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E 000 lnitialComments This Plan of Conection constitutes my

written allegation of compliance for
deficiencies during the recent survey
on August 27lh 2024, However,
submission of this Plan of Correction
is not the admission that a deficlency
exists or that it is cited correctly.
This Plan of Correction is submitted to
meet the requirements establlshed by
State and Federal Law.

All residents have the potential to be
affected by this practice. No residents were
affected by this practice.

' All wall mounted hallway fans were
t removed from facility hallways as ol8127l24
I

I Trash can that was located on West Wing
outside of resldent room was removed on
8127124.

Facility designee will conduct routine rounds
to ensure hallways are clear of obskuctions
that represent violations to life safety codes.

1 Daily audits will be conducted by facility
designee for four weeks until 100% compliance

, is maintained regarding life safety codes for
means of egress being free from obstructions.

E 000,

Federal Recertification Survey
I Survey dale: 8127 12024

I Woodlawn Rehabilitation & Nursing, a long term
care facility, is in substantial compliance with 42
Code of Federal Regulations Part 483.73

. Requirement for Long Term Care Facilities
' Emergency Preparedness.

K OOO INITIAL COMMENTS 000K

Federal Recertiflcation SurveY:
Survey Dale: 08-27 -2024

Woodlawn Rehabilitation & Nursing, a Long Term I

'Care Facitity, was surveyed to the NationalFire
Protection Association 1'Ol Life Safety Code 2012 i

Edition as reference on 42 CFR 483.90 (a'd) 
,

physicalenvironment and is not in substantial :

compliance. !

K211 , Means of Egress - General
SS=D CFR(s):NFPA101

Means of Egress - General
I Aisles, passageways, corridors, exit discharges,
, exit locations, and accesses are in accordance
with Chapter 7, and the means of egress is

I continuously maintained free of all obstructions to
I full use in case of emergency, unless modified by
| 18119.2.2 through 18119.2.11.

18.2.1, 19.2.1, 7. 1.1 0.1
This REQUIREMENT is not met as evidenced

. by:
Based on observation and intert/iew, the

, long-term care facility failed to maintain the
minimum headroom clearance in2ol 2 patient
wings, obstructing the path of egress. NFPA 101,
Life Safety Code, 2012 Edition, '19.2.2 through '

8127124
21K
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19.2.11, 19.2.1, 7.1.10.

Findings:

Eased on observatiofl, on 081?7124 between 9:00
AM and 12:30 PM, Surveyor 39983, in the

L presence of the Administrator and Maintenance
Director, the following was not met:

1. Portable fans attached to the walls in the
corridors extend out 16" and is 75" from the rloor
2. Trash can located in patient wing stored in

corridor oulside residenl room 209.

' This finding was veritied by the Administrator and

, Mdintenance Director at the time of the
obseNation.
Based on observation, the facility failed to ensure
thatAisles, passageways, corridors, exit
discharges, exit locations, and accesses are in
accordance with Chapter 7 of NFPA 101 life
safety code 2012 edition 7.2.1.4.2 Door leaf

, 
swing direction.

' On 812712021, between 9:00 am and 12:00 pm, a
surveyor, with the Maintenance Supervisor and
Adminiskator present, observed the following:

1. The marked exit door in the dining room area
leading to the courtyard does not swing outward
in the path of egress.

The suNeyor confirmed these findings with the
' Maintenance Supervisor and the Administrator at
the time of observation.

K 222 Egress Doors
SS=F CFR(S): NFPA 101

Dining room door will be (eplaced with a doot 10l'15124
that allows the door to swing outward to I

courtyard to ensure a means of egre8s is
possible accordlng lo life safety codes.

K 222 All residents havs the potential to be
'affected by this practice no resident was
affected by this practice.
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The sign stating push until alarm
sounds, door can be opened in 15
seconds was removed from dining room
door, the current door is a pull to open.

The delayed egress sign on ths dlnlng
room door was removed, as the door
does nol register alarm or open after 15
s6conds.

' The deadbolt on dining room door was
removed from dining room door allowing

: for only one locking device on door.

The door exiting from the dining room
into the courtyard will be replaced to
allow proper egrsss from dlning room to
courtyard. When dining room door is
replaced lt wlll have only one locklng
device.

The new dining room door will be
equipped with a keypad to allow delayed
eg ress.

An inspection conducted by malntenance
of all exit doors was completed on
8130/24 to ensure all exit doors met life

I safety codes r€garding exit doors.

8127124
K 222 Continued From page 2

Egress Doors
Ooors in a required means of egress shall not be
equipped with a latch or a lock that requires the
use of a tool or key from the egress side unless

. using one of the following special locking
arrangements: ;

CLINICAL NEEDS OR SECURITY THREAT
LOCKING
Where special locking arrangements lor the
clinical security needs of the patient are used,

' onty on€ locking device shall be permitted on
each door and provisions shall be made for the

. rapid removal of occuPants by: remote control of
locksi keying of all locks or keys carried by staff at
all times: or other such reliable means available
to the staff at all times.
18.2.2.2,5.1,'t8.2.2.2.6, 19.2.7.2.5.1, 1 9.2.2.2.6
SPECIAL NEEDS LOCKING ARRANGEMENTS

' Where special locking arrangements for the
safety needs of the patient are used, all of the
Clinicalor Security Locking requirements are
being met. ln addition, lhe looks must be
electrical locks that fail safely so as to release

upon loss of power to the devicei the building is
protected by a supervised automatic sprinkler
system and the locked space is protected by a

comptete smoke detection system (or is
constantly monitored at an atlended locauon
within the locked space): and both the sPrinkler
and detection systems are aranged to unlock the
doors upon activation.
18.2.2.2.5 -2, 19.2.2.2.5.2, r A 124
DELAYED-EGRESS LOCKING

, ARRANGEMENTS
' 
Approved, listed delayed-egress locking systems
installed in accordance wlth 7.2.1.6.1 shall be
permitted on door assemblies servlng low and
ordinary hazard contents in buildings protected

rz!rlzq
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K 222 Continued From page 3 
:

throughout by an approved, supervised automatic
fire detection system or an approved, supervised
automatic sprinkler sYstem.

' 18.2.2.2.4, 19.2.2.2.4
ACCESS-CONTROLLED EGRESS LOCKING
ARRANGEMENTS
Access-Controlled Egress Door assemblies i

installed in accordance with 7.2.1.6.2 shallbe
permitted. 

I

1 8.2.2.2.4, 19,2,2.2.4
ELEVATOR LOBBY EXITACCESS LOCKING 

i

ARRANGEMENTS
Elevator lobby exit access door locking in

, accordance with 7.2.1.6.3 shall be permitted on
door assemblies in buildings protected throughout i

by an approved, supervised automatic fire
detection system and an approved, supervised i

automatic sprinkler sYstem,
1 8.2.2.2.4, 19.2.2.2.4
This REQUIREMENT is not met as evidenced i

by:
Based on observations, the facility failed to 

i

ensure that doors at the means oiegress meet '

the requirements of NFPA 101 life safety code
2012 edition Chapter 19 section 19'2.2.2,4,
19.2.2.2.5.2, 19.2.2.2.6 and Chapter 7 section
7 .2.1 .6.1 under requirements for door locks,
latches, and alarm devices.
Findings:

On 812712024, between 9:00 am and 12:00 pm, a '

surveyor, with the Maintenance Supervisor and
' Administrator present, observed the following:

1. The exit gate in the courtyard is equipped with
a coded keypad for unlocking. The code to the
keypad was not posted, thus requiring help from i

a staff member to exit.
2. The door exiting the dining room leading to the
courtyard is marked as "Push until alarm sounds,

K222
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K 222 Continued From page 4

door can be opened in 15 seconds", design of the
door is pull to be oPen.
3. Delayed egress on the dining room exit door
leading to the coufiard is not functioning, the
door does not register alarm or open after 15

seconds.
4. The dining room exit door leading to the

courtyard is equipped with both delayed egress
i locking and a dead boll. 19.2-2.2'6 (3) states:
Only one locking device shall be permitted on
each door.
The surveyor confirmed these findings with the

: Maintenance Supervisor and the Administrator at
the time of observation.

K271i. Discharge from Exits
SS=F CFR(s): NFPA 101

, K222

All residents have the potential to be
affected by this practice. No resident was
affected by this praclice.

A hard packed level walking surface will be fi11l24
constructed according to regulatory i

requirements and kept free from
obstruction from courtyard gate to sidewalk.

R271

Discharge from Exits
Exit discharge is arranged in accordance with 7'7,

' provides a levelwalking surface meeting the 
I

provisions of 7.1 .7 with respect to changes ln

elevation and shall be maintained free of
obstructions. Additionally, the exit discharge shall

i be a hard packed alt-weather travel surface.
18.2.7,19.2.7

' This REQUTREMENT is not met as evidenced
by:

Based on observation, the facility failed to ensure ,

that exit discharge is arranged in accordance with
, NFPA 101 Life Safety Code 20'12 edition chapter

19 section 19.2.7 Chapter 7 section 7.7, provides I

a levelwalking surface meeting the provisions of
7.',l.7 with respect to changes in elevation and

shall be maintained free of obstructions.

, Additionally, the exit discharge shall be a hard 
i' 

packed all-weather travel surface in accordance l

with survey and and certification letter 05-38.
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OnB|27DA24, between 9:00 am and 12:00 pm, a
surveyor, with the Maintenance Supervisor and

; ,Administrator present, observed the following:

i 1. The coufiard exits on to a lawn and not on to
a hard packed, alt-weather, level travelsurface.

The surveyor confirmed these findings with the
Maintenance Supervisor and the Administrator at

i the time of observation.
K 355' Portable Fire Extinguishers
SS=D I CFR(S): NFPA 101

Portable Fire Extinguishers
Portable fire extinguishers are selected, installed,
inspected, and maintained in accordance with
NFPA 10, Standard for Portable Fire
Extinguishers.
18.3.5.12, 19.3.5.12, NFPA 10
This REQUIREMENT is not met as evidenced
by:
Based on observations and interview, the

. Nursing Facility failed to ensure the portable fire
extinguisher was inspected and maintained in

' accordance with NFPA'10, 2010 edition, Standard
for Portable Fire Extinguishers. NFPA 101, Life

r Safety Code,2012 edition, 19.3.5.12

Findings:

Based on observation, on 08127124 between 9:00
AM and 12:30 PM, Surveyor 39983, in the
presence of the Administrator and Maintenance
Direclor, the following was not met:

The restaurant type K portable fire extinguisher
located in the kitchen has "obsolete" written on

K271

I

K 355 iNo resident was affected by this practice.
iAll residents have the potential to be
laffected by this practice.

The obsolete restaurant type K-class-
fire extinguisher located in the kitchen was
replaced with an updated K-class fire
iextinguisher

i

lAn audit of all fire extinguishers within the
lfacility was conducted by maintenance
ldirector to ensure all fire extinguishers
meet regulatory requirements,

1A review of the current system used by
.Maintenace to ensure all fire extinguishers
iare up to date and fully compliant with all life
safety codes was conducted, and gaps in
the system were identified and corrected. .

:All inspections regarding life safety codes
will be reviewed monthly by QAPI for 6
months until 100% compliance ls
'met regarding life safety codes.

Maintenace Di rector will receive
education regarding the Fire

to ensure remalns

913124

10t15124
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the tag and was last inspected in August ol 2022.

. This finding was verified by the Administrator and :

Maintenance Director at the time of the
observation.

K 363 Corridor - Doors
SS=D CFR(s): NFPA 101

Corridor - Doors
Doors protecting corridor openings in other than

, required enclosures of vertical openings, exits, or
I hazardous areas resist the passage of smoke
i 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 compartments are only required to resist

r the passage of smoke. Corridor doors and doors
to rooms containing flammable or combustible
materials have positive latching hardware. Roller
latches are prohibited by CMS regulation. These
requirements do not apply to auxiliary spaces that
do not contain flammable or combustible material.

' Clearance between bottom of door and floor
covering is not exceeding 1 inch. Powered doors
complying with 7.2.1.9 are permissible if provided

. with a device capable of keeping the door closed
when a force of 5 lbf is applied. There is no
impediment to the closing of the doors. Hold open

. devices that release when the door is pushed or
pulled are permitted. Nonrated protective plates
of unlimited height are permitted. Dutch doors
meeting 19.3.6.3.6 are permitted. Door frames
shall be labeled and made of steel or other
materials in compliance with 8.3, unless the
smoke compartment is sprinklered. Fixed fire
window assemblies are allowed per 8.3. ln
sprinklered compartments there are no
restrictions in area or fire resistance of glass or

K 355

K 363.All residents have the potential to be
iaffected by thls practice. No residents were
laffected by this practlce.

The door frames for resident room 204 and
and the Director of Nursing's door were

iadjusted so the doors latch according to
lregulations.

:All doors in facility were inspected by
Maintenance director to ensure all doors
latch according to regulatlons.

Maintenance Director will bring monthly door
inspection report to QAPI where they will be
reviewed for 6 months to ensure 100%
compliance is met.

8t28124
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K 363 Continued From page 7
frames in window assemblies.

19.3.6.3.42 CFR Parts 403, 418, 460,482, 483,
and 485

r Show in REMARKS details of doors such as fire
protection ratings, automatics closing devices,
etc.
This REQUIREMENT is not met as evidenced
by:
Based on observations and interview, the

Nursing Facility failed to ensure corridor doors
latched per NFPA 101 Life Safety Code 2012
edition. 19.3.6.3, CFR parts 403, 418, 460, 482

'483, and 485.

Findings:

Based on observation, on 08127124 between 9:00 i

AM and 12:30 PM, Surveyor 39983, in the :

presence of the Administrator and Maintenance
Director, the following was not met:

1. Resident room 204 door does not latch when
door is closed. Attempted to close and latch door
6 times.

2. Director of Nurses office door located in patient
wing does not latch when doorwas closed.
Attempted to close and latch 6 times.

This finding was verified by the Administrator and
Maintenance Director at the time of the
observation.

K712 , Fire Drills
SS=F i CFR(s): NFPA 101

Fire Drills

K 363

K 712 4llresidents havg the potentialto be
affected by this practice. No resident was
affected by this practice.
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Fire drills include the transmission of a fire alarm
signal and simulation of emergency fire
conditions. Fire drills are held at expected and
unexpected Umes under varying conditions, at
least quarterly on each shift. The staff is familiar ,

with procedures and is aware that drills are part of
established routine. Where drills are conducted
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 REQUTREMENT is not met as evidenced
by:
Based on observation and record review, the

drills are held at expected and unexpected times
under varying conditions, at least quarterly on
each shift per NFPA 101, Life Safety Code, 2012
Edition, Section 19.7.1.4 through 19,7.1,7.

Findings:

On 0812712024, between 9:00 AM and 12:00 PM,
the surveyor, with the Maintenance Director and
Administralor present, observed the fotlowin g:

1. The facility failed to conduct the proper
number of fire drills during the previous 12
months. The following fire drills for the facility
were not completed or missing:

A, First quarter ol2O24, third shift
B. Second quarter o12024, first shift

The surveyor confirmed this finding with the
Maintenance Director and Administrator at the
time of the observation.

K712
Maintenance Director will complete fire drills

K 712 sn6s per each shift for each quarler of the
year.

,QAPI will review the fire drills were
icompleted each shift for every quarter for
'the next year to ensure fire drills are taking
place as regulated.

Two fire drills were completed on August
30th 2024 for the missed drills for the first
quarter 3rd shift and second quarter'lst
'shift, to ensure each shift is receiving the
necessary training requirements regarding
fire safety.
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198 COLLEGE AVENUE

WATERVILLE, ME 04901
207-872-0029

BY:*

ACCEPfANCE OF CONfRAfi: The above prices. specifications and conditions are
satirfactory and are hereby a((epted. I authorize ProSeal.LLC to perlorm the work as

specified- I agree to pay according the the terms above- Any changes or additions made
may affect the original price.

sisnature Vgnyr) i{zplpn* a^*;hd-ru--
lf paymc"nts are not made as specified. coniractor may cancel this contract at lny lime without any liability to contractor: All material is guarant€ed to

be as specified. Any atteration or deviation lrom above specifications involving extra <ostr l.rill be executed upon lvritten or verbsl orders and will

become an extra charge over and above the tstimate All agreements are contingent upon striket accidents or delays beyond our control. In the event

this business is sold, this rontract will be takeo over by a nerv owner. Property or.rner to cary ne{esfiry insurance. Our v'rorke rs are fully covered by
r"vorkers' compensation insurance, Customer agrees to pay finanre charges oi 1 9:9', par month annual rate 18% on or:tstanding balance orer 30 days,

together rvith all rosts of collection. krcluding a reesonable aHorney s fee.

EXS

Total $s,1oo.oo

Terms

Due Upon Completion

DateContract #

2r02r tolgl2024

4.{ l-3002Customer Phone

Customer Name & Billing Address:
Job Location

WOODLAWN NURSING HOME

59 WEST FRONT STREET

SKOWHEGAX{, ME 44976

59 WEST FRONTST.
SKOW}IEGAN

TotalsDescriptiorr

1.,500-00

3,600.00
0.00

W.,\LKWAY INSTALI.ATION . J9 1IIEST FRC}NT ST. SKO\YI{ECAN

H,XCI\YiTI0N i rLr'LL DnPfH t l8')
RE\{OVE TXISTI:\|G T{ATE RlnL AND DISPOSiIL

PAVE WITH 3.5^ oF COI'IPI\CTED P.{VEIIIENT

Salcs Tax
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sEP I I N2\
Veronica Hopkins - Fwd: RE: Estimate?l0?l from PROSEAL, EnC

From: Jason Munsey
To: Veronica Hopkins;
Date: 9ll6D024l l:54 AM
Subject: Fwd: RE: Estimate 21021fi'om PROSEAL, LLC

))) "Proseal " <pt osealme@roadrunner.co m> 09 / 1 6/2024, I I : I 7 AM >>>

Hi Jason,

We can have this done by October 14tt'. It might happen much sooner flran that, i'm just giving you

a date to give us plenty of time to work around existing contracts and possible weather delays.

If you would like us to proceed, please sign and return a copy of the contract.

PtoSeal,LLC

Rebekah Boyce

Office Manager

198 College Avenue

Watewille, Maine 04901

207-872-0029

wwrv.plggeaLlurg.Som

From: Jason M unsey <maintwoodlawn @firstatlantic.com>
Sent: Monday, September t6,2024 7:45 AM
To: prosealme@roadrunner,com
Subject: Re: Estimate ZL}Zlfrom PROSEAL, LLC
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BY

*

ec)*J*$3ms

We herehY,stlhmit sPecifi cations tor:

6
li

m.d-cr\ ur..}r
{ v\tr

tj \
{"( i}\ \'{ " s-\h $.r UN$ t u.$ t$n .

i**
r .l\" ;Jffi*** stJ

&,? L/ ;eCr -w

Ie sb.-rrL

Su pr"pro hereby t0 furnish matsrial afld labor * cornpl*te in aecnrdance with the abov* specifieations fw &e sum ot {s*

Note * this prq!0$al may bs wi$'idr&wn by u$ if not acsepted wilhin

U *)
I

s(} days-

with Bayments to be made as {qllows:

Afiy ailsrfllior 0I dl3$iati0n ffim sho{e $0ofifi{stil}irs
erill &* sxsoul*d 0,fl1y utMl wi,t|ff oIder, *{d rvil,l [e60nc en ort* chargB

ofsr &d absrs ltr0 s$lFnale, Alt s$ssmets mrltiil*snl [&idr stnkss,

effidi,fits, $ dd{y$ bey0rd oxr c$}trol.

Ths abovB pricss, specilications and corditi0n$ ars $a$$hst0ry and are

tBrsby mcspt0d. you are authorized to do he wod( as speci{hd.

Paymrn8 witl bs madc as outlin$ aIovs.

Smr$tmnr* $f {Fuopogul

llate of Arcreptancs

$t$fieturs

Signature

a.Lc3a15/r-3s50 0$.rI

PirC,PoSAt SU$\I1E[ r0: t i I 
.,08 NAME

t'l rtr *'t /c.l " r i l rd* J -0. rt^ \{ d- (.* ,'&",#$\"f I

AOOffiSS . -t
/r'l*-rl- Itrri L st I 

J08 rocAn0NJ

h -q - d-,n.f-- t?c

l*"q* tt'1- alr}'1 l%Tffi6,i-,, -d
l'* 

*

lAncHrEcr'

PH0ii[. #

\ j

d**l-
*r' n (

,il- L\r* tr
d.c* i )

is
rxP,l x

ll
td(,' * ,.r" 5t r \

suhmitted


