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Pine Point Center, a long-term care hcili$, is not
in substantial compliance with 42 Code of Federal
Regulations Part 483.73 Requirement for Long
Term Care Facilities for Emergency
Preparedness.
EP Testing Requirements
CFR(s): 483.73(dX2)

s4 1 6.54(dX2), S41 8. 1 1 3(dX2), $44 1 . 1 84(dX2),

s460.84(dx2), s482. I 5(dX2), 5483.73(dX2),
s483.475(dx2), 5484. 1 02(dX2), S485.68(dX2),
s485. 542(d X2), 5485. 625 (d X2 ), 5485. 7 27 (dl(z),
yss.e2 0(d) (2), !4s 1 . 1 2(dX2), S4s4.62(d\(21.

'[ForASCs at $416.54, CORFs at $485,68, REHs
at $485.542, OPO, "Organizations" under

5485.727, CMHCs at $485.920, RHCs/FQHCS at
549'1.12, and ESRD Facilities at $494.621:

(2) Testing. The [facility] must conduct exercises
lo test tre emergency plan annually. The [facility]
must do all of the following:

(i) Participate in a full-scale exercise that is
community-based etrery 2 years; or
(A)When a communfitased exercise is not

accessible, conduct a fiacility-based func{ional
exercise every 2 years: or

(B) lf the [tacility] experiences an actual
naturalor man-rnade emergency that requires
activation of the emergency plan, the fliacili$l is
exempt from engaging in its next required
comrn unity-based or individual, facili$-based
functional exercise folloring the onset of the

E039

Administrator re-educated Maintenance
Director on 4lL4l25 on the need to conduct
emergency exercises two times per year.

Administrator/Designee will conduct a
second annualexercise as required by
regulation. E039 will be reviewed monthly
at QAPI for 3 months and then quarterly for
review and consideration. Corrections to
be done by May 22,2025

000E

039E
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progftirn partlcpalion.
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actual event.
(ii) Conduct an addational exercise at least every 2
yeaEi, opposite the year the full-scale or
tunctional exercise under paragraph (dX2Xi) of
this section is conducted, that may include, but is
not limited to the fiollowing:
(A) A second full-scale exercise that is
comm uni$-based or individual, facility-based
functionalexercise; or
(BlA mock disaster drill; or
(C) A tabletop exercise or rrnorkshop that is led by
a facilitator and includes a group discussion using
a narrated, clinically-reletrant emergency
scenario, and a set of problem statements,
clirected messages, or prepared questons
designed to challenge an emergency plan.
(iii) Analyze the ffacilitt'sl response to and
maintain documentiation of all drills, tabletop
exercises, and emergency events, and revise the

ffacility'sl emergency plan, as needed.

*[For Hospices at 41 8. 11 3(d):]
(2) Testing for hospices that provide care in the
patient's home. The hospice must conduct
exercises to test the emergency plan at least
annually. The hospice must do the follorving:
(i) Participate in a tull-scale exercise that is
community based every 2 years; or

r (A)When a community based exercise is not
accessible, conduct an individual facili$ based
functional exercise every 2 years; or
(B) lf the hospice experiences a natural or
rnan-made emergency that requires activation of
the emergency plan, the hoepital is exempt from
engaging in its next required full scale
community-based exercise or individual
facility-based functional exercise following the
onset of the emergency event.

039E
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(ii) Conduct an additionalexercise every 2 years,

opposite the year the tull-scale or funclional
exercise under paragraph (dXZXi) of tlris section
is conducted, that may include, but is not limited

to the following:
(A) A second full-scale exercise that is
communi$-based or a facili$ based functional
exercise;or
(B) A mock disaster drill; or
(C) Atabletop exercise orworkshop hat is led by

a fbcilitator and includes a group discussion using
a narrated, clinically-relemnt emergency
scenario, and a set of problem stiatements,
direcled messages, or prepared questions

designed to challenge an emergency plan.

(3) Testing for hcpices ttat prwide inpaUent

care directly. The hospice must conduct
exercises to test the emergency plan twice ger
year. The hospice must do the following:
(i) Participate in an annual full-scale exercise that
is communi$-based: or
(A) When a community-based exercise is not
accessible, conduct an annual indMdual
facili$-based fu nctional exercise; or
(B) lf the hospice experiences a natural or
man-made emergency that requires activation of
the emergency plan, the hospice is exempt ftom
engaging in its next required full-scale community
based or facility-based functional exercise
follouring the onset of the emergency event
(ii) Conduct an additional annual exercise that
may include, but is not limited to the blloring:
(A) Asecond futl-scale exercise that is
community-based or a f-acility based functbnal
exercise; or
(B) A mock disaster drill; or
(C) Atabletop exercise orworkshop led by a

E 039
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lacilitator that includes a group discussion using
nanated, clinically-relevant emergency scenario,
and a set of problem statements, directed
messages, or prepared questions designed to
challenge an emergencY Plan.
(iii) Analyze the hospice's resPonse to and
maintain documentation of all drills, tabletop
exercises, and emergency evenb and revise he
hospice's emergency plan, as needed.

'[For PRFTs at $aal.1&a(d), Hospitals at

5482.1 5(d), CAHs at $485.625(d):l
(2) Testing. The [PRTF, Hospital, CAH] must
conduc{ exercises to test he emergency plan

twice per year. The [PRTF, Hospital, CAH] must
do he follorving:
(i) Participate in an annualfull-scale exercise that
is community-based; or
(A) When a community-based exercisa is not
accessible, conduc{ an annual individual,
facility-based functional exercise; or
(B) lf the IPRTF, Hospital, CAH] experiences an
actual naturalor man-made emergency that
requires ac-tivation of the emergency plan, the

[f;acilityf is exempt fiom engaging in its next
required full-scale community based or individual,
facility-based fu nctional exercise following the
onset of the emergency event.

(ii) Conduct an [additional] annual exercise or
and that may include, but is not limited to the
following:
(A) A second full-scale exercise that is

community-based or ind ivld ual, a facility-based
functional exercise; or

(B) A mock disaster drill; or
(C) A tabletop exercise or workshop that is

led by a facilitator and includes a grouP

E 039
a
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discussion, using a nanated, clinically*elemnt
eme(rency scenario, and a set of problem
statements, directed messages, or prepard
questions designed to challenge an emergency
plan.

(iii) Anatyze the ffacili$'sl response to and
maintain documentaUon of all drills, tabletop
exercises, and emergency events and revise the

[facility's] emergency plan, as needed.

'[For PACE at $460.&4(d):]
(2)Testing. The PACE organization must conduct
exercises to test the emergency plan at least
annually. The PACE organization must do he
following:
(i) Participate in an annual full-scale exercise that
is community-based;or
(A) When a conrmuni$-based exercise is not
accessible, conduct an annual individual,
facility-based functional exercise; or
(B) tl the PACE experiences an actual natural or
man-made emergency that requires activation of
the emergenry plan, he PACE is exempt from
engaging in its nexl required full-scale community
based or individual, f;acility-based fu nctional
exercise following the onset of the emergency
evenL

(ii) Conduct an additionalexercise every 2
years opposite the year the full-scale or functional
exercise under paragraph (dX2Xi) of this section
is mnducted that may include, but is not limited to
the following:
(A) Asecond full-scale exercise hat is
community-based or individual, a facility based
functional exercise; or
(B) A mock disaster drill; or
(C) A tabletop exercise or workshop that is led by
a facilitabr and includes a group discussion,

039E
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using a narrated, clinica lly-releva nt emergency
scenario, and a set of pr6bbm .t"t"r"nEl"
9l1l$"d messag€s, or prepared qu"stions'
g-e.:qned to challenge an emergencv olan
(rU. Analfze the pACE's respon-se t6 inO
rnaintain documentation ot dl orilL, Lodtop
:I"j:p"", and emergency events ana reviJe tnerAUE's emergency plan, as needed.
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(iii) Analyze

From page 6

an emergency plan.

the [LTC facility] fracility's response to
and maintain documentation of all dtills, tabletop
exercises, and emergency events, and revise the

ILTC facilffi facility's emergencl plan, as needed.

*[For ICF/IlDs at $affi.a75(d)l:
(2) Testing. The lCFlllD must conductexercises
to test the emergenc,y plan at least twice per year.

The ICF/llD must do the following:
(i) ParticipaE in an annualfulFscale exefcise that
is community-based; or
(A) When a community-based exercise is not
accessible, conduct an annual individual,
facility-based fu nctional exercise; or.
(B) lf the IGF/IlD experiences an actual natural or
man-made ernergency that requires activation of
the emergency plan, the ICF/llD is exempt hom
engaging in ils next required tull-scale
community-based or individual, facil ity-based
functional exercise following the onset of the
emergency event.
(ii) Conduct an additional annual exercise that
may include, but is not limited to the following:
(A) A second full-scale exercise that is
communi$-based or an ind ividual, facili$-based
functional exercise; or
(B) A mock disaster drill; or
(C) Atabletop exercise or workshop that is led by
a f;acilitator and includes a group discussion,
using a narrated, clinically-relevant emergency
scenario, and a set of problem statements,
directed messages, or prepared questions
designed to challenge an emergency plan.
(iii) Anatyze the ICF/llD's response to and
maintain documenEtion of all drills, tabletop
exercises, and emergency events, and revise the
ICF/llD's emergency plan, as needed.

RECEIVED Pnrur5il#l6o;5
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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'[For HHAs at S4e4.1021
(i)P) festing. The HHA must conduct exercises
to test the emergencY Plan at
least annually. The HHA must do the fullortling:

(i) Participate in a full-scale exercise lhat is
community-based; or

({ When a community-based exercise is not

accesiibte, conduct an annual ind'widual,

facility-based functional exercise every 2 years;

or.
(B) lf the HHAexperiences an actualnatural

or man-made ernergency that requires activation

of the emergency plan, the HHA is exempt from

engaging inlts next required full-scale 
.

coirriun-ity-based or individual, facility based

functional exercise following the onset of the

emergency event.
(ii) Conduct an additional o<ercise every 2 years'

iircsite lhe year the full'scale or furrctional

ei<ercise under paragraph (dX2Xi) of lhis section
is conducted, tfiat may include, but is not
limited to the following:

(A) Asecond full-scale exercise that is

commlnity-based or an individual, facili$-based
functionalexercise; or

(B) Amock disaster drill; or
(Ci ntautetop exercise orworkshop that is

led by a facilitator and includes a grouP

discussion, using a narrated, clinically-relevant
emergency scenario, and a set of probbm
statements, directed messages' or prepared

questions designed to challenge an emergency
plan.
(iil) Rnahze the HHA's response to and maintain
iocumeirtation of all drills, tabletop exercises, and
emergeney events, and revise the HHAs
ernergency plan, as needed.

DEPARTMENT OF HEALTH AND HUMAN SERVICES

RECEIVED

APR t 6 2025
PRINTED: o4.l10n025

FORMAPPROVED

FORM CM925e(02-9s) Pl'€viout \E lions Obsd.E Event IDUESG21 Fadllty lD;05t7 lfcontinuation sheet Pags E of 16

I

1

:

:

:

l

:

I



DEPARTMENT OF HEALTHAND HUMAN SERVICES

RECEIVED

APR t 6 ?025

PRINTED: o4'lfin025
FORMAPPROVED

B. wlNG205070

DATE SURVEY
COMPLETEO

STATEMENT OF OEFICIENCIES
AND PLAN OF CORRECTION

61) PROVTOER SUPPLIER/CLIA
I DENTIFICATION N UMBER:

(x2) MULTPLE CONSTRUCgY.

A. BUILDING OI

STREETAT}ORESS, CITY. STATE. ZIP COOE

67 PIT'E POIT{I RD

SCARBOROUGH, i,lE 04074

t{AI,lE OF PROVIOER OR SUPPLIER

PINE POIT{T CENTER

(Jsl
COr'PLElOr{

DAIE

(x4) tD
PREFX

TAG

SUMMARY STATEMEM OF D€FICIEIICIES
(EACH DEFICIENCY MUST BE PRECEDEO BY FULL

REGUI TORY OR LSC IOEUTIFYING INFORiATION)

ID
PREFIX

TAG

PROVIDER'S PtAil OF CORRECNON
{EACH CoRRECTT\EACT}OI{ SHOULD BE

CROS$REFEREHCED TO THE APPROPRTATE
DEFlclE[CY)

E 039039E Continued From page I

'[ RNCHIs at $403.7481:
(dX2) Testing. The RNHCI must conduct
exercises to test the emergency plan. The RNHCI
must do the following:
(i) Conduct a paper-based, tabletop exercise at
least annually. A tabletop exercise is a group
discussion led by a facilitator, using a narrated,
clinically-relerrant emergency scenario, and a set
of problem statements, directed messagers, or
prepared questions designed to challenge an
emergency plan.
(ii) Analpe the RNHCI's response to and
maintain documentation of all tabletop exercises,
and emergenry events, and revise the RNHCI's
emergency plan, as needed.
This REOUIREMENT is not met as evidenced
by:

'[For OPOs at $486.360]
(dX2) Testing. The OPO must conduct exercises
to test the emergency plan. The OPO must do the
follorving:
(i) Conduct a paper-based, tabletop exercise or
workshop at least annually. A tabletop exercise is
led by a facilitator and includes a group
discussion, using a nanated, clinically relevant
emeryency scenario, and a set of problem
sEtements, directed messages, or prepared
questions designed to challenge an emergency
plan. lf the OPO experiences an actual natural or
man-made emergency that requires adivation of
the emergency plan, Ore OPO is exempt from
engaging in its nexl required testing exercise
follorring the onset of the emergency event.
(ii) furafpe the OPO's response b and maintain
documentation of all trabletop exercises, and
emergency events, and revise the [RNHCI's and
OPO'slemergency plan, as needed.

FORU CM$2567(02-98) Previous \lersllnr Ob3ol€l€ IEUESG21 ID: lf corilinuathn sheet Pagc I of 16Fadllty
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Ba,sed on observataon, interview and recod

f_!e.y,.th" tong term care tscitity Eil"d 6 -
conduct exercises to test ttre eniergency ptan
lT13lry The hcitity must conduaii"ilil"-. to
:":]:.1,:^"r_"rgency pta.n at teast twice per year,
rnouotng unannounced staff drills usini ttr6
gTirggncy procedures h accordance ivitt +ZcFR 483.73.

r E039

Finding:

{

The.surveyor conftrmed this findins with the
uenDr Maintenance Director, Maii"tenance
Director and Executive oirecior ai iire'iim! or neobservation.
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1. The facility was only able to provide
0ocumentation of one severe weather event on
2. 1 6.202s, and unabte t" pr*id;;il'#;'
documentation of drills oriable top e'xercises to
I".l t" emersency pr"n atie.si-rd,iilil i"r,
ncrudrng unannounced staff drills using

, emergency procedures doing any of th-e foilo,ving:(A) A second fult-scate ur"rEisu'ttit.is -"-

::I3llfylbased or an individuat, facitity based
runcuonal exercise; or
(B) A mock disaster drill; or
(CJ A.tabletop exercise or workshop that is led bya facititator inctudes a group Oi""u.5i,onl uJng 

"!"r!,rtdt clinically-reletant emergency icenario,
and a set of probhm statements,-dlr*t"O- -
1"-:,:19:., or prepared questions designed tocnalenge an emergency plan.
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Federal Recertifi cation Survey:
Date'. M.07.2O25

Findings:

On 04.07.2025, between 9:30 AM and 13:00 PM,

a surveyor, with the Senior Maintenance Director'
Maintenance Director and Executive Director
present, observed the following:

1. ln the Service Wing of the facility a wheeled 96
gallon bin tull of shredded Papers was stored in

Pine Point Center, a Long Term Care Facility, was

surveyed to the National Fire Protection

A.ssociation 101 Life Safety Code2012 Edition as

reference on 42 CFR 483.90 (ad) physical

environment and is not in substantialcompliance.
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

1 8l 19.2.2 through 1 8/1 9.2. 1 1'

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 facili$ failed to maintain the Exit

Conidor required width in 2 of 6 egress corildors
per NFPA 101, Life Safe$ Code,2012 Edition,

Sections 18.2.1, 19.2.1,7 .1.10,1 and section
7.7.1.1

K2t7

The 96 gallon storage bin, 32 gallon

soiled linen carts and 5 gallon trash

containers have been removed from
hallways. Stafi will be educated on the
need to keep means of egress free from

obstructions. Administrator or designee
will complete random weekly audits for 3

weeks and then monthly for 3 months to

ensure compliance. The results of these
audits will be brought to QAPI monthly for

further review and consideration.
Corrections to be done by May 22,
2025.
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K211 Continued From Page 11

the hallway creating an obstacle to egress. This is

not in accordance with NFPA 't01.

2. Sunrise Point Wing has soiled linen 32 gallon

cart and 5 gallon tash container stored in exit
conidor. The storage units were rernoved prior to
leaving the facilitY,

The surueyor confirmed these findings with the

Senior Maintenance Director, Maintenance
Director and Executive Director at the time of the
observation.
Discharge from Exits
CFR(s): NFPA'101

Discharge from Exits
Exit discharge is arranged in accordance with 7.7,
provides a levelwalking surfre meeting the
provisions of 7 .1 .7 with respect to changes in
elevation and shall be maintained free of
obskuctions. Additionally, the exit discharge shall
be a hard packed all-ryeather tavel surfiace.

18.2.7,'.t9.2.7
This REQUIREMENT is not met as evidenced
by:
Based on obsenration, the facili$ lailed to ensure

that 1 of 6 smoke comparUnents exil discharge is
arranged in accordance with NFPA 101 Life
Safe$ Gode 2012 edition chapter 19 section
19.2.7 Chagter 7 section 7.7, provides a letrel

rmlking surface meeting the provision s of 7 .'l .7
wilh respect to changes in elevation and shall be
maintained free of obstuctions. Additionally, the
exit discharge shall be a hard pcked al!-weather
tavel surfiace in accordance with survey and and
certification lefier 0S38.

Finding:

K27t

The service wing e)dedor pathway will be
extended to the parking lot with a hard
packed, all-weather and level travel
surfiace. Allexits will be audited to
ensure compliance with regulalion and
reviewed at QAPI for further review and
consideration. Corrections to be done
by May 22,2025.

K211
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On O4.07,2025, between 9:30AM and 13:00 PM,

a surveyor, with the Senior Maintenance Director,
Maintenance Director and Executive Director
present, observed the follovtting:

L service Wing exterior exit discharge path\'l,Ely

extended approximately 10 feet and terminated
on to a lawn, causing navigation on an uneven
grass surface and not on a hard packed,
all-weather, level travel surface.

The surveyor confirmed hese findings with the
Senior Maintenance Director, Maintenance
Director and Executive Director at the time of the
observation.
Hazardous Areas - Enclosure
GFR(s): NFPA 101

Area
Separation N/A

Automatic Sprinkler

K321

The Sunrise Point Tub Room is cleared
of storage items. Staff wlll be educated
not to use tub rooms for storage. center
plans to order and install smoke door for
Sunrise Tub Room in accordance with
NFPA 101" 2012 edition. Administrator or
designee will complete random weekly
audits for 3 weeks and then monthly for 3
months to ensure compliance, or until the
new door is installed, The results of
these audits will be brought to QAPI
monthly for further review and
consideration. Corrections to be done
by May 22,2025.

K271

K321
SS=D

321K

Hazardous Areas - Enclosure
Hazardous areas are protected by a fire banier
having 'l-hour fire resistance rating (with 3/4 hour
fire rated doors) or an automatic fire extinguishing
system in accordancewith 8.7.1 or 19.3.5.9.
When the approved automatic fire extinguishing
system option is used, the areas shall be
separated from other spaces by smoke resisting
partitions and doors in accordance with 8.4.
Doors shall be self+losing or automatic-cbsing
and permitted to have nonrated or lield-applied
protective plates hat do not exceed 48 inches
from the botlom of the door.
Elescribe the floor and zone locations of
hazardous areas that are defrcient in REMARKS.
19.3.2.1,19.3.5.9
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DEFICIENCIES

Continued From page 13

a. Boiler and Fuel-Fired Heater Rooms
b. Laundries (largerthan 100 square feet)
c. Repair, Maintenance, and Paint Shops
d. Soiled Linen Rooms (exceeding 8l gallons)
e. Trash Collection Rooms
(exceeding 64 gallons)
f. Combustible Storage Rooms/Spaces
(over 50 square feet)
g. Laboratories (if classified as Severe
Hazard - see K322)
This REQUIREMENT is not met as evidenced
by:
Based on observation, in 1 of 6 smoke

comparknenE, the facility failed lo ensure that
hazardous areas are protected per the
requirements of NFPA 1012012 edition by a fire
barrier 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
19.3.2.1.5. When the approved automatic fire
extinguishing system option is used, the areas
shall be separated from other spaces by smoke
resisting partitions and doors in accordance with
8.4.

Finding:

On 04.07.2025, between 9:30 AM and 13:00 PM,
a surveyor, with the Senior Maintenance Director,
Maintenance Director and Executive Direclor
present, observed the following:

1. Sunrise PointTub Room was converted into a
storage areain excess of 50 square feet of
combustible materials

The surveyor confirmed this finding with the
Senior Maintenance Director, Maintenance

at time of

K 321
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observation.
Combustible Decorations
CFR(s): NFPA j01

Combustible Decorations
Combustible decorations shall be prohibited
unless one of the following is mei- 

-"'-"--
o Flame retardant or trelted with approved
lire.retardant coating ttrat is tistxjarilirilrii rol,product.

K321

K 753
SS=D K 753

K753

The dart board was removed immediately
upon survey exit. Maintenance Director
and Maintenance Assistant have been
re-educated on the need to treat
combustible decorations with a flame
retardant coating. The dart board has
since been treated. Administrator or
designee will complete random weekly
audits for 3 weeks and then monthly for 3
months lo ensure compliance. The
results of these audits will be brought to
QAP| monthly for further review ani
consideration. Corrections to be done
by ttfay 22,2025.
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present 19,7.5.6.
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On04.01.2025, behreen S:!_O nM and 13:00 pM,
a.surueyor, with lhe Senior Maintenince. 

'--
Maintenance Director 

"rd 
E ;;;;'o]IJ"to,

present, observed the folloring
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1, Higgins Beach Wing physicaltherapy areahad a large cloth dartLoaru Oisptayea-i;;-
:]:g:* open.to the egress coniOo? 

"no'ro'ie:r-o:nce could be provided to show Oat it naODeen sprayed with a fin

ts-"trs-*i.,;ffi t:'i",ff 3ffi i?i8?i,ilp
NFPA289 (200e).

The.surveyor confirmed this linding wtth ttreSenior Maintenance, Director, Uaiitenarie-
Direclor and Executive Dfi ;i;;;Iil; iti!=or u,"obsewation.


