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E 000 Initial Comments E 000

 *EMERGENCY PREPAREDNESS* 

 

Survey conducted on 6/3/24 reveals the above 

facility meets all applicable Federal, State and 

local emergency preparedness requirements.

 

K 000 INITIAL COMMENTS K 000

 42 CFR 483.70(a)

The facility must meet the applicable provisions of 

the 2012 (existing) Edition of the Life Safety Code 

(LSC) of the National Fire Protection Association 

(NFPA).

 

K 211 Means of Egress - General

CFR(s): NFPA 101

Means of Egress - General

Aisles, passageways, corridors, exit discharges, 

exit locations, and accesses are in accordance 

with Chapter 7, and the means of egress is 

continuously maintained free of all obstructions to 

full use in case of emergency, unless modified by 

18/19.2.2 through 18/19.2.11. 

18.2.1, 19.2.1, 7.1.10.1

This REQUIREMENT  is not met as evidenced 

by:

K 211 7/12/24

SS=D

 Based on observations and review, the facility 

failed to annually inspect and test fire door 

assemblies in accordance with the NFPA 80 

(2010 edition) section 5.2 (CMS S&C Letter 

17-38). This deficiency affected all 16 of 91 

residents in the facility on the day of survey. 

 

 1.  An annual inspection of swinging fire 

doors assemblies was inspected on 

06.28.24 by local maintenance vendor.  

There was no ill effects from this deficient 

practice.

2.  All residents have the potential to be 

affected by this deficient practice of 

means of egress.
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K 211 Continued From page 1 K 211

Findings include: 

 

On 6/3/24 at 11:40 AM, observation revealed 45 

minute fired rated doors on the Laundry and Loft 

Rooms of the facility. Based on document review 

revealed the facility was unable to produce 

documentation for annual inspection of all fire 

doors for the Laundry and Loft Rooms in the 

facility.

3.  An Inservice was conducted with the 

Maintenance Department on 06.18.24 by 

the Executive Director to ensure that the 

facility obtains an annual inspection and 

test fire door assemblies. A local 

maintenance vendor conducted an annual 

inspection on 06.28.24.

4.  The Maintenance Director will audit fire 

doors monthly for three (3) months to 

ensure that the facility obtains an annual 

inspection and test fire door assemblies 

beginning 06.28.24.  Any concerns will be 

immediately address by the Maintenance 

Director.  The Maintenance Director will 

forward the results to the Quality 

Assurance Committee monthly for three 

(3) months.  The Quality Assurance 

Committee met on 06.28.24.  The Quality 

Assurance Committee will determine the 

frequency or discontinuation of audits 

based upon the results achieved.
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