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Federal Recertificatkm Survey
Survey Dats:0€f212$25

iltarshall Flealhcare & Retlab CenEr, a lorq Erm
care Facility, is in subetantialcomplianc€ with 42
Code of Federal ReguHions Part 483.73
Requirencntfor Long Term Care Facilitftss
Emergency Pregarednss.
INITIALCOMMENTS

Federal Recertilication Survey:
DaE: C6f24fi1t25

Marshall Healthcare & Rehab CerlEr, a Long
Term Care Facility, y€]s surveyed b the i,ldonal
Fire ProbctircnAssociatirn 101 Lilb Safety Code
2012 Editbn as returence on 42 GFR 483.90
(ad) phlshal environrnent and is not in
substantial compliance.
sprinkler sFEm - Mainbnance and Testing
CFR(s): NFPA 101

Sprinkler Srftem - Maintenance and Testing
Aubmatic sprinkler and stardpipe systems are
inspecied, E6ted, and maintained in accordane
with NFPA25, Standard br he lnspection,
Testing, artd Maintaining of WlEr-b*ed Fire
ProEction Systerns. R€cods dsy:Ern deslgn,
mainbnance, inspection and tssting are
maintained in a srure bcalion and readily
areilable.
a) Date sprinkbr system bst checked

c) WbEr system supply souroe

lniUalComments

b) Who prwkJed
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Provide in REMARKS information on coverage fur
any non-reguired or partial automatic sprinkler
systern.
9.7.5, 9"7.7, 9.7.8, and NFPA 25
This REQUIREMENT is not met as anilenced
by:
Federal Recertifrcation Survey
Oale:06124t2025

Based on observatircns the long Errn carc fiacility
faibd e ensure that Sprinkler System ras
inspected, Ested, and maintained in aeordance
wifi NFPA 25, Standard for the lnspection,
Testing, and Maintenance of WaEr-Based Fire
Protectbn Systems, 2011 ediUon, Chapter 5,
sectbn 5.2.1.1.1.

Findings:

Durirg a hcility trcuron 6n4DV25 betrreen the
hours of 10:00 Alvl and 1:30 PM, fib surrreyor
along witr the Administrator and Maintenance
Direcbr observed the fullodng:

1. One sprinkler head locaEd in the walk in
refrigerator unit has paint on it and is corroded.
This could afiect fie operation of the sprinkler
head. Thas deficiency does not meet tre
minimum requiremenb ol maintaining a sprinkler
syaEm.

Th6e findings were verified by the surveyor,
Administrator and irainEnance Director at the
time of observations and exit intervkrw.
Coridor - Doors
CFR(s): NFPA 101

Continued Frorn pagre 1 K 353

K 363

Facility immediately contacted
Maine Fire Protection Systems to
schedule replacement of
identified sprinkler head.
All staff and residents have the
potential to be affected by this
practice.
Maine Fire Protection Systems has
obtained the equipment and
scheduled a date for installation.
To ensure compliance going
forward facility sprinkler heads
will continue to be audited
regularly as part of the facility's
preventative maintenance
program. Maine Fire Protection
Systems will continue to service
the facility sprinkler system as
needed accordingly.
The Maintenance Director and/or
Designee will ultimately be
responsible for this process going
forward.
Please see attached
documentation.
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Conitlor- Doors
Doors prcEcting conklor openings in drer &an
required enclosures of vertielopenings, exi6, or
haardous area resis* the passage of smoke
and are made of 1 V4 incfi solid{onded core
rvood or other material capable of r*istng fire br
atleast 20 minuEs. Doors in fully sprinklered
smoke compartnerG arc only required to reslst
the paesage of snroke. Coridor doors and doors
b rmms containing iammable orcombusfibb
maErials frave pcitive ladring hanhrare. Rolbr
hEhes are prohibiEd by CUS regulation. Tttese
requirements do not apply b auxiliary spaces that
do not contain f,ammaHe or combustibh materhl.
Clerance betrcen bdiofii of dmrand floor
covering is not exceeding 1 indt. Pounred doors
complying wih 7.2.1.9 are permissbb lf prwided
wih a devi:e capable of keeping tte doorclo6€d
*fien a furce of 5 lbf b apptictd. There is no
impediment b the closing of fie doors. Hold open
devices that release when the door is pushed or
pulled are permitted. NonraEd protective phEs
of unlimibd he(Jht are permithd. DuEh doors
meeting 19.3.6.3.6 arc permitbd. Door trames
shall be hbeled and made of sEel oroilter
maErials in compliance urih 8.3, unles the
smoke compartnent is sprinkbrcd. Fixed fire
windor assemblirgs are allotled per 8.3. ln
sprinkbred compartsnents there are no
restidims in area or fire resistance of glass or
farns in window assembftes.

19.3.6.3, 42 CFR Parb 403, 418, 460, 482, 483,
and 485
Shor in REtt ARKS details of doors such as fire
protection ratings, automatbs cbsing devices,
etc.
This REQUIREMENT is not met as evklenced
by:
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B6ed on &ervdion, the long$rm carefacility
failed to maintain the conidor doors b rccist &e
pass€ge of smoke to and from the conkior as
rehrenced by NFPA 101, Lib Safety Ccde2012
editon, Sectkrn 1 9.3.6.3. 1

Findings:

Duilng a f;acility tour on C6,fi24n0E5 bettren the
hours of 10:00 AIti and 1:30 PM, $is surveyor
with the Administator and Maintenance Director
observed the bllo*ing:

1. Patirgnt Rmm 13 has a gap ot 1l? at the top of
the doomay wtricfi alkrs the passage of snrcke

The surveyor confirmed thls finding wi$ the
Adminisfabr and Maintenarrce Drector at fte
time of the ohervati<xt and exit interview.

K 363
f Facility immediately contacted

Exactitude to schedule repairs for
identified door gap. Exactitude
came on-site to assess the repairs
needed on 06/25/2025.

I All staff and residents using
Patient Room 13 on South Wing
have the potential to be affected
by this practice.

I Exactitude is ordering the
appropriate equipment, a service
contract has been signed, and a

date for installation/service has
been scheduled.

I The facility Maintenance Director
obtained his Fire Door lnspection
Certification on 04 / 25 / 2025.
Facility wide audits of all fire
doors was completed on
O5lLG{2O25. To ensure
compliance going fonarard facility
fire doors will continue to be
audited regularly as part of the
faci lity's preventative
maintenance program. Exactitude
will continue to service the
facility's fire doors as needed
accordingly.

I The Maintenance Director and/or
Designee will ultimately be
responsible for this process going
forward.

I Please see attached
documentation.
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