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K 000 INITIAL COMMENTS K 000

 This survey used the 2000 edition of NFPA 101, 
Life Safety Code, Chapter 18 New Health Care 
Occupancies and Chapter 19 Existing Health 
Care Occupancies in compliance with 42 CFR 
483.70(a). The findings that follow demonstrate 
noncompliance with these standards.

The facility was located in a one-story building of 
Type V (000) construction that is protected by a 
wet automatic fire sprinkler system designed to 
meet the requirements of NFPA 13, Standard for 
Installation of Sprinkler Systems. A one-story 
Wellness Center addition was attached to the 
northeast end of the nursing home in 2014 of 
Type V (111) construction. The Wellness Center 
was surveyed under Chapter 18 New Health 
Care Occupancies.

A two-hour fire rated wall assembly separated the 
nursing home from an assisted living occupancy 
attached to the south end of the building.

 

K 018
SS=D

NFPA 101 LIFE SAFETY CODE STANDARD

Doors protecting corridor openings in other than 
required enclosures of vertical openings, exits, or 
hazardous areas are substantial doors, such as 
those constructed of 1¾ 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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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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This STANDARD  is not met as evidenced by:
 The facility failed to ensure corridor doors were 
equipped with automatic latching hardware 
suitable for keeping the doors closed and 
resistant to the passage of smoke.

Observation determined the double set of 
corridor doors to the Linen Room in the 100 Wing 
were not automatic latching. The secondary door 
was equipped with a manual latching lever.

Failure to ensure corridor doors are provided with 
automatic latching hardware increases the risk 
for death or injury due to fire.

This deficiency affected one (1) of numerous 
corridor doors in the facility.

 Automatic latches will be installed on the 
doors in the linen room in the 100 wing.

All doors leading to an exit corridor have 
the potential to be affected. An audit of all 
doors in the corridors will be conducted to 
ensure that all doors have a means 
suitable for keeping the door closed. Any 
doors that open into the corridor that have 
roller latches will be replaced with an 
automatic latch.

On an annual basis the maintenance 
director or designee will audit all doors to 
ensure that all doors are in compliance.
Results of the audits will be reviewed by 
the QA committee for recommendations 
and/or follow-up.

Results of the audits will be reviewed by 
the QA committee for recommendations 
and/or follow-up.

K 038
SS=E

NFPA 101 LIFE SAFETY CODE STANDARD

Exit access is arranged so that exits are readily 
accessible at all times in accordance with section 
7.1.     19.2.1
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This STANDARD  is not met as evidenced by:
 The facility failed to ensure exit access was 
readily accessible at all times. 

During its swing, any door in a means of egress 
shall leave not less than one-half of the required 
width of an aisle, corridor, passageway, or 
landing unobstructed and shall not project more 
than 7 inches into the required width of an aisle, 
corridor, passageway, or landing, when fully 
open.      7.2.1.4.4.

Observation determined the following doors 
opened outward into the exit corridor and 
extended more than 7 inches from the wall when 
fully opened.

1) The corridor door to the Phone Room.
2) The corridor door to the Oxygen Supply Room.
3) The corridor door to the Storage Room in the 
200 Wing.
4) The double sets of doors to the Linen Closets 
in the 200 and 300 Wings.  

This deficiency affected seven (7) of numerous 
corridor doors in the means of egress throughout 
the facility.

Failure to ensure exit access was readily 
available at all times increases the risk of death 
or injury due to fire.

 The doors opening into the corridor will 
brought into compliance by the following 
actions:
1) The closure of the door to the phone 
room will be adjusted so that it does not 
project more than 7 inches into the 
corridor when open. The hand rail behind 
the open door will be removed.
2)The closure of the door to the oxygen 
supply room will adjusted so that it does 
not project more than 7 inches into the 
corridor when open.
3)The closure of the door to the storage 
room will be adjusted and the cover of the 
fire alarm pull will be removed so that the 
door does not project more than 7 inches 
into the corridor when open.
4)The closures of the double sets of 
doors to the linen closets in the 200 and 
300 wings will be adjusted so that they do 
not project more than 7 inches into the 
corridor when open.  The hand rails 
behind the open doors have been 
removed.

All doors opening into a corridor have the 
potential to be affected. An audit of all 
doors will be conducted by the 
maintenance director.  Any doors that 
project more than 7 inches into the 
corridor when open will be corrected to be 
in compliance.
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On an annual basis the maintenance 
director or designee will audit all doors 
that open to a corridor.  All closures will 
be inspected to be sure they are in 
working order and allow the door to 
extend to within 7 inches of the wall when 
open.

Results of the audits will be reviewed by 
the QA committee for recommendations 
and/or follow-up.
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