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Russell Park Rehabilitalion ard Living Center, a
long-term care hcility, is in substantial
compliance wih 42 Code of Federal Rcguhtbns
Part 483.73 Requirement for Long Term Care
Facilities br Emergency Preparedness.
INITIAL COMMENTS

Russell Park Rehabilitatkxt and Llving CenEr, a
Long Term Care Fmility, uas surveyed to the
Natbnal Fire Protection Associatkrn 101 Lib
Saftty Cdc2012 Edition as reErence on 42
CFR 483.90 (a{) physicalenvironrnent and is not
in substantial compliance,
Means of Egress - Ganeral
CFR(s): NFPA 101

Means of Egress - General
Aisles, passag6,yays, @rridors, exil discharges,
exit locations, and accesses are in accordance
with Chapter 7, and the means of egress is
continuously maintained free of all obstsuctions b
full use in case of emergency, unless mo<lified by
181 19.2.2 throuEh 1U19.2.11.
18.2.1, 19.2.',1, 7. 1. 1 0. 1

This REQUIREMENT is not rnct as evidenced
by:
Based on obsswation and intcrvian, thc
longrterm care facility faiH b maintain he Exit
Conilor required wklth in 3 of 6 egress conidors
perNFPAl0'1, Lib Satu$ Ccdie,?o12 Editbn,
Sections 18.2.1, 19.2.1, 7.1.1O.1
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Continued From page 1

Findings:

On 05.20.2025, bet$ren 9:15 AM and 1:00 PM, a
sutl/eyor, wilh the Environmental Service Director
present, observed the fulloring:

1. The conidor in the A Unit had 5 wheebhairs, 2
bed skJe tables ard a hoyer lifi sbred in the
hallway in the path of egress in the exit conidor
All of Ute listed items urcre stored by the egress
door to the unit not by patient roorils ready for
use. This deficient practice could efiect residents,
guest and staff from proper egress in the event of
an emergensy.

2. By the D/E Unit nurse's station 3 medication
carG were observed stored in the conidor. Staff
confirmed that the carts are stored there when
not in use. This defcient practice couE efiec{
residents, guest and staff from proper egress in
the event of an emergenry.

3. By the A Unit nuse's station, a medica0on
cart was obeserved stored in the conidor. This
deficbnt practice could efiect residents, guest
and stafi from proper egre$ in the event of an
emergency.

The surveyrn confirmed hese findings witr the
Environmental Service Director at tha time of the
observation.

K 353 Sprinkler System - Maintenance and Testing
SS=D CFR(s):NFPA101

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
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K 353 Continued From pagez
with NFPA 25, Standard for the tnspec'tion,
Testing, and Maintaining of Whter-based Fire
ProtecUon Systems. Records of system design,
maintenance, inspection and tesung 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 correrage for
any rx,rFreguired or partial automatic sprinkler
system.
9.7.5, 9.7.7, 9.7.8, and NFPA 25
This REQUIREMENT is not met as evirlenced
by:
Based on documentation review and interviery

the long+erm care facility failed to ensure that the
sprinkbr riser and sprinkler system had been
insrected in accordance with NFPA25 per NFPA
101, The Lih Satuty Me,2O12edition, sections
19.3.5.land 9.7.5, NFPA25, Standard forthe
lnspection, Testing, and Maintenance of
1/\later-Based Fire Protection Systems, 201 I
editftrn, section 5.1.1.

K
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Finding:

Oocurnentation revieu and obaeruaUon during a
facility tour with the Environmental SeMces
Direcbr 5nono25 fiom g;15 AM to 1:00 PM
identified:

1. During review of the sprinkler reports it uas
observed that there w:rs no report frcr the first
guarter inspec{bn d 2025. lnspeciion of the
sprinkler riser verififed il had not been inspected
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K 353 Continued From page 3
as the tag was missing the dates for the first
quarter.

The surveyor confirmed this finding with the
i Environmental Service Director at the time of tre
observation.

K 363 Conidor - Doors
sS-D CFR(s): NFPA 101

' Conidor - Doors
Doors protecting conidor openings in other than
required enclosures of vertical openings, exits, or
harardous areas resist the passage of smoke
and are made of 1 3/4 inch solid-bonded core
wood or other material capable of resisting fire for
at least 20 minutes. Doors in fully sprinklered
smoke eompartments are only required to resist
the passage of smoke. Conidor doors and doors
to rooms containing fiammabh or combustible
materials have positive latching hadrrare. Roller
latches are prohibited by CMS regulatbn. These
requiremenB do not appty to auxiliary spaces that
do not contain flammable or combustible material.
Clearance between bottqn of door and lloor
covering is not exceeding 1 inch. Powered doors
complying with 7.2.1 .9 are permissirble lf provided
wifi a device capabl€ of keeping the door cloeed
when a brce of 5 lbf ls apdbd. There is no
impediment to Ure closing of the doors. Hold open
devices that relese when fie door is pushed or
pulled are permited. Nonrated protective plates
of unlimited height are permitted. Dutctr doors
meeting 19.3.6.3.6 are permitted. Ooorframes
shall bs labeled and made of steel or other
materials in complhnce ufih E.3, unless the
smoke compartment is sprinklered. Fixed lire
windor assemblies ae allowed per 8.3. ln
sprinklered compartments there are no
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K 363 Continued From page 4
reskictions in area or fire resistance of glass or
frames in windor assemblies.

19.3.6.3, 42 CFR ParE 403, 418, 460, 4E2, 493,
and 485
Sho,rr in REMARKS details of doors such as fire
proEction ratings, automatics closing devices,
etc.
This REQUIREMENT is not met as evidenced
by:
Based on observation, he long term carc facility

failed to ensure conidor doors resist the passage
of smoke and to ensure that conilor doors shaH
not be heH open by devices, affecting 3 of6
smoke compartnents, as rehrenced in NFPA
101, the Life Safety Code, 2012 edition, sections
19.3.5.

K 363

blql,5

/J4 Ci
Findings:

On 05.20.2025, betrreen 09:15 AM and 1:00 PM,
with the Environmantal Service Direcfur present
the following rms observed:

1, Patient room F€ had a gap greater$an %"
wifir visible li,ght seen at the upper latch skie
corner of the door.

2. There wena items oBirved impeding the
dm/s ability b close at Ore fbllouring fcations:
a. Patient Room F.4, a trash c.ln rns used to

i hold the dmr in the open posiUon not allq,ing the
; door to be closed and prevent the passage of
'smoke.
b. Patient Room A-3, e trash can was used to
hold the dmr in the open posiUon not allor,ving the
dmr to be cGed and prenrent the passage of
smoke.
c, Palient Room &7, a fash can was used to

.flzqlzfN*,r
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I noU me door in the open position not altoMng the
; dmr to be closed and pre,rent he passage oI
lsmoke.

The surveyor confirmed this finding with the
, Environmental Service Director at the time of the
observation.

K712 Fire Drills
SS=D CFR(s): NFPA 101

I

Fire Drills
Fire drills include the tansmission of a fira alarm
signal and eimulation of emergency fire
conditbns. Fire drills are heltt d expectsd and
unexpected times under varying conditions, at
least quarterly on each shifi. The staff is familiar
with procedures and is aurare that drills are part of
established routine. Where drilts are condutted
between 9:00 PM and 6:00 AM, a coded
announcement may be used instead of audible
alarms.
19.7.1.4 through 19.7.1.7
This REQUIREMENT is not met as evidenced
by:
Based on record revierr and interview, the

long-term care facility failed to ensure that fire
drills are held at expected and unexpected times
under varying conditions, at least quarterly on
each shift per NFPA 10't, Life Satuty Code, 20i2
Edition, S€ction 19.7.1.4 through 19.7.1.7

Finding:

On 05.20.2025, between 9:15 Aii and 1:00 PM, a
surueyor, wlth the Envlmnmental Service Director
present observed he bllodng:
'1. Flre ddlE should be schedubrt on a random
basis to ensure that petsonnel in healur care

b
F-rt4rqor &d

K712
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K712Continued From page 6
facilitie€ are drilled nd less than once in each
3-month p€riod. Thlrd shift drills arc perbrmed at
the same tirne every quarter.

A. Third quarterof 2024, third shift6:1iAM
B. Fourth quarter of 2024, ttitd shift 6:20A[,
C. Firstquarterof 2025, third shift6:1EAM
D. Second quarter of 2025, third shifr 6:06AM

The surveyor confirmed tris linding wiUr the
Environmental Servir:e Direcbr at the time of the
observation.

q
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Ebctrft=l Systems - Essential Electric Syste
CFR(s): NFPA 101

Electrical Systems - Essential Electh System
Maintenance and Testing
The generator or other alEmate pofler sourca

and associated equipment is capable of supplying
service wtlhin 10 seconds. lf the lO-second
criterion is not met during the ronthly test, a
process shall be provided b annually conlirm this
capabiliU for the life saEty and critical branches.
Maintenance and Esting of the generabr and
transfer switcies are performed in accordance
with NFPA 110.
Generator sets are inspected weekly, exercised
under load 30 minutes 12 times eWatin20-4;0
day intervals, and exercised once every 36
months for 4 continuous houn. Scheduled test
under load corditions include a compErte
simulated cold start and automatic or manual
transfer of all EES loads, and are conducted by
cornpetent personneL Maintenance and Esting of
stored energy porer souraes Oype 3 EES) are in
accordance f,,ith NFPA 111. Main and feeder
circuit breakers are inspected annually, and a
prcgnam for periodically exercbing the
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Continued From page 7
components is established according to
manufacturer requirements. Written records of
maintenance arld testing are maintained and
redily anailable. EES elecbical panels and
circuib are marked, readily identifiable, and
separate from normal power circuits. Minimizing
the posslbility of damage of the emergency porcr
source is a design consideration lor nerrr
installatlons.
6.4.4, 6,5.4, 6.6.4 (NFPA99), NFPA 110, NFPA

, 111,700.10 (NFPA70)
, This REOUIREMENT is not met as evidenced
I uv:
i Based on observation, and inteMsv, and

gen€rator inspection documentation reviar
during the fiacility bur, the long-term care facitity
triled to maintain fre Essential Ebcfic System
Generator per NFPA 110, Standard for

, Emergerrcy and Slandby Povyer Systems, 2010
I edition, sections 8.4.1 and 8.4.2, as referenced
i by NFPA 99, Healthcare Facilities Code, 2012
i edition, section 6.4.4.1.1.3, This deficient practice
could afiect he patbnts/reskJenb, visitors, and
members of Facility stafr in this bcation.

Finding:

On 05.20.2025, between 9:15 AM and 1:00 PM
during record pviar, a surveyor, witr tre
Environmental Service Direc.tor presenl observed
the folloring:

891K K 918
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1) Therc sras no monthty load testing and
inspeetbns being conduc-ted ficr the month of
september 2024 W the maintenanc€ sfiafr at his
kmg-term care facility.

The surveyor confirmed this finding wth the
Environmental Service Diredor at Ore lirne of the
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Russell Park Rehab & Living Center
Federal Recertification and EP Survey 0512012025

RUSSELL PARK REHABILITATION & LIVING C
OFFICE of the FIRE MARSHAL

FEDERAL RECERTIFICATION & EilIERGENCY PREPAREDNESS SURVEY
PLAN OF CORRECTION

May 29,2025
K211 Means of Esress - General
CFR{sl: NFPA 101
Findinss #1-3:
o No residents/visitors or staff were affected.
e Residentsfuisitors and staff could be affected.
. Finding #1: the 5 wheelchairs, 2 bedside tables and Hoyer lift stored in the A pod exit corridor, when

not in use/ready for use, have been removed. The resident scale and other "living room" type furniture
remains in this area, within the previously designated corridor path, thus allowing proper egress in the
event of an emergency.

' Finding #2: The 3 medication carts by D/E nurse's station will not be stored in the corridor, when not
in use, to allow for proper egress in the event of an emergency.

o Finding #3: The medication carts by the A unit nurse's station will nol be stored in the corridor, when
not in use, to allow for proper egress in lhe event of an emergency.

. The facility implemented a monitoring system to ensure exit corridors, are maintained in a manner
such that any equipmenl which must be stored in the pod area, is stored within the previously
designated conidor path(s), and that medication carts are not stored in the conidors, when not in use.
Staff education will be provided prior to June 9,2025.

. The Environmental Services Director, or designee, will complete routine audits for the next 3 months
of lhe exit corridors to ensure exit corridors, are maintained in a manner such that any equipment
which must be stored in the pod area, is stored within the previously designated corridor path(s), and
to ensure medication carts are not stored in the conidors, when not in use. lssues will be reviewed
and addressed through the facility's Quality Assurance Committee, as necessary.

Completion DaG: June 9, 2025

K353 Sorinkler Svstem - llllaintenancg and Testino
CF s : NFPA I 1

Welp#Page | 1

ktt,v-r--ar*o'
-ffu+k4 ff zn lzs-

o No residents/visitors, or staff were affected.
o Residentsfuisitors and staff could be affected.
o The facility cannot produce a sprinkler inspeclion report for the first quarter, 2025 as the period of time

has since lapsed. The sprinkler inspection was done a day late for the 1"t quarter; the inspection was
completed by Maine Fire Protection on 41112025.

. Sprinkler inspections will be conducted within each quarter, as required, going forward. Staff
education not required for this citation.

o The Environmental Services Director, or designee, will complete routine audits to ensure 2nd, 3d and
4ih quarter sprinkler inspections are done timely and documented, as reguired. (As noted, the 2nd

quarter, 2025 inspection has already been completed on 4l1D5.l lssues will be reviewed and
addressed through the facility's Quality Assurance Committee, as nec€ssary.

Gompletion Date: June 9, 2025
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Federal Recertification and EP Survey O5i2OD025
K363 Corridor - Doors
CFR(s): NFPA 101

MAY 3 U ZUZs

BY:

Findi s# 1-2:
. No residents;/visitors or stafi were affec'ted.
r Residentsfuisitors and staff could be affected.
. Finding #1: PEMKO Fire Seal: Bulb, Self-Adhesive Mounting has been ordered and will be installed

on the upper latch side corner of the resident room door for Room F-8, as soon as the product is
available from the vendor.

. Finding #2 a-c: The trash cans used to hold the resident room doors open in rooms F-4, A-3, and B-7
were removed tci allow the doors to close, as needed, in order to prevent the passage of smoke.

. The facility implemented a monitoring system to ensure conidor doors do not have gaps which allow
the passage of smoke, and do not have doors which have items impeding a doors' ability to close,
also allowing the passage of smoke. Doors affected by either issue will be fixed, if noted. Staff
education will be provided prior to June 9,2025.

. The Environmental Services Director, or designee, will complete routine audits for the next 3 months,
to ensure resident room doors do not have gaps which allow the passage of smoke, nor doors where
items are impeding a door's ability to close, allowing the passage of smoke, as indicated. lssues will
be reviewed and addressed through the facility's Quality Assurance Committee, as necessary.

Completion Date: June 9, 2025

K 7't 2 Fire Drills
CFR{S}: NFPA 101:
o No residents/visitors, or staff were affected.
. ResidenUvisitors and staff could be affected.
o The lacility completed third shift fire drills based upon the facility's third shift hours and not between

the hours of 9:00 PM and 6:00 AM. The facility cannot produce fire drills for the 3d quarter, 2024,4th
quarter, 2024, and 1st quarter, 2025, as the period of time has since elapsed. The facility can conduct
a 3d shift-2nd quarter, 2025 fue drill. Staff education not required for this citation.

. 3d shift fire drills will be performed within the hours of 9:00 PM and 6:00 AM . The Environmental
Services Director, or designee, will complete routine audits for the next 3 months, to ensure 3d shift
fire drills are conducted, and documented, as required. lssues will be reviewed and addressed
through the facility's Quality Assurance Committee, as necessary.

Completion Date: June 9, 2025

K918 Electrical Svstems - Essential Electrlc Srctem
CFR(S): NFPA 101
. No residents/visitors, or staff were affected.
. ResidenUvisitors and staff could be affected.
. The facility did not document a monthly load test and inspection of the generator for the month of

September, 2O24. The lacility cannot produce this test and inspection as the period of time has since
lapsed. Staff education not required for this citation.

. The Environmental Services Director, or designee, will complete routine audits for the next 3 months,
to ensure monthly load tests and inspections of the generator are conducted and documented, as
required. lssues will be reviewed and addressed through the facility's Quality Assurance Committee,
as necessary.

Completion Date: June 9, 2025
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