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M 000 Initial Comments M 000

The State Agency (SA) conducted an annual 
recertification survey from 02/17/2020 to 
02/20/2020. The SA determined the facility was 
not in compliance with the Minimum Standards of 
Operation for Institutions for the Aged and Infirm. 
The SA cited the state statutes at M715, M815 
and M1010.

At the time of survey, the facility had a census of 
96, and held a license for 116 beds.

3/29/20M 715M 715 45.24.4 Labeling of drugs

Labeling of drugs. Each facility shall follow the 
Mississippi State Board of Pharmacy labeling 
requirements.

This Statute is not met as evidenced by: 
Level II Preparation and submission of the plan of 

correction by Grenada Rehabilitation and 
Healthcare Center, does not constitute an 
admission or agreement to the facts 
alleged or the correctness of the 
conclusions set forth on the statement of 
deficiencies. This plan of corrections 
prepared and submitted solely pursuant to 
the requirements under state and federal 
laws.
1. On February 17, 2020, the Director of 
Nursing and the Assistant Director of 
Nursing disposed of four (4) tubes of 
expired barrier cream and seven (7) tubes 
of expired skin repair cream from central 
supply. On February 17, 2020, the 
Director of Nursing Services disposed of 
one (1) opened vial of Novolin 70/30 
insulin, one (1) opened Novolog Flex Pen, 
and one (1) opened NovoLog FlexPen

Based on observation, staff interview, and facility 
policy review, the facility failed to properly label 
opened medications and discard expired 
medications within the manufacturer's 
recommended time frame for two (2) of three (3) 
medication carts, and one (1) of four (4) 
medication storage rooms.

Findings include:

Review of the facility's "Storage of Medications" 
policy, revised April 2019, revealed: "The facility 
stores ail drugs and biologicals in a safe, secure 
and orderly manner. Discontinued, outdated, or 
deteriorated drugs or biologicals are returned to 
the dispensing pharmacy or destroyed."

Review of the facility's "Diabetic Care" policy,
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M 715 Continued From page 1

revised September 2014, revealed: "Steps in the 
Procedure (Insulin Injections via Syringe)...4. 
Check expiration date, if drawing from an opened 
multi-dose vial. If opening a new vial, record 
expiration date and time on the vial (follow 
manufacturer recommendations for expiration 
after opening)."

M 715

without proper labeling, two (2) opened 
vials of NovoLog, two (2) open vials of 
Humalog insulin, one (1) opened vial of 
Lantus that were dated outside of 
manufactures recommended date for use 
from the C Hall Nurses cart and one (1) 
opened vial of Lispro from A Hall Nurses 
cart that was dated outside of 
manufactures recommended date of use.A review of the facility's statement, dated 

02/20/2020 and signed by the Director of Nursing 
(DON), revealed the facility does not have a 
policy on removal or disposal of ointments or 
creams that are presently past the dated shelf life 
expectancy.

2. On February 17, 2020, the Director of 
Nursing and the Assistant Director of 
Nursing identified residents receiving 
supplemental insulin on C hall and one (1) 
resident on A Hall that received 
supplemental insulin. Identified residents 
were assessed by the Director of Nursing 
on February 17, 2020; no injury or 
negative effects were identified from 
receiving insulin. On February 20, 2020 
the Director of Nursing and the Assistant 
Director of Nursing, conducted an audit of 
supply rooms, medication carts and 
treatment carts; no additional expired 
items identified.

Medication Storage Room 
On 02/17/2020 at 1:22 PM, an observation of the 
storage room (located in the "white house" behind 
the facility), along with the Director of Nursing 
(DON), revealed: Four (4) tubes of barrier cream, 
with an expiration date of 01/03/2019 and seven 
(7) tubes of skin repair cream, with expiration 
dates of 04/2019. The DON confirmed the items 
were all with expired dates and should have been 
discarded before the expiration date. The DON 
revealed she was not sure who was responsible 
for checking the supplies and checking for 
expired items.

3. On February 17, 2020 and February 
23, 2020, the Director of Nursing 
in-serviced the Licensed Practical Nurse 
(LPN) #1 and the (LPN) #3 on disposing 
of expired medications and labeling of 
medications when opened and the 
Licensed Practical Nurse #2 on keeping 
inventory and disposing of 
creams/ointments before listed expiration 
date. The In-Servicing for clinical staff was 
completed on February 23, 2020, by the 
Staff Development Coordinator (SDC), in 
regards to labeling opened medications 
and discarding expired medications and

On 02/20/2020 at 9:07 AM, an interview with 
Licensed Practical Nurse (LPN) #2/Wound Nurse, 
revealed, she was responsible for removing any 
expired wound or skin supplies. LPN #2 
confirmed there was no policy or procedure to 
check for expired supplies and discard them 
when necessary but they were going to 
implement a procedure. LPN #2 revealed using 
any expired creams or ointments could cause 
harm to the resident.
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M 715 Continued From page 2

Medication Cart - Hall C 
On 02/17/2020 at 12:45 PM, during an 
observation the "Long C" medication cart, 
revealed, one (1) opened vial of Novolin 70/30 
insulin, 1 opened Tresiba FlexPen and 1 opened 
NovoLog FlexPen, which did not indicated an 
open date. The observation also included 1 
opened vial of Humalog insulin dated 01/07/2020; 
two (2) opened vials of NovoLog insulin, dated 
01/11/2020; 2 opened vials of Humalog insulin, 
dated 01/18/2020; 1 opened vial of Lantus insulin, 
dated 01/17/2020; and 1 opened vial of NovoLog 
insulin, dated 01/18/2020, all of which were past 
the 28 days discard date.

M 715

barrier creams within the manufacturerDs 
recommended time frame.

4. Beginning the week of March 23, 2020 
the Director of Nursing Services and the 
Assistant Director of Nursing Services will 
conduct five (5) audits a week for expired 
medications and labeling/dating of 
medication for four (4) weeks, then weekly 
for four (4) weeks, monthly for two (2) 
months and quarterly thereafter. Findings 
will be submitted to the Quality Assurance 
Performance Improvement Manager for 
review and further recommendation 
monthly for three (3) months by the 
Director of Nurses. The Director of 
Nurses is responsible for ongoing 
monitoring and overall compliance.

On 02/17/2020, at 1:00 PM, an interview with 
Licensed Practical Nurse (LPN) #1, revealed, the 
date the vial or pen was opened and the 
expiration date, should be written on the insulin. 
LPN #1 stated the insulin should be discarded 
after 28 days.

On 02/20/2020 at 8:40 AM, during an interview 
with the Director of Nursing (DON), she stated the 
charge nurse was responsible for checking the 
carts Monday through Friday, and that an 
in-service had just been held on that issue. The 
DON stated the date opened and the expiration 
date should be written on the insulin vial or pen, 
and that they should be discarded per 
manufacturer's recommendations.

Review of the manufacturer's instructions for 
Humalog (Insulin Lispro), dated December 2018, 
revealed, after Insulin Lispro vials have been 
opened, throw away all opened vials after 28 days 
of use, even if there is insulin left in the vial.

Review of the package insert for Lantus (Insulin 
Glargine for injection), revised July 2015^_____
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M 715M 715 Continued From page 3

revealed, "Do not use LANTUS after the 
expiration date stamped on the label or 28 days 
after you first use it."

Review of the manufacturer's package insert for 
NovoLog insulin, revised 12/2018, revealed, after 
vials have been opened, throw away all opened 
NovoLog vials after 28 days, even if they still have 
insulin in them.

Medication Cart - Hall A 
An interview and observation of the medication 
carton Hall A, on 02/17/2020 at 1:55 PM, with 
LPN #3, revealed, a multi-use vial of Insulin 
Lispro, with a handwritten, opened date of 
01/07/2020, on the label. LPN #3 stated the 
insulin should have been discarded 30 days after 
opening.

Review of manufacturer's guidelines for Insulin 
Lispro, dated December 2018, revealed: "Throw 
away all opened vials after 28 days of use, even if 
there is insulin left in the vial."

3/29/20M 815M 815 45.29.1 Safe Food Handling Procedures

Safe Food Handling Procedures. Food shall be 
prepared, held, and served according to current 
Mississippi State Department of Health Food 
Code Regulations.

This Statute is not met as evidenced by: 
Level II Preparation and submission of the plan of 

correction by Grenada Rehabilitation and 
Healthcare Center, does not constitute an 
admission or agreement to the facts 
alleged or the correctness of the 
conclusions set forth on the statement of

Based on observation, staff interview, and facility 
policy review, the facility failed to maintain a clean 
and sanitary environment and store food in a 
manner to prevent the likelihood of foodborne
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M 815 Continued From page 4

illnesses for one (1) of 1 kitchen tour.

M 815

deficiencies. This plan of corrections 
prepared and submitted solely pursuant to 
the requirements under state and federal 
laws.

Findings include:

Review of the facility's "Environment" policy, 
revised 9/2017, revealed: "All food preparation 
areas, food service areas, and dining areas will 
be maintained in a clean and sanitary condition. 
Procedures: 1. The Dining Services Director will 
ensure that the kitchen is maintained in a clean 
and sanitary manner, including floors, walls, 
ceilings, lighting, and ventilation. 2. The Dining 
Service Director will ensure that all employees 
are knowledgeable in the proper procedures for 
cleaning and sanitizing of all food service 
equipment and surfaces. 3. All food contact 
surfaces will be cleaned and sanitized after each 
use. 4. The Dining Services Director will ensure 
that a routine cleaning schedule is in place for all 
cooking equipment, food storage areas, and 
surfaces."

1. On February 17, 2020 the Director of 
Food Services threw away two (2) bags of 
Cinnamon Rolls, one (1) large container of 
thickened sweet tea, one (1) large 
container of Italian Dressing , and one (1) 
small bag of ham pieces. On February 
17, 2020, the Director of Food Services 
threw away one (1) bag of breaded 
chicken patties, and one (1) pack of 
hotdogs from freezer#! On February 17, 
2020 the Director of Food Services threw 
away; two (2) partial loaves of bread, and 
one (1) pack of hamburger buns from dry 
food storage area. On February 18, 2020, 
the Food Service District Manager, 
cleaned convention oven double doors.
On February 18, 2020, the Director of 
Food Services, cleaned ice machine 
located in the kitchen. On February 18, 
2020, the Director of Food Services 
cleaned the juice dispenser rack located 
kitchen. On February 18, 2020 the 
Director of Food Services cleaned the 
food and liquid off wall behind the drying 
racks in the dish room. On February 18, 
2020, the Director of Maintenance 
scraped off all chipped paint off the floor 
and repainted the wall in the dish room by 
the drying racks. On February 18, 2020 
the Director of Food Services, threw away 
ice scoop and holder and Replaced ice 
scoop and ice scoop holder with new 
scoop and holder. On February 18, 2020 
the Director of Food Services, cleaned 
outside and inside lid of ice machine

Review of the facility's " Food Storage: Dry 
Goods" policy, revised 9/2017, revealed: "All dry 
goods will be appropriately stored in accordance 
with the FDA (Food and Drug Administration) 
Food Code." Storage areas will be neat, arranged 
for easy identification, and date marked as 
appropriate.

Review of the facility's "Food Storage: Cold 
Foods" policy, revised 4/2018, revealed: "All 
Time/Temperature Control for Safety (TCS) 
foods, frozen and refrigerated, will be 
appropriately stored in accordance with 
guidelines of the FDA Food Code." All foods will 
be stored wrapped or in covered containers, 
labeled and dated, and arranged in a manner to 
prevent cross contamination.
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M 815 Continued From page 5

During an observation of the kitchen, on 
02/17/2020 at 11:54 AM, the following items were 
observed opened and undated and equipment 
was noted to be unclean. The following food 
storage areas were observed:

M 815

removing all food and liquid. On February 
18, 2020 the Director of Food Services, 
cleaned portable food serving buffet table 
in large dining room and removed all 
residue from the sides, and removed 
water and calcium deposits

Refrigerator - Two (2) bags of Cinnamon Rolls, a 
large tub of Italian Salad Dressing, a large 
container of thickened Sweet Tea, and a small 
bag of ham pieces.

2. An audit was completed and issues 
identified were addressed; residents that 
receive meals from the dietary department 
have the potential to be impacted by the 
deficient practice.Freezer - One (1) large bag of breaded chicken 

patties and 1 large package of hotdogs.
3. On February 18, 2020, the Food 
Service District Manager, in-serviced the 
Director of Food Service on Proper 
Labeling and Dating of items in 
refrigerator, freezers and dry storage 
areas and cleaning and sanitizing 
equipment. On February 17, 2020 and 
February 23, 2020, the Director of Food 
Services in serviced dining service 
employees on Proper Labeling and Dating 
of items and cleaning sanitizing 
equipment.

Dry Food Storage - Two (2) partial loaves of 
bread and 1 package of hamburger buns.

During an interview with the Dietary Services 
Manager, on 02/17/2020 at 12:15 PM, he stated, 
"Some of those items were used this morning, but 
they aren't dated like they should be. I will take 
care of them now."

Kitchen Equipment
During an observation of the oven, it was noted 
with a large amount of carbon build up on the 
door and shelves inside the oven. The convection 
oven, with double swing doors, had a sticky 
brown/orange build-up on the windows of the 
oven doors, and burnt food debris on the bottom 
of the oven inside. The ice machine, located 
inside the kitchen, had food debris, and liquids 
splashed on the side of the machine. The rack 
that the juice dispenser was sitting on, had dried 
juices dripped down the side, and dirt and food 
debris stuck in the sticky residue. The wall behind 
the drying racks, in the dishwashing room, had a 
large amount of food and liquid splashed and 
dried on the wall. There was peeling and chipping 
paint coming off the wall and onto the floor next to

4. Beginning the week of March 23, 2020, 
the Administrator will conduct audits in 
regards to proper storage, accurate 
labeling, and dating of perishable and 
non-perishable food items and proper 
cleaning of equipment listed in this plan, 
five (5) audits per week for four (4) weeks, 
then weekly for four (4) weeks, monthly for 
two (2) months and quarterly thereafter. 
The Administrator will submit a report to 
the Quality Assurance Performance 
Improvement committee monthly for three 
(3) months for further recommendations. 
The Administrator is responsible for
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M 815 Continued From page 6

the clean equipment drying racks.

M 815

ongoing monitoring and overall 
compliance.

During an observation, on 02/17/2020 at 1:51 PM, 
of the ice machine, in the Large Dining Room, the 
ice scoop holder, attached to the ice machine, 
had approximately 3 inches of standing water and 
food debris floating around the ice scoop. The 
outside of the ice machine had splatters of food 
and liquids that had run down the surface of the 
lid, and on the sides of the ice machine. The 
portable serving buffet, also located in the Large 
Dining Room, had a greasy residue along the 
sides of the water wells, and standing water with 
a large amount of calcium deposits floating in the 
water, and along the sides of the wells. The buffet 
was pushed up against the wall, and dining 
service had ended.

During an interview with the Administrator and the 
Dietary Service Manager on 02/18/2020 at 2:15 
PM, the Dietary Services Manager stated, "There 
is a schedule for everything to get cleaned in the 
kitchen and the dining rooms. I have been so 
short staffed for the last couple months, we ain't 
been keeping up on all the logs and cleaning stuff 
like we should."

M1010 45.35.1 Housekeeping Facilities and Services 3/29/20M1010

Housekeeping Facilities and Services.

1. The physical plant shall be kept in good repair, 
neat, and attractive. The safety and comfort of 
the resident shall be the first consideration.

2. Janitor closets shall be provided with a 
mop-cleaning sink and be large enough in area to 
store house cleaning supplies and equipment. A 
separate janitor closet area and equipment

Mississippi State Department of Health 
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M1010M1010 Continued From page 7

should be provided for the food service area.

This Statute is not met as evidenced by: 
Level II Preparation and submission of the plan of 

correction by Grenada Rehabilitation and 
Healthcare Center, does not constitute an 
admission or agreement to the facts 
alleged or the correctness of the 
conclusions set forth on the statement of 
deficiencies. This plan of corrections 
prepared and submitted solely pursuant to 
the requirements under state and federal 
laws.

Based on observation, staff interview and facility 
policy review the facility failed to provide 
housekeeping and maintenance services 
necessary to maintain a safe, clean, comfortable 
homelike environment for three (3) of four (4) 
halls observed.

Findings include:

A Hall Baseboards: MSDH, the Division 
Director of Licensure and Certification, on 
March 26, 2020, stated that in-room 
replacing of baseboards on the A Hall 
should be postponed until the National 
Emergency Status is lifted and that this 
work would need to be completed 30 days 
following the lifting of the National 
Emergency Status and Grenada 
Rehabilitation and Healthcare Center 
would not receive any penalties related to 
this completion date.
1. On March 23, 2020 the Director of 
Housekeeping services and the 
housekeeping team completed cleaning of 
resident rooms on A Hall including 
removing dirt and debris on floors near the 
baseboards and cleaned and removed dirt 
and debris in corners. On March 23, 2020, 
the Director of Maintenance Services 
repaired the trim around the closet door in 
RoomAOI. On March, 23, 2020, the 
Director of Maintenance Services, 
repaired tile in the middle of room in Room 
A03. On March 24, 2020, the Director of 
Maintenance Services, repaired the wall

Review of the facility's "Daily Patient Room 
Cleaning" policy, revised 09/05/2017, revealed, 
steps to cleaning rooms included: B) Do quick 
straighten up; C) Follow 5-Step room cleaning 
method - Empty trash; Horizontal Dusting; Spot 
Clean; Dust Mop Floor (Use dust mop to gather 
all trash and debris on floor, sweep to the door; 
pick up with dust pan); and Damp Mop floor with 
germicide solution, working from back corner to 
door. Every room is to be cleaned, it's the 
resident's home - treat it as such.

During environmental rounds, on 02/18/2020 at 
11:10 AM, the following observations were made:

Hall A
All Resident rooms were noted to have a thick 
layer of dirt and debris on the floor, near the 
baseboards, on the baseboards, and a larger 
concentration of dirt and debris in the corners of 
the resident rooms. Some of the debris appears 
to be stuck in the wax on the floors. Additional 
areas of concern included:

Room A01 - The trim around the closet door was 
broken and pulled away from the wall.
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area behind bed in Room A04. On March 
23, 2020, the Director of Maintenance 
Services, repaired the baseboard near the 
restroom door in Room AOS. On March 27, 
2020, the Director of Maintenance 
Services, repaired the tile going in to the 
bathroom and repaired the bathroom 
faucet leak in Room AOS. On March 23, 
2020, the Director of Maintenance 
Services, repaired baseboard under the 
Air Conditioning unit in Room A09. On 
March 23, 2020, the Director of 
Maintenance Services, replaced the end 
caps on the bumpers near the floor and 
removed sharp edges in Room A020.
On March 23, 2020, the Director of 
Maintenance Services, replaced 
baseboard across from restroom in Room 
A022. On March 25, 2020, the Director of 
Maintenance Services, on A Hall outside 
the Service Hallway Doors, under Exit 
sign, the drywall above the baseboard was 
replaced and the Exit door was repaired. 
On March 25, 2020, the Director of 
Maintenance Services, repaired the trim 
around the Exit door on A Hall.

Room A03 - There was a burn hole in the tile in 
the middle of the room.

Room A04 - There was a large gauged area on 
the wall behind the bed.

Room A05 - Baseboard near the restroom door 
was peeling away from the wall, sticking out 
approximately two (2) inches.

Room AOS - There were cracked tiles going into 
the restroom, and the faucet leaked in the 
restroom, and wouldn't turn completely off.

Room A09 - Baseboard was pulling away from 
the wall underneath the air conditioning unit.

Room A20 - End caps were missing on the 
bumper near the floor exposing sharp edges on 
both ends.

Room A22 - The baseboard across from the 
restroom were peeling away from the wall 
approximately one and one-half inches.

Outside of the Service Hallway Doors, under the 
Exit sign, there was a hole in the drywall above 
the baseboard.

Hall B:
On February 21,2020, the Director of 
Maintenance Services, installed closet 
doors in Room B01.
On February 21,2020, the Director of 
Maintenance Services, installed closet 
doors in Room B07.
On March 27, 2020, the Director of 
Maintenance Services, repaired the door 
trim around the B Wing Shower Room, 
tightened door knob, and removed all

The door trim around the Exit door was pulling 
away from the wall.

Hall B
Room B01 - There were no closet doors, sheets 
were tied over the closet opening to protect their 
clothes and personal belongings.

Room B07 - Residents had no closet doors to 
cover their clothing and personal belongings.
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sharp edges. On March 25, 2020, the 
Director of Maintenance Services, outside 
Room B11 and B12 from the doorway to 
the corner, repaired the drywall. On 
March 25, 2020, the Director of 
Maintenance Services, repaired the tile 
just inside the door at the smoking exit.
On March 27, 2020, the Director of 
Maintenance Services, repaired the 
baseboard around the vending machine 
and the tile was installed on the floor next 
to the vending machine. On March 25, 
2020, the Director of Maintenance 
Services, replaced the tile outside the 
doorway in Room B23.

The door trim around the B Wing Shower Room 
was chipped away, and jagged, and the door 
knob was loose and coming off the outside of the 
door.

Outside of Room B11 and B12, from the doorway 
to the corner, there was a two inch by 
approximately nine-foot hole in the drywall above 
the bumper panel.

The tile on the floor, just inside the door to the 
smoking exit, was bent and peeling up.

The baseboard around the Coke machine was 
peeling away from the wall, and the tile on the 
floor next to the vending machine was gone.

Hall C:
On March 26, 2020, the Director of 
Maintenance Services, repaired the door 
frame and the sharp edges were removed 
in Room C12. On March 24, 2020, the 
Director of Maintenance Services, 
repaired the frame around the restroom 
door in Room C14. On March 23, 2020, 
the Director of Maintenance Services, in 
Room C17 and C18 the drywall outside 
the door was repaired above bumper 
panel. On March 27, 2020, the Director of 
Maintenance Services, repaired the ceiling 
crack in Room C19. On March 24, 2020, 
the Director of Maintenance Services, 
outside the door of Room C20, installed 
the end caps and removed the sharp 
edges. On March 24, 2020, the Director 
of Maintenance Services, outside the large 
dining room installed the end caps on the 
bumper panels and sharp edges were 
removed.

Room B23 -The tile outside the doorway was 
bowed up and peeling.

Hall C
Room C12 - The door frame around the restroom 
was bent, with sharp edges.

Room C14 - The frame around the restroom door 
was pulled away from the wall.

Between Room C17 and C18, in the hallway, 
there was a hole in the drywall above the bumper 
panel approximately three (3) feet in length.

Room C19 - The ceiling was cracked 
approximately four (4) feet long inside the 
doorway.

Room C20 - Out side the door, the end caps were 
missing on the bumper panel exposing sharp 
edges.
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Outside the Large Dining room, the end caps 
were missing on the bumper panels exposing 
sharp edges.

2. Residents on Hall A, Hall B, Hall C have 
the potential to be impacted by this 
deficient practice.

On 02/18/2020 at 2:40 PM, during an interview 
with the Administrator and Maintenance Director, 
the Administrator confirmed the facility did not 
have a written policy on how to report building 
items that needed to be replaced or repaired, like 
floor tiles, holes in the wall and trim. The 
Maintenance Director revealed the staff tells the 
Maintenance man when they see him, or they tell 
someone in management, and then they let him 
know in Stand-Up Meeting.

3. On February 20, 2020, the 
Housekeeping District Manager for 
contracted housekeeping services, 
conducted an in-service training on 
removing dirt and debris on all floors near 
the baseboards and cleaning and 
removing dirt and debris in all corners. On 
February 19, 2020 the Director of 
Housekeeping services conducted an 
in-service training for the housekeeping 
employees on removing dirt and debris on 
floors near the baseboards and cleaning 
and removing dirt and debris in corners. 
The In-service training was provided on 
February 24, 2020, by the Regional 
Maintenance Director provided for the 
Director of Maintenance and again on 
March 26, 2020 on the use of our 
electronic maintenance reporting system. 
On February 25, 2020, the Director of 
Maintenance, provided training on the 
electronic maintenance work order 
reporting system to the facility employees 
and this training will be included for new 
employees in orientation.

During an interview with the Administrator, on 
02/18/2020 at 3:15 PM, regarding the addressed 
concerns with the cleanliness of the residents 
rooms, with special focus on the dirt and debris 
on the floors, as well as the structural issues.
The Administrator stated, "I will have to work with 
housekeeping and maintenance to get this stuff 
fixed. I'm gonna have to start making some 
environmental rounds I see."

4. Beginning the week of March 23, 2020, 
the Housekeeping Supervisor will conduct 
five (5) audits per week to ensure dirt and 
debris is removed from floors near the 
baseboards and in the corners of the 
rooms, for four (4) weeks, then weekly for 
four (4) weeks, monthly for two (2) months 
and quarterly thereafter. The 
Housekeeping Supervisor will submit a
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report to the Quality Assurance 
Performance Improvement committee for 
further recommendation monthly for three 
(3) months. The Administrator is 
responsible for ongoing monitoring and 
overall compliance.
Beginning the week of March 23, 2020, 
the Director of Maintenance Services will 
conduct five (5) audits per week in regards 
to the maintenance repairs listed in this 
plan will conduct five (5) audits per week 
for four (4) weeks, then weekly for four 
4)weeks, monthly for two (2)months and 
quarterly thereafter. The Director of 
Maintenance Service will submit a report 
to the Quality Assurance Performance 
Improvement committee for further 
recommendation monthly for three (3) 
months. The Administrator is responsible 
for ongoing monitoring and overall 
compliance.
Due to National Emergency a thirty (30) 
day extension is requested and repairs will 
be completed within thirty (30) days of the 
emergency being lifted.
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M1245 45.41.1 Date of Construction & Life Safety...

Date of Construction and Life Safety Code 
Compliance.

Ml 245 3/29/20

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.

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

This Statute is not met as evidenced by:
Based on observation and interviews, the facility 
failed to provide a fire sprinkler system that 
initiates the fire alarm system in accordance to 
NFPA 72 section 17.12.12. The deficient practice 
affected the entire facility on day of survey.

Preparation and submission of the plan of 
correction by Grenada Rehabilitation and 
Healthcare Center, does not constitute an 
admission or agreement to the facts 
alleged or the correctness of the 
conclusions set forth on the statement of 
deficiencies. This plan of corrections 
prepared and submitted solely pursuant to 
the requirements under state and federal 
laws.
M 1245
1. On February 21, 2020 contracted 
sprinkler service company was onsite and 
repaired the sprinkler alarm system so 
that the when initiation of the fire sprinkler 
system was done, the fire alarm system 
would activate. The fire alarm system 
responded within 90 seconds during 
sprinkler tests.

Findings include:

During testing on 2/19/2020 at 11:40 AM, 
observation revealed the initiate of the fire 
sprinkler system (via inspector test valve) did not 
activate the fire alarm system. The fire sprinkler 
system was incapable of activating the fire alarm 
system within the minimum requirement of 90 
seconds. The sprinkler inspector valve test was 
performed for the time duration of 125 seconds.

2. Residents have the potential to be 
impacted by this deficient practice.

3. On February 21,2020 Administrator 
and contracted sprinkler Service Company 
provided additional training to Director of
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Maintenance related to the sprinkler 
system and testing of system for proper 
functioning and calling to repair when 
needed.

4. Director of Maintenance, beginning the 
week of March 23, 2020, will test the 
sprinkler system to ensure proper 
functioning. The Director of Maintenance 
will conduct five (5) tests per week for four 
(4) weeks, then weekly for four (4) weeks, 
monthly for two (2) months and quarterly 
thereafter. Director of Maintenance will 
submit a report to the Quality Assurance 
Performance Improvement committee 
monthly for three (3) months for further 
recommendation. The Administrator is 
responsible for ongoing monitoring and 
overall compliance.
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