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M 000| Initial Comments M 000
The State Agency (SA) conducted a licensure
survey at the facility 12/19/17 to 12/21/17. During
the survey, the SA determined the facility was
found fo be in compliance with State Licensure
Regulations for the Aged or Infirm, and cited no
deficiencies.
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M 000 (nitial Comments | Moo |
|
The facility must meet the applicable provisions ofl !
the 2000 (existing) Edition of the Life Safety Code ’ 1
(LSC) of the National Fire Protection Assoclation | i :
(NFPA) .. ' !
' Oh - Chany)
M1245 45.41.1 Date of Construction & Life Safety... | M1245 Part1 M 0\

' Date of Construction and Life Safety Code
Compliance.

1. Buildings constructed after the effective date of

these regulations shall comply with the edition of

the Life Safety Code (NFPA 101) effective on the |
- date of construction. i

| 2. Buildings constructed prior to the effective date
of thesa regulations shall comply with Chapter 13
' of the Life Safety Coda (NFPA 101), 1985 edition.

This Statute Is not met as evidenced by:

Part |

Based on observation, the facility failed to
properly maintain exit egress as per NFPA 101
section 18.2.2.2.6.

This deficiency aifected cne (1) of 11 exits in the
Slenna Building on the day of survsy.

Findings include:

Observations on May 2, 2018 at 12:40 PM
revealed a fence blocking and obstructing the
means of egress from the exit near Room S116
of the facility.

Part it i
Based on record review and interviews with staff, ]
the facility failed to properly insure the operability i
of the sprinkler system as required by NFPA25 |

!
|
f
{
i
1
i
|
]
i
|
1
1

[

[ o[ 1§ Aceepted
1. Boardwalk installed to provide additional/ alternageeme

means of egress through the building to the outside
near the currently obstructed exit near Room 5116,
This boardwalk will serve as a temporary means of
egress until the construction is completed. The
current obstruction provides a barrier preventing

access from the resident area to the construction area.
Completed 5/15/2018.

2. All residents, in particular residents near the last
half of this hall, have the possibility of being affected.
Staff have been notified on the new, alternative

means of egress on Siena 1, Green Hall. Completed

3. Boardwalk installed and illuminated exit sign has

been placed above the door.
Completed 5/15/2018.
4. All corrective actions completed by 6/15/2018
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M1245 | Continued From page 1 | M1245 ’ 'f
' Table 2-1 and NFPA 25 section 2-2.6. This ‘
- deficiency affected the entire Sienna Buliding and
' Hughes Center on the day of survey. M 1245 Part 2
' Findings include: E 1. Siena and Hughes Centers’ will be inspected
i | P
» uarterly beginning may 2018.
' On May 2, 2018 at 1:10 AM, the facility could not | AtROEny OeRinning may .y
| provide quarterly inspections documentation for 2. Due to all Siena and Hughes Centers’ residents
} the fire sprinkler systems in the Sienna Building | having the potential to be impacted, an
i and Hughes Center, §
: agreement has been entered into with a
contracted sprinkler company to ensure compliance.
| E 3. Contract fire sprinkler company will inspect
| ’ the fire sprinkler system Nay, August,
| November of 2018 and continue quarterly
1

! 3 throughout 2019 and beyond.
4. Corrective active completed by 5/29/2018
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