A med cart was plugged into a corridor outlet
and stored in the egress corridor outside the
nurse' station. Plant Operations Manager states

this is a constant battle with staff.

The surveyor confirmed this finding with the Plant

Operations Manager at the time of the
observation and review.

Egress Doors
CFR(s): NFPA 101

Findi ng:

222K

Egress Doors
Doors in a required means of egress shall not be

equipped with a latch or a lock that requires the

us" bi a tool or key from the egress side unless

using one of the following special locking
arrangements:
CLINICAL NEEDS OR SECURITY THREAT
LOCKING
Where special locking arrangements for the
clinical security needs of the patient are used,

only one locking device shall be permitted on

eaCh door and provisions shall be made for the

rapid removal of occupants by: remote control of
locks; keying of all locks or keys carried by staff at

alltimes, or other such reliable means available
to the staff at all times.
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1 8.2.2.2.5. 1, 1 8.2.2.2.6, 1 9.2.2.2.5. 1, 1 9.2.2.2.6
SPECIAL NEEDS LOCKING ARRANGEMENTS
Where special locking arrangements for the
safety needs of the patient are used, all of the
Clinical or Security Locking requirements are
being met. ln addition, the locks must be
electrical locks that fail safely so as to release
upon loss of power to the device; the building is
protected by a supervised automatic sprinkler
system and the locked space is protected by a
complete smoke detection system (or is
constantly monitored at an attended location
within the locked space); and both the sprinkler
and detection systems are arranged to unlock the
doors upon activation.
1 8.2.2.2.5.2, 1 9.2.2.2.5.2, 1 t A 12-4
DELAYED-EGRESS LOCKI NG
ARRANGEMENTS
Approved, listed delayed-egress locking systems
installed in accordance with 7.2.1.6.1 shall be
permitted on door assemblies serving low and
ordinary hazard contents in buildings protected
throughout by an approved, supervised automatic
fire detection system or an approved, supervised
automatic sprinkler system.
1 8.2.2.2.4, 1 9.2.2.2.4
ACCESS-CONTROLLED EGRESS LOCKI NG
ARRANGEMENTS
Access-Controlled Egress Door assemblies
installed in accordance with 7 .2.1.6.2 shall be
permitted.
18.2.2.2.4, 19.2.2.2.4
ELEVATOR LOBBY EXITACCESS LOCKING
ARRANGEMENTS
Elevator lobby exit access door locking in

accordance wilh 7.2.1.6.3 shall be permitted on
door assemblies in buildings protected throughout
by an approved, supervised automatic fire

I
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detection system and an approved, supervised
automatic sprinkler system.
1 8.2.2.2.4, 1 9.2.2.2.4
This REQUIREMENT is not met as evidenced
by:
Based on Observation and lnterview, the facility

failed to provide exit access serving the C2 & C3
egress stairwells, 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 to exits
regardless of resident independent cognitive
ability which is not in accordance with LSC
Section 1 9.2.2.2.4, 1 9.2.2.2.5, 1 9.2.2.2.5.2 and
7 .2.1.6. This deficient practice could affect
exiting from allfacility designated exits, as well as
an indeterminable number of residents, staff and
visitors.

Findings lnclude:

Observation on September 10,2024, at
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
visitors or oriented residents access to the means
of exit. lnterview on September 10,2024, at
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 I 9.2.2.2.4, 1 9.2.2.2.5, 1 9.2.2.2.5.2

K222
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and7.2.1.6.

This surveyor confirmed this finding with the Plant
Operations Manager at the time of the
observation and review.
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 NFPA25, Standard for the lnspection,
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, interview and

documentation review of the annual sprinkler
inspection dated 06/2012024 by SSl, the
long-term care facility failed to maintain and
provide documentation of maintenance of the
sprinkler system per NFPA 25, Standard for the
lnspection, Testing, and Maintaining of
Water-based Fire Protection Systems, 2011
edition, sections 5.2.1.1.2(4), and 5.2.1.1.5, and

K 353
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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

On 09/10/2024, 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 surveyor confirmed this finding with the Plant
Operations Manager at the time of the
observation and review.
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