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K 000  INITIAL COMMENTS | K OOOI The statements made on this plan of |
% | correction are not an admission to and do
' The 2000 edition of NFPA 101, Life Safety Code, | e Cogs“tl}.‘t‘“f e oo
' Chapter 18 New Health Care Occupancies and | | alleged deficiencies herein. ;
Chapter 19 Existing Health Care Occupancies, | ; — ) ) |
was used for this survey in compliance with 42 To remain in compliance with all federal |
CFR 483.70(a). | and state regulations, the center has taken |
o | | or is planning to take actions set forth in |
The original four-story Rosewood on Broadway | . the following plan of correction. The ;
buudltng \?'as builtin 1957 of Type Il (222) . | following plan of correction constitutes |
| SRR ! ; the center’s allegation of compliance. All|
‘ : . . . . el
' Aone-story apartment was attached to the east \] alleged deficiencies cited have been o1 aie\
' side (north end) in 1987. The apartment was of ‘ | I be corrected by the date or dates ‘
Type V (000) construction with no automatic fire | - indicated.
sprinkler system. The apartment was separated |
from the 1957 building by an occupancy g
separation wall having a two-hour fire resistance | ;
rating. The apartment was not included in this | i
survey. ‘ K018 i 4/23/13
- Another one-story addition was attached to the | o Pl Toholis
| east side of the building during the 1980's of Type . Au‘toma‘ue e fe C R ‘
'V (000) construction and protected with a wet/dry | ! hardware has been installed on |
automatic sprinkler system designed to meet the | the south leaf of three (3) of three |
requirements of the 1999 edition of NFPA 13 | (3) Washer/Dryer Room doors oﬂ
Standard for the Installation of Sprinkler Systems. | 5 ik T L T -
This addition housed the kitchen storage, a f # gl WAL OrS; ﬂo .
garage, and a chapel that was separated from the ! leaf of three (3) of three (3) Linen|
1957 building by an occupancy separation wall | ; Room doors on the east side of |
having a two-hour fire resistance rating. ' I the corridor on the 2™ 3% and 4" |
A four-story addition of Type Il (222) construction | floors; and the south leaf of three
was attached to the south side of the 1957 ‘ | (3) of three (3) Linen Rooms ,‘
building in 2004. A major remodel of the 1957 : doors on the west side of the i
building was also done during 2004. The idor on the 2™. 3™ and 4™ '
four-story building was protected with a wet Sallp R RES -
| automatic sprinkler system designed to meet the 1 floors. a
requirements of the 1999 edition of NFPA 13 } |
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Any deﬂc{ency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determmed 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 000 | Continued From page 1 K 000 2. All doors will be checked to
Standard for the Installation of Sprinkler Systems ensure they automatically latch.
) 3. Ten doors will be randomly
Chapter 18 New Health Care Occupancies was audited monthly for three (3)

used to survey the portipn of the first floor south
of the cross corridor smoke barrier doors by the N
elevators as well as the south half of the north fgr tw?t(“{)quin? a."d as netedle
smoke compartments and south smoke thereafter by the Environmenta
compartments on the second, third, and fourth Services Coordinator or designee.
floors. 4. Audits will be reviewed at the QA

Meeting to ensure compliance.

months and quarterly thereafter J

Chapter 19 Existing Health Care Occupancies
was used to survey the one story Type V (000)
fully sprinklered addition, the portion of the first
floor north of the cross corridor smoke barrier
doors by the elevators and the north half of the
north smoke compartments on the second, third,
and fourth floors.
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018
=E
Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There is
no impediment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted. 19.3.6.3

Roller latches are prohibited by CMS regulations
in all health care facilities.
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This STANDARD s not met as evidenced by:

The facility failed to ensure the corridor doors
were provided with hardware to keep the door
closed.

Observation determined:

1) The south leaf of three (3) of three (3)
Washer/Dryer Room doors on the 2nd, 3rd and
4th floors were equipped with manual flush bolt
latches rather than the required automatic flush
latching hardware.

2) The north leaf of three (3) of three (3) Linen
Room doors on the east side of the corridor on
the 2nd, 3rd and 4th floors were equipped with
manual flush bolt latches rather than the required
automatic flush latching hardware.

3) The south leaf of three (3) of three (3) Linen
Room doors on the west side of the corridor on
the 2nd, 3rd and 4th floors were equipped with
manual flush bolt latches rather than the required
automatic flush latching hardware.
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