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Plan of Correction for Federal Survey completed on 2-13-2024 by Fire Marshal for

Brewer Center for Health and Rehabilitation RECEIVED

K321 —
The maintenance director sealed with fire rated caulking the 2 areas identified in the boiler room.
Other areas of the building were reviewed during the inspection and found to be in compliance.

Maintenance personnel will review fire wall penetrations following any construction or wiring work to
ensure any penetrations in the fire wall are appropriately sealed.

The administrator, or designee, will randomly audit the boiler room and/or following any construction or
wiring work for penetration of the firewall and report findings through the facilities Quality Assurance
and Performance Improvement program for a period of three months.

Completion date: 2-20-2024

Submitted by:

Jessiea £ Porten LSW LUNAA
(scgued electronically)
Jessica Porter LSW LNHA

Administrator





