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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 (111) construction with no basement. The
facility was protected throughout by a wet/dry
automatic fire sprinkler system designed to meet
the requirements of NFPA 13, Standard for
Installation of Sprinkler Systems
K291 Emergency Lighting K 291 11/7/17
8s=D CFR(s): NFPA 101
Emergency Lighting
Emergency lighting of at least 1-1/2-hour duration
is provided automatically in accordance with 7.9.
18.2.9.1, 19.2.91
This REQUIREMENT is not met as evidenced
by:
Testing of required emergency lighting systems 1. The emergency lighting system was
shall be permitted to be conducted as follows: tested for a minimum of one hour on
November 7th and this test was recorded
1) Functional testing shall be conducted monthly, in the maintenance record.
with a minimum of 3 weeks and a maximum of 5 2. There are no other battery operated
weeks between tests, for not less than 30 emergency lighting systems in the facility.
seconds. 3. The Support Services Coordinator will
2) The test interval shall be permitted to be check the maintenance personnel records
extended beyond 30 days with the approval of on a quarterly basis to ensure that all
the authority having jurisdiction. required tests are completed within the
3) Functional testing shall be conducted annually time guidelines.
for a minimum of 1'% hours if the emergency 4. This quarterly check by the Support
lighting system is battery powered. Services Coordinator will be added to our
4) The emergency lighting equipment shall be Quality Assurance program and be
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Electronically Signed 11/16/2017

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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K291 Continued From page 1

fully operational for the duration of the tests.

5) Written records of visual inspections and tests
shall be kept by the owner for inspection by the
authority having jurisdiction.

7.9.3.11

The facility failed to ensure the emergency
lighting was in proper operating condition to
provide 1% hours of emergency illumination in
the event of failure of normal lighting.

Records review determined annual testing of the
battery-powered emergency light at the transfer
switch location was last conducted on
10/18/2016 exceeding one year from the date of
this survey.

Failure to test and maintain the emergency lights
in accordance with NFPA 101 increases the risk
of death or injury due to fire.

The deficiency affected one (1) of one (1)
emergency battery back-up light in the facility.
Smoke Detection

CFR(s): NFPA 101

K 347
SS=F

Smoke Detection

2012 EXISTING

Smoke detection systems are provided in spaces
open to corridors as required by 19.3.6.1.

19.345.2
This REQUIREMENT is not met as evidenced
by:

Sensitivity testing of smoke detectors is to be
completed for all smoke detectors during the first
year in service, and the alternate year following.
After the second required calibration test, if the
detector has remained within its listed and

K 291
completed quarterly.

K 347 11/30/17

1. Adifferent tracking system is being
put into place to ensure that sensitivity
testing is completed within two years of
previous testing and that documentation
from the testing company is on file at the
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Spinkler System - Installation

2012 EXISTING

Nursing homes, and hospitals where required by
construction type, are protected throughout by an
approved automatic sprinkler system in
accordance with NFPA 13, Standard for the

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 347 Continued From page 2 K 347
marked sensitivity range, the length of time facility.
between calibration tests may be extended, not 2. All portions of the facility have the
to exceed five years. 19.3.4.5,9.6.2.10.1.1, potential to be affected by the smoke
NFPA 72 14.4.5.3 detection system.
3. The last date of sensitivity testing will
The facility failed to ensure smoke detectors be added at the bottom of the monthly fire
were maintained, inspected and tested in drill report where other testing dates are
accordance with NFPA 72, National Fire Alarm noted. Fire drills are reviewed by the
and Signaling Code. Administrator and the Quality team and
the annual testing dates are noted at
Review of the fire alarm test results indicated the quality meetings.
smoke detection system did not have sensitivity 4. The Support Services Coordinator will
testing at frequencies in compliance with the develop a chart that notes when tests are
minimum requirements of NFPA 72. required, when they have been
completed, and when the final
Test records indicated the smoke detectors were documentation from the company is
last sensitivity tested on 07/25/2017 and the received and filed.
previous test was conducted on 05/29/2015
exceeding the required two-year test interval.
The smoke detector sensitivity test results were
not adequate to determine the use of the
five-year interval.
Failure to test the smoke detection system in
accordance with NFPA 72 increases the risk of
death or injury due to fire.
This deficiency affected all smoke detectors in
the facility.
K 351 Sprinkler System - Installation K 351 12/20/17
ss=D CFR(s): NFPA 101
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Installation of Sprinkler Systems.

In Type | and Il construction, alternative
protection measures are permitted to be
substituted for sprinkler protection in specific
areas where state or local regulations prohibit
sprinklers.

In hospitals, sprinklers are not required in clothes
closets of patient sleeping rooms where the area
of the closet does not exceed 6 square feet and
sprinkler coverage covers the closet footprint as
required by NFPA 13, Standard for Installation of
Sprinkler Systems.

19.3.5.1,19.3.5.2, 19.3.5.3, 19.3.5.4, 19.3.5.5,
19.4.2,19.3.5.10, 9.7, 9.7.1.1(1)

This REQUIREMENT is not met as evidenced
by:

Buildings containing nursing homes shall be
protected throughout by an approved, supervised
automatic sprinkler system. 19.3.5.1, 9.7.1.1(1)

The facility failed to install the automatic sprinkler
system in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems to
provide adequate coverage for all portions of the
building.

Sprinklers in walk-in type coolers and freezers
with automatic defrosting shall be of the
intermediate-temperature classification or higher.
NFPA 13 8.3.2, 8.3.2.5(10)

Observation determined one (1) sprinkler in the
walk-in freezer located in the Kitchen was of
ordinary-temperature classification. The walk-in
freezer was equipped with an automatic
defrosting feature.

Failure to install and maintain the automatic
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K351 Continued From page 3 K 351

1. The sprinkler head in the walk-in
freezer will be replaced with a an
intermediate-temperature classification or
higher.

2. All other sprinkler heads are of the
appropriate classification.

3. Whenever new equipment or building
structure changes are made that require
sprinkler heads, we will have the plans
reviewed by the state Life Safety
department to ensure the appropriate
type of sprinkler head is being used.
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Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained in a secure location and readily
available.

a) Date sprinkler system last checked

b) Who provided system test

c) Water system supply source

Provide in REMARKS information on coverage
for any non-required or partial automatic sprinkler
system.

9.7.5,9.7.7,9.7.8, and NFPA 25

This REQUIREMENT is not met as evidenced
by:

Automatic sprinkler systems are continuously
maintained in reliable operating condition and are
inspected and tested periodically. The property
owner or designated representative shall correct
or repair deficiencies or impairments that are
found during the inspection, test, and
maintenance required by NFPA 25, Standard for
the Inspection, Testing and Maintenance of
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sprinkler system in accordance with NFPA 13
increases the risk of injury and death due to fire.
The deficiency affected one (1) of numerous
sprinklers in the facility. The automatic sprinkler
system serves the entire facility.
K 353 Sprinkler System - Maintenance and Testing K 353 12/20/17
sS=F CFR(s): NFPA 101

1. The replacement or repair of the attic
sprinkler system will be completed.

2. The attic sprinkler system affects the
entire building.

3. We are working with the sprinkler
system company to ensure that the type
of repairs, or the type of design for a
replacement system, will prevent the
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Water-based Fire Protection Systems. 19.7.6, recurrence of a pipe rupture in the future.
4.6.12, NFPA 25 The sprinkler company has been in the
process of analyzing the problem that
The facility failed to ensure the automatic caused the pipe to rupture and
sprinkler system was continuously maintained in researching solutions since the time of
a reliable operating condition as required by the incident.
NFPA 25. 4. Once the system is repaired, quarterly
testing will be conducted by the sprinkler
Record review determined the 11/06/2017 company to ensure the system is fully
automatic sprinkler system quarterly inspection operational.

report indicated the dry sprinkler system that
serves the attic was not functional due to ongoing
repairs. Observation and interview determined
there was a pipe in the attic space above the
Dining Room that had ruptured on 09/18/2017
and had not been repaired at the time of this
survey.

Failure to test and maintain the automatic
sprinkler system in accordance with NFPA 25
increases the risk of death or injury due to fire.

The deficiency affected the dry system of the
wet/dry automatic sprinkler system. The
automatic sprinkler system serves the entire
building.
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