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K 000 | INITIAL COMMENTS K 000/ ‘

This survey used the 2000 edition of NFPA 101,
Life Safety Code, Chapter 19-Existing Health
Care Occuparncies in compliance with 42CFR
483.70(a). The findings that follow demonstrate
noncompliance with these standards.

The facility was located in a one-story structure
constructed in 1967. There were six additions
(1973, 1980, 1985, 1997, 2003 and 2007) with

| partial basements under the 1967, 1980 and
1997 additions. The facility is Type [l (000)

| construction. These buildings are protected
throughout by a wet or dry automatic sprinkler
system designed to meet the requirements of the
i 1989 edition of NFPA 13, Standard for the
|nstallation of Sprinkler Systems,

The partial basement of the original 1967 building
\ was separated from the rest of the structure by
| two-hour fire resistive construction. The Boiler !
Room and Maintenance Shop were located in the :
basement.

An independent living apartment complex E
(Valleyview) was attached to the east side of the | |
|
i
|

| nursing facility. This independent living
apartment complex was of Type V (000)
| construction and was separated from the health
| care occupancy by an occupancy separation wall
having a two-hour fire resistance rating.
K017 | NFPA 101 LIFE SAFETY CODE STANDARD K017
§8=D
Carridors are separated from use areas by walls
constructed with at least ¥z hour fire resistance
rating. In sprinklered buildings, partitions are only
required to resist the passage of smoke. in
' non-spnnklered buildings, walls pro

LABORATDRY DIRECTORS OR PRO RES (30) DATE

Any deficiency statement ending with an astensk *) demtes a deficiency which tfue institution may be excused from rrectmg providing it is determinad that
other safeguards provida sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
fallowing the date of survey whether or not a plan of correctlon is provided. For nursing homas, the above findings and plans of correction are disclosable 14
days foilowing the date these documents ars made available to the facllity. If deficiencias are cited, an approved plan of carrection is requisite to continued
program patrticipation.
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above the ceiling. {Corridor walls may terminate
at the underside of ceilings where specifically
permitted by Cede. Charting and clerical stations,
waiting areas, dining rooms, and activity spaces
may be apen to the corridor under certain
conditions specified in the Code. Gift shops may
be separated from cormridors by non-fire rated
walls if the gift shop is fully sprinklered.)
19.3.6.1,19.36.2.1, 19.36.5

This STANDARD is not met as evidenced by:
The fadility failed to ensure corridors were
separated from use areas by walls constructed
with at least a 1/2-hour fire resistance rating.

Obhservation determined the comridor walls of the
new bariatric double resident room and double
resident room currently being remodeled by the
east Dining Room were not extended to the
underside of the ceilingfroof assemblies ang the
suspended ceiling was not currently instailed
throughout these rooms.

NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25,
9.75
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K017 We are currently involved l
in a building project which
when completed will have
this deficiency corrected. |.
We therefore ask for an
extension of five months
to get this project completed.

K 062

01/29/2

013
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K062 | Continued From page 2 K 062
This STANDARD iS !'jot met as evi_d-erlced by: K062 We are curren tly involved
! Heat from a fire sb‘g}sﬁes fo ﬂ}e ceiling anq in a building project which
travels along the ceiling to activate the sprinkler. hen completed will have
When ceilings are removed, it delays the this d fl? - ted
activation of the automatic fire sprinkler system. 1s dericiency corrected.
We therefore ask for an
The facility faited to ensure the automatic extension of five months
sprinkler system was continuously maintained in to get this project completed. 'L
a reliable operating condition as required by 01/29/2913
NFPA 25, Standard for the Inspection, Testing 1
and Maintenance of Water-based Fire Protection
Systems.
Observation determined the suspended ceilings
were removed in the new banatric double
resident room and double resident room currently
being remodeled by the east Dining Rocom and
the sprinklers were located approximately four (4)
feet from the ceiling/roof deck,
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147
88=D
Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2
This STANDARD is not met as evidenced by: .
All electrical splices and taps must be within K147 We arz (.:‘igl.'ently l.nvcélviq b
approved electrical boxes. Unused cable or in 4 building project whic
raceway openings in boxes and conduit bodies whgn comple?ted will have
must be effectively closed to afford protection this deficiency corrected.
substantially equivalent to that of the wall of the We therefore ask for an
box or conduit body. NFPA 70, 370-16 extension of five months
to get this project completed.
The facility failed o ensure electrical wiring and 01/29/29013
electrical equipment complies with NFPA 70,
Observation determined the electrical wiring in
!
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K 147 | Continued From page 3 K147 ;
newly remodeled rocoms across from :
Rehabilitation and the bariatric double resident
room and double resident room by the east '
Dining Room currently under construction were
not terminated in covered electrical boxes.
|
i
’ |
FORM CMS-2667(02-9%) Provious Varsions Obrsolete Event 10: EFFT21 Fadility tD; ND107 If continuation sheet Page 4of 4




