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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 7/6/21

SS=D

 Based on observation, the facility failed to 

properly maintain exit egress as per NFPA 101 

section 19.2.1, 7.1.10.1. This standard deficiency 

affected one (1) of six (6) exits and 24 of 84 

residents in the facility on the day of survey.

Findings include:

On 5/4/21 at 10:15 AM, observation revealed 

furniture, carts, and pallets blocking the exit and 

exit discharge (corridors/ hallways) from the Front 

exit and the C Hall of the facility. 

The finding was acknowledged by the 

Administrator and verified by the Maintenance 

Supervisor during the exit interview.

 -All furniture, carts and pallets that was 

blocking the exit and exit discharge 

(corridors/hallway) from the front exit and 

C hall was removed immediately and 

5/04/21 upon discovery by our 

Maintenance Director.

-All residents have the potential to be 

affected by this alleged deficient practice.  

The maintenance Director or Maintenance 

assistant will monitor all exits and exit 

discharges five (5) times a week for three 

(3) weeks to ensure that exits are not 

blocked. (See Exhibit A)

-Education was started on 5/06/21 by the 

Director of Clinical Education and 

Maintenance Director on Aisles, 
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passageway's corridors, exit discharges, 

exit locations, accesses and the means of 

egress being free of all obstructions to full 

use in case of emergencies. (Exhibit B)

-Systemic changes will include rounds 

(five) 5 times a week by the Maintenance 

director or Maintenance assistant for 

twelve (12) weeks or until sustained 

compliance can be achieved to ensure 

that all exits and exit discharges are not 

blocked. (Exhibit A)

-Any negative findings will be brought to 

the Quality Assurance Performance 

Improvement Committee meeting monthly 

for three (3) months. (Exhibit D)

K 374 Subdivision of Building Spaces - Smoke Barrie

CFR(s): NFPA 101

Subdivision of Building Spaces - Smoke Barrier 

Doors

2012 EXISTING

Doors in smoke barriers are 1-3/4-inch thick solid 

bonded wood-core doors or of construction that 

resists fire for 20 minutes. Nonrated protective 

plates of unlimited height are permitted. Doors 

are permitted to have fixed fire window 

assemblies per 8.5. Doors are self-closing or 

automatic-closing, do not require latching, and 

are not required to swing in the direction of 

egress travel. Door opening provides a minimum 

clear width of 32 inches for swinging or horizontal 

doors. 

19.3.7.6, 19.3.7.8, 19.3.7.9

This REQUIREMENT  is not met as evidenced 

by:

K 374 7/6/21

SS=D

 Based on observations, the facility failed to  -The door closure on the smoke barrier 
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provide 20-minute fire resistance rating smoke 

barrier door in accordance with NFPA 101 

sections 19.3.7.6, 19.3.7.8, 19.3.7.9. This 

standard deficiency affected 14 of 84 residents in 

the facility on the day of survey.

On 5/4/21 at 11:15 AM, observation revealed the 

smoke barrier door near Therapy Unit of the 

facility did not properly close and latch upon 

activation of the fire alarm and sprinkler systems.  

The finding was acknowledged by the 

Administrator and verified by the Maintenance 

Supervisor during the exit interview.

door near Therapy was adjusted on 

05/04/21 by our Maintenance Director 

immediately upon discovery to ensure that 

it closed properly and latched upon 

activation of the fire alarm and sprinkler 

systems.  A new closure was ordered and 

upon receipt on 05/21/2021 was placed 

on the smoke barrier door near Therapy. 

(Exhibit E)

-All residents have the potential to be 

affected by this alleged deficient practice.  

The Maintenance Supervisor or 

Maintenance assistant will monitor all 

smoke barrier doors to ensure that they 

close properly and latch upon activation of 

the fire alarm and sprinkler systems three 

(3) times a week for three (3) weeks. 

(Exhibit F)

-Education was started on 05/06/2021 by 

the Director of Clinical Education and 

Maintenance Director on ensuring that all 

smoke barrier doors close properly and 

latch upon activation of the fire alarm and 

sprinkler systems. (Exhibit B)

-Systemic changes will include rounds 

one (1) time a week by the Maintenance 

Director or Maintenance assistant for 

twelve (12) weeks or until sustained 

compliance can be achieved to ensure 

that all smoke barrier doors close properly 

and latch upon activation of the fire alarm 

and sprinkler systems (Exhibit F)

-Any negative findings will be brought to 

the Quality Assurance Performance 

Improvement Committee monthly for 
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three (3) months. (Exhibit D)
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