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K 000 INITIAL COMMENTS K 000

This complaint 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 11l (211) construction with a wet/dry

automatic sprinkler system designed to meet the

requirements of NFPA 13, Standard for the

Installation of Sprinkler Systems.
K 741 Smoking Regulations K 741 10/31/23
SS=L CFR(s): NFPA 101

Smoking Regulations

Smoking regulations shall be adopted and shall
include not less than the following provisions:
(1) Smoking shall be prohibited in any room,
ward, or compartment where flammable liquids,
combustible gases, or oxygen is used or stored
and in any other hazardous location, and such
area shall be posted with signs that read NO
SMOKING or shall be posted with the
international symbol for no smoking.

(2) In health care occupancies where smoking is
prohibited and signs are prominently placed at all
major entrances, secondary signs with language
that prohibits smoking shall not be required.

(3) Smoking by patients classified as not
responsible shall be prohibited.

(4) The requirement of 18.7.4(3) shall not apply
where the patient is under direct supervision.

(5) Ashtrays of noncombustible material and safe
design shall be provided in all areas where
smoking is permitted.
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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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(6) Metal containers with self-closing cover
devices into which ashtrays can be emptied shall
be readily available to all areas where smoking is
permitted.

18.7.4,19.7.4

This REQUIREMENT is not met as evidenced
by:

The facility must provide appropriate means of
disposing of smoking materials to prevent a fire
from occurring in the facility or to a person.

The facility failed to provide ashtrays of
noncombustible material and safe design and
provide a metal container with a self-closing
cover into which ashtrays can be emptied, in the
designated smoking area as required.

Observation on 10/11/23 at 11:00 a.m., showed
cigarette butts discarded on tables, chairs, and
the ground throughout the designated smoking
area. The area lacked ashtrays of
noncombustible material and safe design and a
metal container with a self-closing cover into
which ashtrays can be emptied.

Failure to follow smoking regulations increases
the risk of injury, death, or damage to the building
due to fire.

This deficiency affected the entire facility.

During the complaint survey, the team
determined an Immediate Jeopardy (1J) situation
existed on 10/11/23 at 11:00 a.m. The |J resulted
from the facilities failure to provide ashtrays of
noncombustible material and safe design and
provide a metal container with a self-closing
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1. All cigarette butts were removed from
the garden area as well as
non-combustible containers placed in the
garden area on October 11, 2023.

2. All outdoor areas surrounding the
building have the potential to be affected.
We will place a fire extinguisher within the
vestibule between the building and the
garden.

3. Education will be provided on October
31, 2023 to all staff on proper smoking
safety, and that non-combustible
containers are in place and emptied on
regular basis.

4. The Director of Nursing or designee
will audit staff that smoke to ensure they
are utilizing the proper smoking safety
precautions, and that non-combustible
containers are in place and emptied on
regular basis. These audits will be once
weekly for two months, every two weeks
for two months and every month for two
months. These audits will be integrated
into the quality assurance program.

5. This corrective action will be completed
by October 31, 2023.
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cover into which ashtrays can be emptied, in the
designated smoking area as required to prevent
a fire from occurring in the facility or to a person.

*10/11/23 at 1:08 p.m., The survey team
contacted the State Survey Agency (SSA) to
report the findings and discuss potential
immediate jeopardy (IJ).

*10/11/23 at 3:28 p.m., The SSA contacted the
survey team after discussion with the CMS
(Centers for Medicare & Medicaid Services)
location and verified the presence of IJ.

*10/11/23 at 5:28 p.m., The survey team notified
the administrator and the executive director of
the 1J situation, provided them with the 1J
template, and requested they develop a plan for
removal of the immediate jeopardy.

*10/11/23 at 6:29 p.m., The administrator
presented the IJ removal plan for the survey
team to review.

The removal plan contained the following:

* Immediate actions were taken by administrator
and Maintenance Director on 10/11/2023 by
removing non-compliant ashtrays.

* Cigarette butts were properly disposed of.

* At 4 PM on 10/11/2023, new ashtrays that were
made of non-combustible materials and a metal
container with a self-closing lid was located in the
smoking area.

*10/11/23 at 6:38 p.m., The survey team
reviewed and accepted the facility's removal plan
for the IJ. The survey team verified the
implementation of the removal plan. The deficient
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practice remained at an "F" scope and severity
following the removal of the 1J.
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