July 20, 2023

Joanne Cummings

Office Associate Il R E C E ' VE D

Maine Fire Marshal’s Office

52 State House Station JUL 7§ 203

45 Commerce Drive

Augusta, ME 04333-005 BY:
\

FMOHealthcareMaine.gov

Provider ID# 205187
Facility ID# ME0527
Event |ID# WSF421

Dear Ms. Cummings,

On July 11, 2023, the Office of the Fire Marshal, conducted a Life Safety Code and an
Emergency Preparedness survey at Piper Shores, Holbrook Health Center, Skilled Nursing
Facility. Enclosed you will find the CMS 2567 and our plan of correction.

If you have any questions, please contact me at 207-510-5201.

Sincerely,

Leanne Fiet
Administrator
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Piper Shores, a long tenm care facilly, is not in
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. Term Cane Faciies for Emergency
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§483ATS(0)(7), §485.625(b)(7), §485.820{b)(S),
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1 i{b) Policies and procedures. The [facilifies] wusst
develop and implement emengency prepasedness
poficies and procedures, based on the emengency
iplan set forth in pamgraph {2) of this seclion, risk
assessment &l paragraph (@){1) of this section,
and #he communication plan at paragraph (<) of
s seclion. The policies and procedures must
be reviswed and updaied &t least evmyz vears
femually for LTC facfiiies] At 2 minimamm, the
polizies and procedures must address the

following )

*fFor Hospices 2t §418.41130), PRFIs =t

{441 184,{b) Hosplials af §482.150), and LTC
Facilfies ot §483.73(b)] Poficies and provedures.
{7) lor {5}] The developmiant of amangemenis with
other [faciitiss] jand) other providers {o receive
patients in the event of imitations or cessafion of
operations o mainiain the condinuily of sevices
o faciily patients.
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“[ror PACE af §450.84¢h), ICFHIDs at
$483.475(b), CAHs at §488.625(b), CHHOs at
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deveiopment of arrengements with other
[facitfies] forf ofher providers to nepeive paiients
in the event of lim#afions or cezsation of
operations to maintain the ooniinully of senvices

“{For RNHCIs af §403 7480b)] Policies and
procedures. {7) The development of
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review, the long tenmn cane faciity failed fo provide
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On duly 11, 2023, batween 8:30 am and 12:30
pm, a swerveyor, with the Fachiies Direcior
sresand, ohsprved the foliowing:

1. The 3 cument amangaments with other facilities
io receive patients in the event of limitations or
cpseation of operations were daled between 2017
and 2018

The surveyor confirmed fhis finding with the
Fadliies Direclor at the fime of the observation
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; and record review.
K 000  INITIAL COMMENTS

' Federal Recertification Survey
{ Survey Date: 07-11-23

- Piper Shores, a long-term care facility, is in

- substantial compliance with the National Fire :

; Protection Association 101 Life Safety Code,

, 2012 Edition as referenced in 42 CFR 483.90 (a - |
d) - Physical Environment.
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| Event ID#: WSF421

BY:

: Piper Shores Skilled Nursing Facility — Plan of Correction TTTTTT——

Life Safety Code and Emergency Preparedness Survey — July 11, 2023

1.) An updated memorandum of understanding (MOU) regarding provision of sheltering
services in the event of an emergency or disaster requiring evacuation of residents will
be updated with 3 current providers in our local catchment area.

2.) Ali residents have the potential to be affected by the deficient practice. Refer to
number one for corrective action.

3.) The 3 updated MOU’s will be entered into the facility’s policy/contracts tracking
database and reviewed/updated every 2 years, or more often as may be indicated.

4.) This process will be monitored by the facility’s Administrator and the Director of Plant
Operations, Maintenance and Security as part of the facility’s quality assurance (QA)

process and reported to the QA committee.

Completion Date: August 28, 2023



