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£ 000 | Initial Comments E 000
Federal Recertification Survey
Survey Date: 07.18.2023
Mains Veteran's Home in South Paris, 2 long
term care facility, is in substantial compliance with
42 Cade of Federal Regulations Part 483.73
Requirament for Long Term Cers Facilities
Emergency Preparedness.
X000 | INITIAL COMMENTS K 000

Fedsral Recerifficaiion Survey
Survey Date: 07.18.2023

Maine Veteran's Home in South Paris Long Terrm
Care Facility was surveyed pursuant to the
iNational Fire Protection Assaciation 101 Life
Safety Code, 2012 Edition as refsranced in 42
CFR 483.90 (a - d) - Physical Environment is not
in substeantial compliance,

K 161 | Building Construction Type and Height K161
§8=D | CFR(s): NFPA 101

Building Construction Type and Heighi

2012 EAISTING

Building construction fype and stories meets
Table 19.1.6.1, unless otharwiss permitiad by
19.1.6.2 throuigh 15.1.8.7

19.1.6.4, 19.1.85

Construction Type
1 | {442), 1 (332), 1 (222) Any number of
stories
: non-sprinklersd and
sprinklered
2 i {111) One siory
non-sprinklerad
: TN
LABORATORY DIRECTOR' PROVIDER/SUPPLIER REPRESEHTATIVE'S SIGNATURE TIME (R8) DATE
ot (. ,( A sarrsraerre 7262023

Any dsficioncy statammntdnging’lrith an asterisk (%) denotes & defickency which the Insiiuiion may be excused iror corecling praviding it is deierrined that
othar safaguards provide sufficient protection {o the patients. {Ses Instruciions.) Excapt far nursing homas, the findings stated above ars disclosablz 80 davs
foliowing the: date of survey whether of nol & plan oi comaction ls pravidsd. For nursing nomes, the above findings and plans of cosrection are disclosable 14
davs following the date these documanis afe made availabie to the fzcility. If deficiencies are cited, an approved plan of carrection is requisite to cantinked

program participation.

v —
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FORM APPROVED
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STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

205184

(2) MULTIPLE CONSTRUGTIO (X3} DATE SURVEY

A. BUILDING 01 YUL 2§ 2023 COMPLETED

B WING BY: | s

NAME OF PROVIDER OR SUPPLIER

MAINE VETERANS HOME - SO PARIS

STREET ADDRESS. CITY, STATE, ZIP CODE
477 HIGH ST
SOUTH PARIS, ME 04281

R s)
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED 8Y FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION

TAG CROSS-REFERENCED TO THE APPROPRIATE oATE
DEFICIENCY)

K61

Continued From pages 1

Maximum 3 stories
sprinklerad

3 {1 (000) Mot allowed
non-sprinklered

4 (291} Maximum 2 stories
sprinidsred

5 V (2HH)

6 V(117)

7 it (200) Mot altowad
non-sprinkisred

8 V (000) Maximum 1 story
sprinklered
Sprinklered stories must be sprinklered
throughout by an approved, supervised automatic
systsm in accordance with section 8.7. (See
19.3.5)

Give a brief descripiion, in REMARKS, of the
construction, the number of stories, including
hasements, fioors on which patients are located,
location of smoke or fire barriers and dates of
approvai. Complete sXefch or attach small floor
plan of the building as appropriats.

This REQUIREMENT is not met as evidenced
by:

Based on observation and interview, the long
term care facility failed to maintain the 1-hour
fire-rated barrier wall per the Life Safety Drawings
provided and NFPA 101, Life Sefaly Code, 2012
Edition, Section 18.1.6.4.

Finding:

On July 18, 2023, between 10:15 am and 11:45
am, a surveyor, with the Maintenance Director
present, observed the following:

1. Cross corriclor doors into the C Wing did noi

K181

FOR#i CiMS-2897(02-00) Previovs Versions Quealate Event 1D: L2HO21

Faciitty 1D 1711 If continuation sheet Page 2 of 7
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DEFARITMENT UF MEALIH AND HUMAN SERVILUES

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

firemarshall me state

No. 2680pmruP. 7 07/20/2023
FORM APPROVED
OMB NO. 0838-0301

B P X % & s

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

205134

(X2) MULTIPLE B C EIVED

A BUILDING 01

B. WING

(X3) DATE SURVEY
COMPLETED

JUL 26 2023

07/18/2023

NAME OF PROVIDER OR SUPPLIER
MAIME VETERANS HOME - SO PARIS

STREET ABDNASS_ CITY, STATE. 2IP CODE
477 HIGH 8T
SCUTH PARIS, ME 04281

{4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH QEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L3C IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THEAPPROPRIATE
DEFICIENCY)

(45}
COMPLETION
DATE

K161

K211
88=D

Continued From page 2

have the floor bolis io fatch at the bottom and did
not resist the passage of smoke.. The Life Safety
Drawings indicate that the wall between
Administration and C Wing is a 1-hour fire-rated
barrier wall. The cross corridor doors are labsled
45-minute fire-rated.

The surveyar confirmed this finding with the
Maintenance Director at the tima of the
observation.

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 casa of emergancy, unless modified by
18/19.2.2 through 18/19.2.11.

18.2.1, 19.21, 7.1.10.1

This REQUIREMENT is not met as evidenced
by

Based on observation and interview, the long
tarm care facility failed to ensure that the
corridors wers fres of obstructions per NFPA 101,
Life Safety Code, 2012 Edition, Section 18.2.3.4

(5).
Finding:

On July 18, 2023, betwezn 10:15 am and 11:45
am, a surveyor, with the Mainienance Director
prasent, obssrvad the following:

1. 2 {ables stored in the exit corridor outside the
Activities Room Tound used for cuinea pig cages.
Thess are not considered approved ftems to be

K 161

K211

FORM CMS-2687(02-98) Fravious Vesgions Obsolels

Event ID: L2HO21

Faclilty (D; 1741
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FORM APPROVED
OMB MO. 09380391

MAIME VETERANS HOME - SO PARIS

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2 MULTIPLE consTRUCTRE - |ixe) DATE sURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING 09 CEIVED | AL
JUL 26 2023
203184 8. WING 071312023
NAME OF PROVIDER OR SUPPLIER STREETADDABS: CITY, STATE, ZIF CODE
477 HIGH ST

SOUTH PARIS, ME 04281

¢4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

a
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION )
{EACH CORRECTIVE ACTION SHOULD BE COMPLEYION

CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)

K211

K321
88=D

Continued From page 3
stored in the corridor per Section 19.2.3.4.

The surveyor confirmed this finding with the
Maintenanca Director at the time of the
observaiion and intarview. Thess guinea pig
cages were previously housed inside of the
Activities room, but were too noisy during quiet
activities.

Hazardous Areas - Enclosure

CFR(s): NFPA 101

Hazardous Areas - Enclosure

Hazardous areas are protected by a fire bairier
having 1-hour fire resistance rating (with 3/4 hour
fire rated doors) or an automatic fire extinguishing
system in accordance with 8.7.1 or 19.3.5.9.
When the approved automatic fire extinguishing
systern option is usad, ths araas shall be
separated from other spaces by smoke resisting
pariitions and doors in sccordance with 8.4.
Doors shall be self-closing or automatic-closing
and permitted to have nonrated or field-appliad
protective plates that do not exceed 48 inches
from the bottom of the door.

Describe ths floor and zone locations of
hazardous areas that are deficient in REMARKS.
19.3.2.1,19.3.59

Area Automatic Sprinkier
Separgtion MA

9. Boiler and FuetFired Hagtsr Rooms

b. Laundries (largsr than 100 squaie feet)

c. Repair, Mainienance, and Pain{ Shops

d. Soilad Linen Rooms (exceeding 64 gallons)

&. Trash Collection Rooims

(sxceeding 64 gallons)

f. Combustible Storage Raoms/Spacss

{over 50 squars fest)

K211

K321

FORA: C-iS-2567(02-89) Pravious Verstons Obsolete Event 1D:L2HO24
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DEPARTMENT OF HEALIH AND HUMAN SERVIUES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER;

firemarshall me state No. 2680RiNP.  § 0722012023

FORMAPFROVED
OM8 NO. 0938-0391

205184

ox2) muLTeLE consIUENGS = 1V E L) (X3) DATE SURVEY

A. BUILDING 01 COMPLETED

JUL 26 2023

B.WING

07118/2023

NAME OF PROVIDER OR SUPPUER

MAINE VETERANS HOME - 80 PARIS

STREETRDPRESS, CITY, STATE, ZIF CODE
477 HIGH &7
SQUTH PARIS, ME 04281

(%4} D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED 8Y FULL
REGULATORY OR LSC IDENTIFYING INFORMATION}

10 PROVIDER'S PLAN QF CORRECTION o)

PREFi {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THEAFPROPRIATE DATE

DEFICIENCY)

K321

K363
§8=D

Continued From page 4
g. Laboratories (if classified as Sevare
Hazard - see K322)

This REQUIREMENT is not met as evidenced
by:

Based on observation and interview, the long
term care facility failed to ensure that the doors to
hazardous areas self-closed and positively
latchad psr NFPA 104, Life Safety Code, 2012
Edition, Sections 19.3.2.1.3 and 19.3.2.1.5.

Findings:

On July 18, 2023, belween 10:15 am and 11:45
arn, a surveyor, with the Maintenance Dirgctor
prasent, observed the following:

1. 45- minute fira-rated door to Kitchen pantry
found propped open with condiment box.

2. Clean Utility door in Residential Cars wing did
not latch when released from 80 degree angle.

3. C Unit Famlly Room is currently being used for
storage. The corridor door fo this roorn shall ba
equippegd with sel{-closing hardware.

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

Corridor - Doors

CFR(s): NFPA 101

Corridor - Doars

Doors protecting corridor openings in other than
required enclosures of veitical opehings, exits, or
hszardous arses resist the passage of smole
and are macle of 1 3/4 inch solid-bondad core
wocd or other material capable of resisting fire for

K321

K363

FORM CMS-2667(02-08) Pretious Versions Obsolele EventID: L2HO21
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DEPAR I MENI OF HEALIH AND HUMAN SERVICES FORM APPROVED
» CENTERS FOR MEDICARE & MEDICAID SERVICES _ OMB NO. 0838-0381
STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA %2) MULTIPLE CONS N T
AND PLAM OF CORRECTION IDENTIFICATION NUMBER: :L B)UiLDING o REC E Y ED il cngmﬁfg% Y
JUL 26 2023
205184 B. WING 0711812023
NAME OF PROVIDER OR SUPPLIER STREETEPPRESS, CITY, STATE, 2IP CODE
477 HIGH ST
MAINE VETERANS HOME - 3C PARIS
= SOUTH PARIS, ME 04281
(44 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PREGCEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)
K 363 | Continued From page 5 K 363

at least 20 minufes. Doors in fully sprinklerad
smoke compariments are only requirsd to resist
the passage of smoks. 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 hot apply to auxiliary spaces that
do not contain flammable or combustible material.
Clearance batwsen botiom 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 ing closing of the doors. Hold apan
davices that release when the door is pushsd or
pulled are permitted. Nonrated protsctive plates -
of unlimited height are permitted. Duich doors
mesting 19.3.6.3.6 are permitted. Door frames
shall be labeled and made of steel or other
materlals in compliance with 8.3, unless the
smoke compariment is sprinklered. Fixed fire
window assembiies are allowed per 8.3. In
sprinilered compartments there are no
restrictions in area or fire resistance of glass or
frames in window assembligs.

18.3.6.3, 42 CFR Paris 403, 418, 460, 482, 483,
and 485

Show In REMARKS detalls of doors such as fire
protaction ratings, automatics closing dsvices,
stc,

This REQUIREMENT is not met as evidenced
by

Based on abservailon and interview, the long
term cars facilily failed to ensure that all corridor
doors positivaly latched per NFPA 101, Life Safeiy
Codz, 2012 Edition, Section 19.3.6.3.5,

Finding: -
FORM CMS-2567(02-80) Pravious Verslons Obsolete Evant ID: L2HO21 Facility 1D: 1711 -1¥ continuation sheet Page 6 of 7
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DEFAK I MEN T U AEALLN AND HUMAN SERVIUES FORM APPROVED
+ _CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUFPFLIER/CLIA {X2) MULTIPLE CONST (X2) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 RECEIVED COMPLETED
205184 B.WING JUL 76 2023 07/18/2623
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
$77HIG
nA A L% . 3Z . 80 P4
FAINE YETERANS HOME - SO PAR!S SOUTH PARIS, ME 04264
(41D SUMMAR'Y STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 6)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 383 | Continued From paga 6 K 363
On July 18, 2023, between 10:15 am and 11:45
am, & suiveyor, with the Maintenance Director
present, observed the following:
1. Patient room corridor door 815 did not
positively latch whan pulled shut.
The surveyor confimed this finding with the
Maintenance Director at the time of the
observation.
FORM CMS-2687(02-99) Previous Versions Obsolele Event 10:L2HO21 Faaity 10: 1711 if continustion sheet Page 7 of 7
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JUL 26 2093

. Maine Veterans® Homes submits this Plan of Correction (“POC”) in accordance with specific regulatory requirements. It shall

mnot be construed as an admission of any alleged deficiency cited. The Provider submits this POC with the intention that it be
inadmissible by any third party in any civil or criminal action against the Provider or any employee, agent, officer, director, or
shareholder of the Provider. The Provider hereby reserves the right to challenge the findings of this survey if at any time the Provider
determines that the disputed findings: (1) are relied upon to adversely influence or serve as a basis, in any way, for the selection and/or

imposition of future remedies, or for any increase in future remedies, whether such remedies are imposed by the Centers for Medicare

and Medicaid Services, the State of Maine or any other entity; or (2) serve, in any way, to facilitate or promote action by any third
party against subsequent remedial measures as that concept is employed in Rule 407 of the Federal Rules of Evidence and should be

MAINE VETERANS’ HOMES - South Paris
PLAN OF CORRECTION

inadmissible in any proceeding on that basis.

The plans of correction address all bullets
required under plan of correction. The only
exception is the final bullet pertaining to
waiver request. We do not request any

wuaivers.

Date

K161

Building Construction
Type and Height

Cross-corridor doors into the C-Wing
affecting C-Wing residents have been
corrected with floor bolts installed at their
bottom edge to prevent the passage of

smoke

Audits of other 1hr barrier wall locations
affecting any other residents within the
facility are completed monthly effective

8/31/2023

8/31/2023

8/31/2023

8/31/2023




RECEIVED

JUL 25 2023

Findings of cross-corridor door audits
completed with findings reported to the
facility Quality Assurance Improvement
Committee {QAPI).

Means of Egress
(General)

The guinea pig cages stored in the corridor
outside of the Activities room have been
removed, thus allowing full access to all
residents in the corridor.

All other facility corridors have been
reviewed to ensure they allow residents
unimpeded egress.

Facility corridors will be audited monthly
to ensure they allow for unimpeded egress

Findings of the facility corridor egresses
will be reported to the facility Quality
Assurance Improvement Committee

8/31/2023

8/31/2023

8/31/2023

8/31/2023

K321

Hazardous Areas-
Enclosure

Dietary staff received education related to
K-321 and the door to the pantry remains
closed, the clean utility door was serviced
in the residential care wing and latches
when released from a 90-degree angle and
the items in the C-Unit family room have
been relocated returning it to its intended
purpose, All areas affected comply with
the requirements of K321.

Doors to hazardous areas, all doors that
latch and all facility family rooms have

8/31/2023

8/31/2023




RECEIVED

JUL 26 2023

BY;

been reviewed and assessed to ensure
they are in compliance with K321

Audits of facility doors to hazardous areas,
doors that latch and to rooms off corridors
have been added to monthly
environmental rounds and findings will be
reported to the facility Quality Assurance
Performance Improvement Comrmittee,

8/31/2023

K363

Corridor Doors

The affect resident room of B-15 has been
addressed and positively latches when
pulled shut.

Audit of all resident doors that enter a
corridor are conducted monthly to ensure
all doors positively latch.

Findings of the monthly audits will be
brought forward for review at the facility
Quality Assurance Performance
Improvement committee.

8/31/2023

8/31/2023

8/31/2023




