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E 000 Initial Comments E 000
A recertification survey conducted on 01/31/2022
found Golden Acres Manor in compliance with
the requirements of 483.73 Long-Term Care
Facilities Emergency Preparedness.
K 000 INITIAL COMMENTS K 000

This survey used the 2012 edition of NFPA 101,
Life Safety Code, Chapter 19-Existing Health
Care Occupancies and the 2012 edition of NFPA
99, Health Care Facilities Code in compliance
with 42 CFR 483.70(a)(b). The findings that
follow demonstrate noncompliance with these
standards.

The facility was located in a one-story building of
Type V (000) and Type V (111) construction with
a partial basement. The facility was protected by
a wet/dry automatic fire sprinkler system
designed to meet the requirements of NFPA 13,
Standard for Installation of Sprinkler Systems.

An apartment building was attached via an

enclosed walkway to the southeast side of the

building. The apartment building was separated

from the nursing facility by an occupancy

separation wall designed to have a two-hour fire

resistance rating.
K 355  Portable Fire Extinguishers K 355 3/1/22
SS=D CFR(s): NFPA 101

Portable Fire Extinguishers

Portable fire extinguishers are selected, installed,
inspected, and maintained in accordance with
NFPA 10, Standard for Portable Fire
Extinguishers.

18.3.5.12, 19.3.5.12, NFPA 10
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 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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K 355 Continued From page 1 K 355
This REQUIREMENT is not met as evidenced
by:
Fire extinguishers shall be manually inspected K355

when initially placed in service and thereafter
either manually or by means of an electronic
monitoring device/system at a minimum of
30-day intervals. 19.3.5.12, 9.7.4.1, NFPA 10
7.211,7.21.2

The facility failed to inspect and maintain portable
fire extinguishers in accordance with NFPA 10,
Standard for Portable Fire Extinguishers.

Observation determined the pin seal on the Class
K fire extinguisher located in the Kitchen was
missing.

Failure to ensure portable fire extinguishers
comply with NFPA 10 increases the risk of death
or injury due to fire.

The deficiency affected one (1) of numerous
portable fire extinguishers in the facility.

1. Pin seal will be acquired and attached
to portable fire extinguisher located in the
kitchen.

2. All portable fire extinguishers in the
facility have the potential to be without the
pin seal.

3. All portable fire extinguishers will be
inspected by the Maintenance Director or
designee to ensure pin seals are present.

4. The Maintenance Director or designee
will inspect all portable fire extinguishers
monthly and for 1 year will report to the
QA committee any occurrence of missing
pin seals.
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