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K 000 | INITIAL COMMENTS K 0o0| K011

. . 1. Hardware at door was adjusted so
This survey used the 2000 edition of NFPA 101,

Life Safety Code, Chapter 19-Existing Health that self-close and latch functions

Care Occupancies in compliance with 42CFR work properly.
483.70(a). The findings that follow demonstrate 2. Doors at other separations will be
noncompliance with these standards. inspected and adjusted if necessary.

- . . 3. A “Building Inspection Checklist” will
The facility was located in a one-story building of AURIREICSHESMOL, SIekssl il

Type Il (000) construction that was protected by a be developed. It will include a
| wet automatic sprinkler system designed to mest review of self-closing and latching
| the requirements of the 1999 edition of NFPA 13, doors.
Standard for the Installation of Sprinkler Systems. 4. The “Checklist” will be completed
K011 | NFPA 101 LIFE SAFETY CODE STANDARD KO hiv b ; |
b monthly by Maintenance personnel.
If the building has a common wall with a Results will be reported to the QA
| nonconforming building, the common wall is a fire Committee for the first three
| barrier having at least a two-hour fire resistance months and then quarterly for the
. ratlng constructed of materials as required for the ) (il
| addition. Communicating openings occur only in emaInCEr.or e e, /h O‘i/‘j
| corridors and are protected by approved
self-closing fire doors. 19.1.1.4.1,19.1.1.4.2 K014
1. Afire-retardant spray will be applied
, to the wainscot in east and west
corridors.
This STANDARD is not met as evidenced by: 2. Awalk-through of the facility will be
The facility failed to ensure complete two-hour conducted to identify other areas
fire. njated wall assgml_al]es between th_e nursing where interior finishes may not have
fa_lc_mty an_d _the adjoining nonconforming Assisted a flame spread rating of Class A or
Living building.
. Class B.
| Observation determined the 90-minute fire rated 3. A"Fire Safety Manual” will be set up
| door in the occupancy separation wall failed for the Care Center. The “Manual”
self-close and latch into its frame. will contain a section devoted to
K 014 | NFPA 101 LIFE SAFETY CODE STANDARD K014 4 -
SS=F flame spread ratings. Certificates
Interior finish for corridors and exitways, including and samples of materials will be
exposed interior surface f buildings such as included.
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K 014 | Continued From page 1 K 014 4. The “Building Inspection Checklist”
fixed or movable walls, partitions, columns, and willinclude a question regarding the
ceilings has a flame spread rating of Class A or installation of any new interior
ClassB. 19.3.3.1,19.3.3.2 finishes. Results will be reported to
the QA Committee for the first three
months and then quarterly for the
remainder of one year. ) /07//5
This STANDARD is not met as evidenced by:
The facility failed to ensure the interior finish for
corridors had a flame spread rating of Class A or Ko18
Class B. A smoke detector will be
Observation determined wood wainscot was installed at the Locker Room.
applied to the east and west corridor walls. No A walk-through of the building
documentation of the flame spread rating of the will be completed, to identify
wainscot was available. other areas where the corridors
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 are unprotecteg.
SS=D A “Buildi ion Checklist!
Doors protecting corridor openings in other than Building Inspection Checklis
required enclosures of vertical openings, exits, or will be developed. The Checklist
hazardous areas are substantial doors, such as will include a review of corridor
those constructed of 1% inch solid-bonded core separations.
wood, or capable of resisting fire for at ieast 20 4. The “Checklist” will b
minutes. Doors in sprinklered buildings are only - The “Checklist” will be
required to resist the passage of smoke. There is completed monthly by
no impediment to the closing of the doors. Doors Maintenance personnel. Results
are provided with a means suitable for keeping will be reported to the QA
the door closed. Dutch doors meeting 19.3.6.3.6 X .
are permitted.  19.3.6.3 Committee for the first three
months and then quarterly for
Roller latches are prohibited by CMS regulations the remainder of one year. / I/p?/ﬁ
in all health care facilities.
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K 018 | Continued From page 2 Ko1g| K029
1. Self-closing and latching
hardware has been installed at
the door to the Environmental
This STANDARD is not met as evidenced by: Storage Room.
The facility fagled to ensure doors were provided 2. Doors at other hazardous areas
to protect corridor openings. . .
will be inspected and any self-
Observation determined the Locker Room lacked closing and latching hardware
a door to separate the room from the corridor. that is not working properly will
The area had no smoke detector. be repaired or replaced.
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029 - . )
SS=D 3. A “Building Inspection Checklist”
One hour fire rated construction (with % hour will be developed. It will includg
fire-rated doors) or an approved automatic fire a review of self-closing and
extinguishing system in accordance with 8.4.1 latching doors.
and/or 19.3.5.4 protects hazardous areas. When “ Caw
the approved automatic fire extinguishing system 4. The “Checklist” will be
option is used, the areas are separated from completed monthly by ¢
other spaces by smoke resisting partitions and Maintenance personnel. Results
doors. Doors are self-closing and non-rated or will be reported to the QA
field-applied protective plates that do not exceed . .
48 inches from the bottom of the door are Committee for the first three
permitted.  19.3.2.1 months and then quarterly for
the remainder of one year. 1A //3
K050
This STANDARD is not met as evidenced by: 1. Quarterly fire drills will be
The facility falleq to ensure hazardous areas conducted on each shift.
were enclosed with self-closing doors equipped B 9PM and
with automatic latching hardware. etween and 6 AM a coded
announcement will be used
Observation determined the east door leaf of the instead of an audible alarm. At
pair of doors to the Environmental Storage Room those times the audible alarm
was equipped with a manual latching device. will still be tested. Maint i
Doors to hazardous areas must be self-closing - Viaintenanc
and automatic latching. personnel are required to
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050 complete these drills.
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K 050 | Continued From page 3 K 050 2. All areas of the building have
SS=F the potential to be impacted by
Fire drills are held at unexpected times under this practice.
varying conditions, at least quarterly on each shitt. 3. Maint L will
The staff is familiar with procedures and is aware amn rtega,lr;c: perso::le W
that drills are part of established routine. report crilstomonthly
Responsibility for planning and conducting drills is Department Manager meetings.
assigned only to competent persons who are
qualified to exercise leadership. Where drills are 4. Reports of drills will also be
conducted between 9 PM anq 6AMa COded forwarded to the QA Committee
announcement may be used instead of audible monthly for the first month and
alarms. 19.7.1.2
then quarterly for the
remainder of one year. Il /07 //3
This STANDARD is not met as evidenced by: K062
The facility failed to conduct quarterly fire drills 1. Aquarterly flow alarm has been
on each shift. conducted. All storage areas |
Records reviewed indicated no documentation of have been inspectedand
fire drills conducted in 2013. materials have been moved if
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 they are within 18” of the
SS=F . ) . sprinkler head.
Reqpcred automgt:c _spnqkler §ystems are 2. All areas of the building have
continuously maintained in reliable operating h ial to be i db
condition and are inspected and tested t € p°te".t'a to be impacted by
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25, this practice.
9.7.5 3. A “Building Inspection Checklist”]
will be developed. The Checklist]
will include a review of sprinkler;
This STANDARD is not met as evidenced by: testing and an inspection of
1) Testing frequencies for automatic sprinkler storage areas.
systems range from quarterly to annually. 4. The “Checklist” will be
Inspection frequencies can be as often as weekly
to as long as annually. The frequencies for con?plemd monthly by
testing, inspection and maintenance of automatic Maintenance personnel. Result
sprinkler systems are dictated by the will be reported to the QA
requirements as outlined by Table 5-1 of NFPA Committee for the first three
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K 062 | Continued From page 4 K 062 months and then quarterly for
25, Standard for the Inspection, Testing and the remainder of one year. /" /07 /[5
Maintenance of Water-based Fire Protection K130
Systems. NFPA 25 requires the facility to 1. A preventive maintenance
compk_ete, mglntgm.an_d make ayallable to the program will be set up for the
authority having jurisdiction copies of records .
which indicate the procedure performed, by transfer switches. The transfer
whom, the results and the date. These records switches were examined with
are to be retained for the life of the system. The thermal imaging. Results will be
autor.?agc sp!'irt\kler system is required to have forwarded to the Department.
specinied malntenance. All combustible material has
The facility failed to ensure the automatic been removed from the Boiler
sprinkler system was continuously maintained in Room.
ta\l ;?;fg‘g operating condition as required by 2. All areas of the building have
) the potential to be impacted by
Records review determined quarterly flow alarm this practice.
t | tests of the sprinkler system were not conducted 3. A “Building Inspection Checklist”
in the past twelve months. A flow alarm test was will be developed. The Checklist
not completed during the 4th quarter of 2012. will include a review of the
2) Obstructions located less than or equal to 18 preventative maintenance on
inches below a sprinkler deflector prevent the the transfer switches. It will
sprinkler discharge pattern from fully developing. also include inspection for
NFPA13-5-5.5.2.1. combustible storage in the
The facility failed to maintain adequate distance boiler room.
between storage and the sprinkler deflectors. 4. The “Checklist” will be
. ) . completed monthly by
Obgervatnon determined storage in numerous Maintenance personnel. Resultd
resident room closets was located less than 18 il b dto th
inches below the sprinkler deflector. will be reported to the QA
K 130 | NFPA 101 MISCELLANEOUS K 130 Committee for the first three
SS=F months and then quarterly for
OTHER LSC DEFICIENCY NOT ON 2786 the remainder of one year. 1 109/1%
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K 130 | Continued From page 5 K 130| K135
Flammable and combustible
This STANDARD is not met as evidenced by: have been removed from the
1) Transfer switches must be subjected to a Boiler Room.
maintenance program including connections, All areas of the building have
inspection or testing for ev;c}ence of overheating the po tential to be impacted by
and excessive contact erosion, removal of dust .
and dirt, and replacement of contacts when this practice.
required. NFPA 110, Standard for Emergency A “Building Inspection Checklist’
and Standby Power Systems will be developed. The Checklist
R - . ill include i tion f
The facility failed to provide documentation of a W 'E ¢ ui bT ms"::' on OL |
preventive maintenance program for the combustible and flammable
emergency generator electrical transfer switch. liquids stored in the boiler
room.
2) The facility failed to ensure the Boiler Room 4. The “Checklist” will be
was not used for the storage of combustible leted thiv b
materials. completed monthly by
U Maintenance personnel. Results
Observation determined the entire rooms housing will be reported to the QA
the four (4) boilers had a large volume of Committee for the first three
Egirlr;?ls.lstlble storage within one (1) foot of the months and then quarterly for
K 135 | NFPA 101 LIFE SAFETY CODE STANDARD K 135 the remainder of one year. ///07//3
S8=D
Flammable and combustible liquids are used
from and stored in approved containers in
accordance with NFPA 30, Flammable and .
Combustible Liquids Code, and NFPA 45,
Standard on Fire Protection for Laboratories
Using Chemicals. Storage cabinets for
flammable and combustible liquids are
constructed in accordance with NFPA 30,
Flammable and Combustible Liquids Code, NFPA
99. 4.3,10.7.2.1.
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K 135 | Continued From page 6 K 135| K144
1. The emergency generator has
This STANDARD is not met as evidenced by: been run under load for thirty
Flammable and combustible liquids must be minutes. It will continue to be
used from and stored in approved containers in run under load, for thirty
accordance with NFPA 30, Flammable and minutes. on a monthly basi
Combustible Liquids Code. Storage cabinets for ' 'thiy basls.
flammable and combustible liquids must be 2. Al areas of the building have
constructed in accordance with Section 4-3 of the potential to be impacted by
NFPA 30. Storage cabinets must be marked in this practice.
conspicuous lettering: FLAMMABLE - KEEP P
FIRE AWAY. Precautions must be taken to 3. A, Building Inspection Chec‘d's_t'
prevent the ignition of flammable vapors. Sources will be developed. The Checklist
of ignition include, but are not limited to open will include a review of the
ﬂgrqes, smoking, qutting or yvelding, tjot surfaces, “Generator Testing Log.”
fnchona[ heat, static electricity, electrical or Maintenance personnel will
mechanical sparks and spontaneous heating, K hi
including heat-producing chemicals. Storage make monthly notes on the Log
cabinets for ffammable and combustible liquids discussing generator
are to be constructed in accordance with NFPA performance and items of
30' 4.3. concern.
The facility failed to ensure the proper storage of 4. The "Checklist” will be
flammable and combustible liquids. completed monthly by
Maintenance personnel. Results
Observation determined flammable and will be reported to the QA
combustible liquids were stored in the Boiler Committee for the first thre
Room. A container labeled extremely flammable €
was stored in the Boiler Room outside the cabinet months and then quarterly for
on a shelf. the remainder of one year. ///M/ﬁ
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144
SS=F
Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA99. 3.4.4.1.
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SS=F

Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD s not met as evidenced by:
The facility failed to ensure electrical wiring and
electrical equipment met NFPA 70 requirements.

Observation determined multiple power strips and
extension cords located throughout the facility
were used in place of permanent wiring.
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K 144 | Continued From page 7 K 144| K147
: Power strips and extension
cords are used on a temporary
basis, only. These items will be
removed and permanent wiring
This STANDARD is not met as evidenced by: will be installed, if possible. The
The facility failed to exercise the emergency facility will not allow the use of
generator on a monthly basis. these temporary wiring devices
. . on a regular of permanent basis
According to signage on the generator transfer I e £ th ':’ ilding h
switch, the emergency generator was operated All areas of the building have
under load for twenty (20) minutes and run on a the potential to be impacted by
cool down basis for ten (10) minutes. Review of this practice.
generator test records could r)ot verify }he A “Building Inspection Checklist’
emergency generator was being exercised under ill be developed. The Checklist
load for 30 minutes monthly from August 2012 witl be ceveloped.
through September 2013. will include inspection for power
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 strips and extension cords.

The “Checklist” will be
completed monthly by
Maintenance personnel. Results
will be reported to the QA
Committee for the first three
months and then quarterly for
the remainder of one year.

11lo7)s
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