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An annual bderal!ruru€ywas condr.rc{ed in
mrdancc wih 4r! Code of Federal ReguHbnq
Part4Si].73, Reguirernenb br Long Term Carc
Facilifies. During fiis annual bderal
Recertfcdion Burvey, Madrgan Estates wag
found to be in substanH complhncewih fte
requirements of Emargency Pleparednes.
NTNALCOMMENTS

Federd Recertifrcathn Survup
Dale: O5[20DS

Madiigan Estates, a Long Term Car€ Fadfity, ras
surveled b tha National Fine Prctection
Association 101 Ufa Safety Code 2012 Rtitbn as
reference on 42 CFR 488t.90 (ad) physical
erMmnment and ls not in substential complhnce.
Means of Egrcss - General
CFR(s): NFPA't01

Maans of Egresc - Gencrat
Aishq passagewaF, @tridort, cxit discharges,
e$t bcadong, and arcesses ara in accordance
with ChapnarT, and he means of cgress ls
continuously maintained free of all obstuctbns to
full use ln case of emergency, unless nrcdifiad by
1 U19.2.2 $rough'18119.2.11.
18.2. 1, 19.2.1, 7. 1..10.1
Thb REQUIREMEiIT ls not metas €vldsnced
by
B*ed on obseruaticn and intervian, the

longFEnn care facillty faibd b maintain the Exlt
Conidor ftea of obstructlbns per NFPA l0i, Llfi
SaEtyCode,2012 Edllion, Secfiom 19.2.i, and

lnitialComments
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7,1.10.1

Finding:

Obsarvations during a facllity tour wlth the
Management Supervisor, Maintenance
Employee, Admlnlstrato( and the CFO present
on 05D012025, between 09:00 AM and 1:00 PM
ldentlfred:

1, The basement exit corridor by the laundry has
8,44gallon clean clothing bins stored in the
corrldor, These bins reduced lhe conidor width to
48 inches ln width.

The surueyor confirmed thls findlng with he
Managcmenl Supervisor, and the Maintenanca
employee at the tlme of the obsarvEtion, and the
CFO and theAdminlstrator during the exit
lntervlerrv onNl2Ol2025, between 09:00AM and
1:00 PM.
Egrecc Doors
CFR(a): NFPA 101

Egres Doorc
Doors ln a rcquired mcans of egress shall not be
equipped wlth a latch or a lock that requlres the
use of a tool or key frcm the egress slde unless
using one of the followlng speclal locklng
arrangcmenE:
CLINICAL NEEDS OR SECURTTYTHREAT
LOCKING
Where speclal locking arrargements for tha
cllni,cal securlty nceds of tfie patlent ara used,
only one locklng devlcc challbc permlttad on
each door and provlslons shall b€ rnade for the
rapid removalof occupants by: ramote confolof
locks; keylng of all locks or keys carrled by staff at

The bins will be stored in storage area when
not in use by staff.

Administration will monltor for compliance.

K211
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R222 Contlnued From page 2

all tlmes; or other such rellable means avallable
to the staff at all limes.
1 8,2.2.2.5. 1, 1 8,2.2,2.6, 1 9,2.2.2.5.'.|, 19,2.2.2.6
SPECIAL NEEDS LOCKING ARRANGEMENTS
Whera special locklng anangements fur the
safety needs of the patlent are used, all of the
Cllnlcal or Securtty Locking requirements are
belng rnet. ln addltlon, the loclc must be
electrical lmks hat fall safely so as to release
upon loss of power to the denrice; the buildlng is
protected by a supervlsed automatlc sprlnklar
system and the locked spaca is protec"ted by a
complete smoka dctcc{ion system (or ls
constantly monltorcd at an atended location
within tha locked spacc); and both the sprinkler
and detecUon syst€ms are ananged to unlock the
doors upon adivation.
1 8.2.2.2.5.2, 19.2.2.2.5.2, T lA 124
DELAYED.EGRESS LOCKI NG
ARRANGEMENTS
Approved, llsted dclayed-egr*s locklng systems
lnstallad ln accordance wlth 7.2.1 .6. 1 ehal be
permltted on door assamblles serving lor and
ordlnary hazard contents ln buildlngs protected
tuoughout by an approved, supervlsed automatlc
fire detec0on system or an apprwed, supervlsad
automatlc eprlnkler system.
1 8.2.2.2.4, 1 9.2.2.2.4
ACCESS€ONTROLLED EGRESS LOCKING
ARRANGEMENTS
Access-Controlled Egrcss Door acsamblles
lnstalled ln actordancE ilh 7.2.1,6.2 shall be
permltted.
1 8.2.2.2.4, 1 9.2.2.2. 4
ELEVATOR LOBBY EXITACCESS LOCKING
ARRANGEMENTS
Elevabr lobby exit access door locklng in
accordancc with 7.2.1.6.3 shall bc pcrmitlcd on

K222
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door assemblies ln bulldlngs prd€ctsd throughout
by an apprcved, supcrvlsed aubmatlc ffrc
detectlon system and an approved, supervlsod
automatlc sprlnkler system.
18,2.2.2.4, 15.2.2.2.4
Thia REQUIREMENT is not mct aa evidenced
by:
Baaed on obscruatonq long term care faclllty

fallad to BnsurB hat doors ln a rquired means of
egrcls mot the latchlngflocklrq requlremcnts of
NFPA 101 Llfs Safefi Code (2012 edllion)
19.2.2.2.5.1, 19.2.2.2.4, 19.2,2.2.6 (2) and
7.2.1.A.2.

Flndlngs:

Based on observatlons, during a facility tour on
06120t26 betveen 9:00AM and 1:00 PM
Surveyors, ln hc prcscncc of lhs Admlnistrator,
Malntenance Supcrvlsor, CFO, and Malntcnancs
worker, fie follodng urc not met:

1. Thc exit door located at the ond of the conHor
ln Spruce Wng has a key pad wlth electoonlc
lock, tlrc door ls notcqulppcd wlh delayed
sgrass and dld not have the code postad. The
elccffonlc lock dld not uort when code ulas lnput
&e surueyor attcmpted to unlock door mulliplc
tmcs. The door at thls tlme can on$ be opened
upon acUvation of hc tlrE alarm system. Thls was
rcpalred by the end of the faclll$ surv6y.

Surucyors confirmed these flndlngs with lhs
Mmlnlatrator, Malntenance SupeMsor, CFO,
and Malntenance workar at the tme of lhe
obseruaton.
Edt SQnage

Door has bean repalred. Malntence will chock
weekly for operatfon of all extellor doors for
propc, operauon,

Admlnlslratlon wlll rovlew logs monthly

I

I

6t30t2025
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CFR(s): NFPA 101

Exlt Slgnage
2012 EXISTING
Exlt and dlrectlonal slgna are dlsplayed in
accordance wlth 7.10 with contlnuoue lllumlnatlon
also served by the emergency l[hting system.
1S.2.10.1
(lndicate N/A in one-story existing occupancies
wlth lcss than 30 occupants *here the llne of exlt
travel b obvlous.)
Thls REQUIREMENT ls not met as evldenced
bttt
Based on obserua0ons and lntervlewe wlth the
Facllitles Dlrector and lhe Maintenanca Diractor,
the faclllV failed to malntrain the lllumlnated ardt
signagc in accordancc wlth National Fire
Protactlon Assoclatton (NFPA) 1 01, Llfe Safety
Code, 2012 edltlon sectlons 4.0.12, 7.10.1.9,
7.10.5.2.1, and 19.2.10.

Flndlnga inclrde:

OhservaUons durlng a facllltylarwith the
Management SupeMsor, MalnEnance
Employee, Administrator, and the CFO present
on05l20DO25, betrreen 09:00AM and 1:00 PM
identlfled:

1. The lllumlnated exit s[n dld not nrmaln
illumlnated when the test buthn was pressed on
thc elgn by hc Spruce Nurcc's stalion ard the
shorcr room close b room 310.

2. The faclll$ doos not pcrbrm monthly and
annual exit rlgnage lnspecdons. The
maintenance supervlsor wae undar thc bsllef that
thaywere ex€mpt because they have a
gcnGrator.

The exlt lhht 'rrll be lcdaced. Exlt llghts wlll be
checked irmually. Minlnlstrallon wllt rovlow log
of annually dted<.

K 293
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The surveyor confirmed these findlngs wlth the
Managemant Supervlsor, and the Malnbnancc
employee at the time of the obseruatlon, and 0re
CFO and theAdmlnlstratorduring the exit
inteMew on 05f20112O25, between 09:00 AM and
1:00 PM
Sprinkler System - lnstallatlon
CFR(s): NFPA 101

Spinklar System - lnstallation
2012 EXISTTNG
Nursing homes, and hospltals where requlred S
constructlon type, ar6 protected throughout by an
approved automallc sprinkler syetem ln
accordance wih NFPA 13, Standard for he
lnstallation of Sprinkler Systems.
ln Typa I and ll construcUon, alternatlvs protectlon
measures ara permitted to be substiUted br
sprlnkler protectlon ln speclllc areas where state
or local regulatlons prohlbit apdnklers.
ln hospftals, sprlnklers arr not requlred ]n clohes
closets of patlent slecping roome wherc the area
of the closet does not exceed 6 square feet and
sprinkler coverag€ coven he closet footprint as
required by NFPA 13, Standard for lnsEllatlon of
Sprlnklcr Systcms.
19.3.5.1, 19.3.5.2, 19.3.5.3, 19.3.5.4, 19.3.5.5,
19.4.2,'19.3.5.10, 9.7, 9.7.1.1(1)
Thls REQUIREMENT ls not mct as evidenced
by:
Based on obscrr/Etlon and lnbrvieur, tha faclllty

falled to ensurs that the Water-Based Sprinklcr
System was mainhlned in accordancEwith NFPA
26, Standard fot he lnspectlon, Testlng, and
Maintenanca of Watcr-Bas€d Flre Protec{on
Systsms, 2011 Edltlon, Secton 5.2.1.1.1.

K 293

K 351
SS=D

Continued From page 5 K 293

K 351
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ConUnued From page 6

Flndlng:

Observations durlng a faci[ty tour with the
Management Suparulsor, Malntenenco
Employee, Adminlstrator, and the CFO present
on 05120/2025, betwean 09:00 AM and l:00 PM
identlfied:

1. One spdnkler head ln the basement level ln the
sprlnklar room has a copperwater plpe up
agalnstthe underslde of he difftrer, rcsting
agalnst the ftame. This water plpe lmpacts the
inbndcd spnay pattern of the sprinkler head.
lnteMEw wtlh the Maintenanca supewisor
rerrealcd that thc plpe hag been therc lor a long
llmc, and he Admlnlstator bld us that the
plumbcrwlll lmmcdlably rerouto the water plpe to
fres tha sprlnkler head of any obstructon.

The surueyorconfirmed this flndlng wlth he
Adminlstrator, Management Superuisor, and the
Malntenance Employee at the time of the
obseruaUon, and lhe CFO and OteAdmlnlstrabr
durlng thc exlt lnterview on05t20A025, behreen
09:00AM and 1:00 PM
PortaUe Flre E:<Ungulrhers
cFR(s): NFPA 101

Portable Firc Extinguishcrs
Portable flre cxtlnguishcr ar6 selecEd, lnstalled,
lnspected, and malnElned ln accordance wlth
NFPA 10, Standard for Portable Flre
Exflngulshers.
18.3.5.12, 19.3,5.12, NFPA 10
Thls REQUIREMENT lc not met as evldenced
by
Based on obaeruaUon, thc long-brm care facility

falled to proporly lnstall portable llre exllngulehers

K 35 1

K 355
SS-D
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Continucd From page 7

and applicable accessorles in accordance wlth
NFPA 10, SEndard for Portabla Firc
Extlrgulshers, 2010 edltlon, Sectlon 5.5.5.3 as
referenced by NFPA 101, Lih Safety Code 2012
edltlon, Sectlons 19.3.5.12, and 9.7.4.1.

Findlng:

Observatbns dudng a facility tourwith the
Management SupeMsor, Malntenance
Employee, Adminlstrato( and the CFO prerent
on05f2012025, between 0900 AM and 1:00 PM
ldcnttlcd:

1. A placard shall bc conepicr.rously placed near
the d*e K o<thgulsher that stat$ that tha fire
protectlon system shall be ecUvated prlor to using
the flre extlngulsher. There is no pbcard lnstalled
ngar the clas K extingulsher ln the kltohen. A
dcscriptlon of tha phcard was providcd to thc
Malntenance Superulsor, and he found them on
hls phone.

The surveyorconflrmed this flndlng wlth he
Management Supcllsor, and the Malntenance
employee at the tlme of the obsenatlon, and thc
CFO and theAdmlnisfabr durlng the exit
lntellewon 05n0n021 betwcen (F:00AM and
1:00 PM.
Mahtenance, lnspecflon & Tesilng - Doors
CFR(s): NFPAl0l

MalntenancE, tnspectlon & Teetlng - Doots
Fire doors assemblloE arc lnspccbd and tcsbd
annually ln accordance wlth NFPA80, Standard
for Flre Doors and other Openlng Protcttues.
Non-rated doors, lncludlng corrEor doors to
patlant rooms end smoka banlcrdoott, ars

K 355

K 761

I

I

Plec€rd has b€on lnstall6d. 68012025
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K 761 Continued From page 8

routinely lnspected as part of the faclllty
maintenance program.
lndlvlduals perbrmlng the door lnspectlons and
testlng possass knodedge, halning or experlence
that demonstrates ablll$.
Wrltten records of lnspectlon and testing are
maintained and are availabla br revlew.
19.7,6,8.3.3.1 (LSc)
5.2, 5.2.3 (2010 NFPAE0)
This REQUIREMENT is not met as evldcnced
by:
Bascd on lnterulew and documenbtion revieur,

the long-tem care faclllty failed to conduct an
annual lire door lnspectlon that ensures lhat all
fire rated doors end hardware arc lnspcctcd,
tested, and malntalned by lndMduals perhrmlng
he door inspections that possess knodedge,
falning or experlence that demonstraEe ability in
accordance wih NFPA 80, Standard for Flra Door
and Other Openlng Probctiveg, 2010 edltlon
Scction 5.2 as referenced by NFPA 101, Life
Safety Coda, 2012 Edltion, Sectlons 19.7.6, and
8,3.3.1

Flndlng:

Documentatlon revlew and lntervlevtr durlng a
facllity tourwlth the Management Supervisor,
Mainbnance Employee, Admlnlstrator, and the
CFO prcscnt on05l120l'12025, bctuaen 09:00 AM
and 1:00 PM ldenUfied:

1. No documentatlon could be provided when
requested that verlfr that the annual flre door
inspecton ulras conducted by a person wlth
spedfic knowledge, training, or experlence in the
inspection and maintenancc of fire doors.
lntervlarv wllh the malntenance aupervlsor
rcvcalcd that hc is a contractor and has baen ln

Malntanancs Dorsonol w{ll complet€ approprlate
tralnlnq to bariome certlfied to lnspect doors that
ruats}lFPASo

Doors will be inspecled by 6/3@5.
Documentation will be provided to FMO
betore 6130/25.
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the freld lor a long tlrr, but has never had any
formaltraining on flre doors.

Thc suweyor cmfirmcd this llndlng with he
Managament Supervlsor, the Malntenance
employee, tha CFO, and the Administrator on
05120n025, betv/een 09:00 AM and 1:00 PM.
Electdcal Syatems - Other
CFR(s): NFPA101

Eloctrlcal Syatems - Other
List in the REMARKS scction any NFPA99
Chapter 6 Electrical Systems requlrements that
are not addressed by the provided K-Tags, but
arc dcficient. This informafron, along with the
appllcable Lifa Safe$ Code or NFPA standard
cita0on, should be lnduded on Form CMS-2567.
ChaptorO (NFPA99)
Thls REQUIREMENT ls not met as svldenced
by:
Based on obseruatons, the long-brm care

facility falled to equip the generator wlth an
emergency stop devlce oublde the generator
enclosure per NFPA 110, Standard lor
Emergency and Standby Powcr Systcms, 2010
editon, sectlon 5.6.5.6, and NFPA99, Health
Carc Facili[cs Codc, 2012 editon, Sectlon
8,4.1.1.

Flrdings:

Based on obgervations on 0520/25, between
09:00 AM and 1:00 PM, surucyors, with ths
Admlnlskator, Malntenance Supervleor, CFO,
and Malntsnance worker prcsent, obsarved the
followlng:

L The only generator r€mote omergency stop

K 761

K 911

Eectrlcal
swlldl on

Cmfactor wlll ln3la[ emergency stop
g6nerator.
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sbton/derlice ls inslda the generator
cnclorurelhousing. There ls no labcled romote
emergoncy stop statlon/devica elsawhere.

Surueyors confirmed this flndlng wlth the
Adminiatrabr, Maintenance Supervlsor, GFO,
and Malntenance worker at the time of the
obsenretion.
ElectdcalSystams - Malntenance and Testirq
CFR(s): NFPA101

ElactrlcalSystcms - Malntenance and Testing
Hospltalgrade receptacles at patient bed
locatlms and where deep sedation or ganeral
anesthesla is admlnlstered, are testcd allcr inltial
installation, replacement or serulclng. Addltlonal
testing is performed at intervals dellned by
documented performance data. Rcceptacles not
llsted as hospltal-grade at these locatlons are
test€d at lnErvals not exceedlng 12 monlhs. Line
isdatlon monitorc (LlM), lf lnstalbd, ars bsted at
lnbwals of less lhan or egual b 1 month by
actua0ng the LIM test swltch per 6.3,2.6.3.6,
whlch actfuates both visualand audlble alarm. For
LIM circuib wilh automated sclf-tesUng, this
manualtest ls performed at intervals less than or
equal to 12 months. LIM ckcults are tested per
6.3.3.3.2 afler any repalr or renoration to the
electric dlstribution sysbm, Records are
malntained of requlred tests and assoclabd
repalrs or modlflcatlons, contalnlng date, room or
arca bsted, and resulE.
6.3.4 (NFPAse)
This REQUIREMENT ls not met as evldenced
by:
Bascd on obcervatlons, and documcnt rsvlaw,

tha long4erm care faclllty falled to ensure lhat
recaptacles not llsted as hospltalgrade ln Patient
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Care Roome are tclbd at lnbruals not exoBedlng
12 months ln accordanceuri$ NFPA99,
Hcalthcare Faclllties Code, 2A12 edilion, Section
8.3.3,2.

Flndlngs:

Durlng documentaUon review on 5n0ni betrrtrcen

9:00 AM and 1:00 PM, surveyors in the prcsenoe
of the Malntenance Supervisor, and Malntenance
Worker, the lollowing was not met:

1. The annual testlng of lhe recaptacles ln the
Patlent Cere Roome has not bcan complcted and
documented ln the laet 12 months,

Surveyorc conllrmed these llndlngs wlh the
Maintenance Supcrvlsor and Maintenance
Worker at the ilme of the observaton.
Elacfuical Equipment - Porrrrer Cords and Exlens
CFR(s): NFPA101

Electrical Equlpment - Poupr Cords and
Extenslon Gords
Porver stips ln a patlent care vlclnlty are only
uaed for componcnts of movable
patlent-care-related electrlcal equlpment
(PCREE) assembles hat hatra been assambbd
by quallf,ed personneland maet the condltlons of
10.2.3.6. Porer strlpo ln the paUant care vlcinlty
may not be used hr non-PCREE (e,9., perconal
electronlca), except ln long-tcrm care resldent
roome that do not use PCREE. Porer strips for
PCREE mcst UL 1363Aor UL 6060't-1. Power
strlps for non-PGREE ln the patlant car€ rooms
(outsldc of vlcinlty) mcst UL 1363. ln non-patlent
car€ roomE, porer etrlpc mect other UL
standards. All potcr strips are used wlth general
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Multi plug adapters will be removed
from patlent care areas by 6l3C[25
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preeautions. Extension cords are not used as a
substitute for ftxed wiring of a structure.
Extensbn cords used temporarily are remored
immedlately upon completlon of the purpose for
which it was installed and meets the condilions of
10.2.4,
10.2.3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8
(NFPA70), 590.3(D) (NFPA70), TIA 12-5
This REQUIREMENT ls not met as evidenced
by:
Based on observations, the long-term care

facility falled to ensure that pouer strips are not
used for non-.PCREE (Patient-car+related
electrical equipment) and that portrer adapters are
not used as a substitute for fixed wiring in
accordance with NFPA99 Chaptar 10, NFPA 70
chapter4 {400.8(1)}

Findings:

On 05/20125 betwesn 9:00 AM and 1:00 PM,
surveyors, with he Administrator, Maintenance
SupeMsor, CFO, and Maintenance Worker
present observed the follodng:

1. Multi plug adapters are being used in resident
rooms throughout the facility to add outlets for
plugs.

Surveyors confirmed this finding with the
Administrator, Malnbnance Supervisor, CFO,
and Maintenance Worker at the time of the
observaton.
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