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K000 INITIAL COMMENTS K 000 E @
This survey used the 2000 edition of NFPA 101, ' E U W E
Life Safety Code, Chapter 18 New Health Care
Occupancies in compliance with 42 CFR JUN 16 201
483.70(a). The findings demonstrate
noncompliance with these standards.
Di\j.'.S_,I‘ON‘OF LIFE SAFETY
The facility is located in a one-story building of —_ _ AND CONSTRUCTION
Type V (111) construction built in 2007. The
building is equipped with an automatic wet and
dry sprinkler system with quick response
sprinklers designed to meet the requirements of
NFPA 13, Standard for Installation of Sprinkler
Systems.
K029 NFPA 101 LIFE SAFETY CODE STANDARD K 029
$S=D K029 Plan of Correction 06-22-11
Hazardous areas are protected in accordance
with 8.4. The areas are enclosed with a one hour Maintenance will properly
fire-rated barrier, with a 3/4 hour fire-rated door, reinstall the door self-closing
without windows (in accordance with 8.4). Doors device. Maintenance will add
are self-closing or automatic closing in - : : _
accordance with 7.2.1.8. 18.3.2.1 sElk dcu?mg Flevu:e titheDaor
Inspection list.
This STANDARD is not met as evidenced by:
The facility failed to protect door openings to one
(1) of six (6) hazardous areas with self-closing
doors.
Observation determined the Clean Linen/Laundry
Room corridor door was not equipped with a
self-closing device. K 062 Plan of Correction
K062 NFPA 101 LIFE SAFETY CODE STANDARD K 062 07-08-11
SS=E Maintenance has call Nova
Required automatic sprinkler systems are Sprinkler Systems to correct
continuously maintained in reliable operating the system by lowering the
condition and are inspected and tested sprinklers in rooms 161, 263,
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
o8 Q) FTer S A aeisi sTRvTOR Ob-15-1l

Any deficigncy statement e}vding with an asterisk (") denotes a deficiency which the institution may be excused from correcting providing it is determined that
rds provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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K062 Continued From page 1 K 062 Ry
o and 314 to clear the ceiling
ge;lgdlcally. 18.7.6, 4.6.12, NFPA 13, NFPA 25, track life rail. Before anymore
o rails are added sprinkler head
clearance will be checked.
This STANDARD is not met as evidenced by:
The facility failed to ensure the automatic
sprinkler system was continuously maintained in
a reliable operating condition as required by
NFPA 25, Standard for the Inspection, Testing
and Maintenance of Water-based Fire Protection
Systems.
Observation determined the sprinklers in
Resident Rooms 161, 263, and 314 were
obstructed by surface mounted lift rails.
K 130 NFPA 101 MISCELLANEOUS K 130
SS=F
OTHER LSC DEFICIENCY NOT ON 2786
This STANDARD is not met as evidenced by:
A functional test must be conducted on every .
required emergency lighting system at 30-day K 130 Plan of Correction 06-07-11
intervals for not less than 30 seconds. An annual ) . . e
test must be conducted on every required Maintenance will be checking
battery-powered emergency lighting system for emergency lights monthly for
not less than 1 1/2-hours. Equipment must be 30 seconds and yearly for 90
fully operational for the duration of the test. minutes. This will be
Written records of visual inspection and tests recorded on the Generator
must be kept by the owner for inspection. 7.9.3 Inspection sheet. This has
The facility failed to assure maintenance and ;llrezildy bee;n stax}'ltedtafn dison
testing of emergency lighting. Review of records e inspection sheet for June
could not verify 30-second monthly tests and the 7, 2011. Continuous Quality
1 ¥s-hour annual test of the battery-powered Improvement focus will be
lighting located throughout the facility. added to current CQI meeting
with quarterly reviews.
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